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PREFACE  TO  THE  THIRD  EDITION. 


I  HAVE  endeavored  to  fulfil  the  intention  expressed  in  the  last 

paragraph  of  the  preface  to  the  second  edition  of  my  work.     I  trust 

that  my  readers  will  find  I  have  made  some  amendments  in  the  style, 

and  that  I  have  brought  the  subject  up  to  the  latest  dates  of  real 

improvements  in  our  art  and  science. 

CHARLES  D.  MEIGS, 

824  Walnut  Street. 

October,  1856. 


j;reface  to  the  second  edition. 


The  first  edition  of  my  work,  though  a  large  one,  being  exhausted, 
I  have  now  the  pleasure  to  oflfer  to  my  medical  brethren  in  America, 
a  new  one,  considerably  augmented  as  to  the  text,  and  which  I  have 
endeavored  to  improve  by  recasting  some  parts,  by  cancelling  others, 
and  by  an  earnest  attention  to  improvements  in  the  literary  execution 
of  the  whole. 

I  shall  not  here  specify  all  the  changes  that  I  have  made  in  pre- 
paring this  second  edition,  for  the  reader  will  be  the  most  competent 
judge  of  them ;  and  it  is  for  him  alone  to  decide,  whether  my  labor 
shall  prove  serviceable  in  the  object  we  should  all  lay  to  heart,  of 
extending  further  and  wider  the  usefulness  of  our  calling  amongst 
the  people. 

It  may  not  be  out  of  place,  however,  to  say  that,  besides  the  rela- 
tion of  new  cases,  the  recasting  of  my  remarks  on  Cyanosis,  and  many 
fuller  explanations  of  motives  in  practice,  I  have  substituted  for  the 
former  chapter  on  Puerperal  Fever,  a  new  chapter  under  the  head  of 
Childb^  Fever.  In  that  chapter,  I  trust,  I  shall  be  found  to  have 
made  somewhat  more  clear  and  intelligible,  the  views  that  I  deem 
most  important  upon  the  nature,  seats,  causes,  and  treatment  of  that 
disorder;  and  that  I  have,  also,  set  forth  with  sufficient  clearness,  the 
motives  that  have  long  impelled  me  to  reject  the  doctrine  of  its 
contagiousness.  If  only  this  part  of  my  work  should  be  favorably 
received  by  my  brethren,  I  shall  ever  consider  that  I  have,  in  it,  done 
an  acceptable  service. 

Lastly,  I  feel  most  grateful  for  the  kind  reception  heretofore  given, 
in  this  country,  to  my  contributions  to  medical  literature,  and  most 
thankfully  acknowledge  my  obligation  to  improve  them  as  opportu- 
nity arises ;  but  this  sentiment  is  blended  with  regrets,  that,  amidst 
the  agitations,  the  distractions,  and  the  fatigue  of  a  physician's  life, 
less  time  is  allowed  me  for  revision  than  is  demanded  by  the  many 
demerits  of  all  that  I  have  hitherto  written. 

CHARLES  D.  MEIGS, 

824  Walnut  Street. 
April  3, 1852. 


A    LETTER. 


My  Dear  Sir: 

Havi  ng  taken  the  liberty  to  inscribe  this  work  with  your  name,  which 
I  never  pronounce  without  a  feeling  of  affectionate  respect,  I  desire  to 
say  a  few  words  to  you  in  explanation  of  my  views  and  wishes  in  regard 
to  the  volume. 

YoQ  may  haply  be  aware  that  I  caused  to  be  printed,  some  years 
since,  a  small  volume,  entitled  the  "Philadelphia  Practice  of  Mid- 
wifery :"  a  second  edition  in  octavo  form,  and  somewhat  enlarged  and 
amended,  has  now  been  for  a  considerable  time  exhausted ;  and  although 
I  have  had  proposals  to  publish  a  third  edition  of  the  Treatise,  it  has 
not  been  convenient  for  me  to  undertake  the  labor  until  the  early  part 
of  the  past  summer. 

Upon  completing  my  arrangements  with  the  Publishers,  and  com- 
mencing the  task,  I  was  induced  to  recast  and  rewrite  a  great  part  of 
the  work ;  in  which  I  did  not  wholly  reject  the  fruits  of  my  studies  in 
earlier  years.  This  Treatise  is,  however,  so  different  from  the  former, 
that  I  conclude  I  have  a  just  right  to  present  it  to  you  as  a  new  one ; 
and  accordingly  have  adopted  a  new  title,  as  you  will  have  seen. 

I  have  addressed  it  to  the  Student,  and  it  is  to  him  that  I  speak  in 
every  page.  This  I  have  done  because  I  was  not  to  presume  to  instruct 
those  who  know  as  well,  or  perhaps  better  than  I,  every  point  of  duty 
appertaining  to  the  vocation  of  the  accoucheur,  both  as  to  the  Science 
and  the  Art.  I  was  well  aware  that  there  are  many  of  my  brethren 
in  this  country  who  publicly  relate  their  experience,  and  explain  the 
rationale  of  all  the  Art  and  Science  of  Obstetricy  to  large  classes  in 
ournumerous  medical  schools;  and  I  had  no  pretensions  to  know 
more  upon  these  subjects  than  they,  nor  to  instruct  them.  Induced 
by  these  views,  I  have  been,  perhaps,  too  elementary  in  some  parts  of 
the  work,  and  addressed  the  Student  only ;  but  I  hope  it  will  be  found 
that  the  explanations  I  have  given  may  serve  to  remove  difficulties 


VIU  A   LETTER. 

from  the  track  of  the  Medical  Student,  while  they  may  perhaps  lend 
facilities  to  the  progress  of  the  young  and  not  much  experienced  prac- 
titioner. I  thought  that  young  accoucheurs,  who,  in  the  distant  and 
thinly  settled  parts  of  the  country,  might  require  a  consultation  where 
time  and  opportunity  would  not  allow  of  it,  could  find  herein  some 
needful  counsel  and  explanation,  and  that  it  would  be  for  me  a  great 
happiness  to  be  useful  in  such  emergencies.  Hence  I  have  entered 
into  many  particulars,  and  even  trivials,  that  are  not  commonly  set 
down  in  the  books. 

As  to  the  scientific  part  of  the  work,  I  may  say  that  I  hope  it  will 
'  be  useful  to  the  Student.  If  I  have  succeeded  in  exhibiting  just  views 
in  that  department,  my  labor  cannot  be  without  fruit;  since  it  is  only 
by  such  means  that  the  vocation  of  the  Surgeon-accoucheur  can  be- 
come an  elevated  one.  It  is  the  Science  of  the  practitioner  that  raises 
him  immeasurably  above  the  most  dextrous  midwives  of  the  land,  dex- 
terity which  indeed  does  not  prevent  their  ignorance  from  rendering 
them  unsafe  depositories  of  such  important  interests  as  those  that  con- 
cern the  conservation  of  our  wives  and  daughters,  and  their  little 
children.  An  accoucheur  who  is  merely  dextrous,  and  who  is  not 
acquainted  with  the  scientific  parts  of  his  profession,  may  be  in  a 
manner  superior  to  the  midwife,  but  in  some  regards  he  is  inferior; 
since  to  bis  employment,  his  sex  is  an  objection,  which  ought  to  be 
waived  only  in  consideration  of  his  Scholarship. 

I  have  in  all  this  treatise  endeavored,  upon  suitable  occasions,  to 
inculcate  good  motives. — Good  and  pure  motives  are  very  essential  to 
the  honorable  estimation  of  this  department  of  Medicine  and  Surgery. — 
I  believe  that  the  sentiments  of  good  Monsieur  Yiardel,  on  these  points, 
are  quite  just,  and  I  shall  take  leave  to  cite  the  following  fragments 
from  his  book  at  page  261.  M.  Viardel,  who  was  in  full  practice  at 
Paris  about  1670,  in  speaking  of  the  Accoucheur,  says : — 

"II  doit  6tre  propre  dans  ses  habits,  mais  toutes  fois  v6tu  modeste- 
ment^  et  non  en  fanfaron;  **********  il  doit,  de  plus,  €tre 
dout^43ans  ses  paroles,  et  agr^able  dans  sa  conversation;  ****** 
mais  stirtout,  il  doit  6tre  prudent  et  discr^t:  prudent  ^  dresser  son 
prognostic,  et  &  pr^voir  ce  qui  doit  arriver,  de  peur  de  n'encourir  le 
bl&me  des  assistans.  II  doit  6tre  discr^t,  et  ne  point  rdveler  le  secret 
qu'on  lui  aura  confid.  *  *  *  *  En  un  mot,  il  doit  6tre  patient  pour 
ne  pas  se  r^buter,  humain  et  charitable,  surtout  envers  les  pauvres,  et 
n'agir  pas  dans  son  travail  pour  le  lucre  et  son  intdrSt  propre,  mais 
comme  dit  TApotre,  pour  Thonneur  et  la  gloire  de  Dieu  et  pour  cons^r- 
ver  sa  reputation  parmi  le  monde.^' 


A  LETTER.  IX 

Like  all  books,  mine  has  some  iterations ;  but  I  thought  that  to  make 
my  pages  useful,  it  was  ineyitable  to  repeat  statements ;  without  which, 
I  could  not  inscribe  the  why  and  the  how  on  the  same  pages.  If 
this  is  fit  to  be  a  book  of  consultation,  it  will  be  more  useful  for  this 
fault  Hippocrates  says  that  art  is  long ;  still,  I  think  that,  to  repeat, 
is  really  to  abbreviate;  for  the  •?  fit  ttx*^^  f«»*p»7»  and  the  ^  ^f  *pceycj  ^t^^^''^*?! 
both  vanish  under  a  clear  and  comprehensible  delineation  of  the  Why 
and  the  How  for  every  special  occasion. 

I  think  you  will  find  that  I  have  in  this  book  given  a  very  clear  re- 
lation of  the  new  doctrines  of  menstruation,  and  that  I  have  shown  ' 
the  Student  the  whole  history  and  progress  of  the  discovery  of  the 
mammiferous  ovulum,  from  the  time  of  the  detection  of  the  germinal 
vesicle  by  the  Breslau  professor,  down  to  the  last,  most  complete  and 
admirable  exposition  of  the  whole  subject  by  M.  Coste,  of  the  College 
of  France.  If  this  part  of  my  publication  is  full  and  clear,  I  cannot 
doubt  of  its  being  advantageous.  If  I  have  done  but  this,  and  no 
more,  I  shall  look  confidently  for  useful  results  to  my  labor.  For  I 
know  that  mjiltitudes  of  the  younger  class  of  my  medical  brethren, 
and  especially  of  those  that  still  belong  to  the  Student  class,  were 
formerly  grossly  neglected  as  to  their  instruction  in  these  particulars.' 
No  one  should  be  sent  forth  with  a  diploma  certifying  his  acquaintance 
with  all  the  branches  of  Medicine,  whose  therapeutical  course,  while 
uninformed  on  the  questions  referred  to,  could  not  but  be  a  mere  suc- 
cession of  conjectures  and  blunders  rather  than  the  sure  steps  of  a 
learned  and  accurate  reasoner. 

Apologetically,  I  pray  the  reader  may  know  that  the  labor  of  this 
writing  and  publishing,  added  to  my  professional  vocations,  has  been 
so  severe  as  seriously  to  aflfect  my  health — to  that  degree,  indeed,  that 
I  have  been  compelled  to  finish  it  by  the  assistance  of  an  amanuensis, 
who  has  written  at  my  dictation,  and  read  the  proof-sheets.  I  have 
not  dared  to  examine  the  proofs  of  the  last  250  pages,  on  account  of  a 
distressing  neuralgia  of  the  eyes,  which  has  also  prevented  me  from 
reading  any  book  or  considerable  pamphlet  since  the  autumn. 

It  may  be  that  I  ought  to  solicit  from  my  American  brethren,  a 
favorable  acceptance  of  this  work,  the  fruit  of  many  years  of  painful 
toil  in  the  acquisition  of  clinical  experience  and  knowledge.  I  abstain 
from  doing  so,  not  because  I  desire  not  such  acceptance,  but  only  upon 
the  certain  conviction  I  have,  that  the  book  is  no  longer  mine — and 
that,  in  going  forth  from  my  hands,  it  hath  found  many  owners,  each 
of  whom  will  and  ought  to  treat  it  as  may  seem  good  in  his  own 
sight. 


X  A  LETTER. 

As  for  jou,  my  dear  friend,  I  invoke  yoar  favorable  construction  of 
my  design  and  action  in  publishing  this  treatise;  and  I  pray  you  to 
believe  that  I  am,  with  the  greatest  sincerity,  your  most  obedient  and 
most  faithful  servant,  and  attached  friend, 

CHARLES  D.  MEIGS. 

Philadklpbia,  Feb,  1849. 

To  Db.  Dbaes, 

Prof,  of  thk  Pract.  or  Mbd.,  Univ.  of  LauUmlle,  Etn, 
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OBSTETEICS. 


PRELIMINARY    OBSERVATIONS, 

I  HAVE  called  this  work  Obstetrica;  the  Science  and  the  Art,  because 
while  I  look  upon  Obstetricy  as  a  real  Science,  I  consider  Midwifery  to 
be  merely  an  Art  founded  upon  a  truly  scientific  basis. 

Obstetricy  comprises  the  several  sciences  of  Anatomy,  Physiology, 
and  Pathology,  in  so  far  as  they  relate  to  the  structure,  the  functions, 
and  the  diseases  of  the  reproductive  organs;  it  also  includes  the  whole 
of  Embryogeny,  together  with  the  Therapeutics  and  Surgery  of  sexual 
diseases  and  accidents,  and  the  disorders  of  new-born  children.  Hence 
\t  seems  just  to  regard  an  Obstetrician  as  a  physician,  who,  to  the 
general  qualifications  of  men  of  his  class,  joins  all  the  peculiar  infor- 
mation and  skill  that  are  required  in  a  person  having  special  charge 
to  treat  the  sexual  aflfections,  whether  as  arising  in  the  Department  of 
Midwifery  proper,  or  as  occurring  independently  of  pregnancy,  labor, 
or  the  lying-in  state.  Obstetricy,  therefore,  is  the  science  of  woman's 
nature,  diseases,  and  accidents,  and  is  a  copious  and  comprehensive 
science;  while  Midwifery  is  the  art  of  assisting  women  in  labor,  and  of 
guiding  their  conduct  throughout  the  following  confinement.  This  art, 
which  has  existed  from  the  earliest  periods,  though  rude  and  imperfect 
in  its  beginnings,  has,  with  the  lapse  of  ages,  and  through  oft-repeated 
experiences,  and  much  philosophical  examination  of  the  principles 
that  should  govern  its  ministrations,  come  to  such  a  high  degree  of 
perfection  in  its  rules  and  observances,  that  the  medical  student  ought 
to  find  it  not  only  an  easy  study,  but  one  interesting  and  pleasing  to 
the  mind;  for  all  studies  are  the  more  agreeable,  in  proportion  as 
they  lead  to  sure  results,  inspiring  confidence  in  the  student,  and  con- 
vincing him  that  he  is  continually  augmenting  by  his  scientific  attain- 
ments his  power  to  do  good  unto  his  fellow-creatures.  I  think  there 
is  no  study  in  Medicine,  that  leads  so  certainly  to  useful  executive 
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power  under  well  conceived  rules  of  action  as  that  now  under  con- 
sideration. 

Some  of  my  readers  might  be  disposed  to  call  in  question  the  claim 
of  Obstetricy  to  be  classed  among  the  Sciences,  and  to  look  upon  it  as 
a  sort  of  collections  or  fascicles  of  various  sorts  of  knowledge  rather 

'than  as  a  real  science;  and  here  I  may  remark,  that  knowledge  of  things 
is  not  science,  and  that  any  conceivable  amount  of  information  that 
any  man  can  acquire  would,  by  no  means,  entitle  him  to  be  considered 
as  a  man  of  science  unless  the  items  of  his  knowledge  should  prove 
to  be  methodized  or  classified;  because  science  is  classified  or  method- 
ized knowledge,  and  nothing  more  nor  less.  If  a  man  could  be 
supposed  to  know  every  member  of  the  zoological  series,  or  every 
plant,  shrub,  or  tree  in  the  universe,  he  could  not  pretend  to  be  a 
scientific  man  unless  he  should  have  a  methodical  knowledge  of  them 
all :  nor  would  his  knowledge  be  of  any  use  to  himself  or  to  man- 
kind, since  he  would  know  nothing  of  the  relations  of  animals  to  each 
other,  nor  have  any  conception  of  the  resemblances  or  diflferences, 
which  enable  scientific  zoologists  and  botanists  to  know,  almost  at 
sight,  where  to  collocate  any  newly  discovered  thing,  whether  of  the 
animal  or  the  vegetable  kingdom.  He  would  neither  know  where  to 
fi^d  anything,  nor  where  to  place  it  if  it  should  come  in  his  way. 

Our  obstetricy  has  gone  so  far  that  it  certainly  is  possible  to  method- 
ize or  classify  all  the  items  of  it,  and  enable  the  student  at  once  to 
seize  upon  the  connection  of  any  one  thing  or  idea  with  any  others, 
or  with  the  whole  of  the  science.  But  it  is  only  of  late  that  such  a 
scientific  character  could  be  justly  attributed  to  it.  Any  person  at 
all  familiar  with  the  medical  writings  of  the  Greeks,  the  Bomans,  or 
the  Arabians,  will  acknowledge  that  their  midwifery  productions  ought 
not  to  rank  among  the  sciences,  however  highly  we  may  prize  them 
as  the  expositors  of  opinion  and  practice  in  their  several  eras.  In 
like  manner,  it  is  impossible  to  say  that  the  works  of  Pard,  of  Guille- 
meau,  and  Lamotte  are  truly  scientific  productions.  Even  Mauriceau 
may  be  questionable  on  this  pointy  though  he  is,  in  some  respects, 
quite  methodical.  So  with  the  earlier  English  writers,  Rainald,  Chap- 
man, Gififard,  and  Burton,  who  do  not  rise  to  the  height  of  science, 
because  they  had,  in  their  day,  no  classification  or  method.  Dr.  Den- 
man,  however,  Prof.  Davis,  Dr.  Eobert  Lee,  Dr.  Eamsbotham,  and 
many  other  distinguished  English  writers,  with  a  host  of  French  and 
German  authors,  have  so  methodized  or  classed  the  various  integral 

.  portions  of  obstetrics,  that  it  has  now  a  feir  title  to  be  called  the 
science  of  obstetrics,  on  which  is  founded  the  art  of  Midwifery. 
I  do  not  suppose  that  any  person  will  object  to  a  division  of  the 


PRELIMINARY  OBSERYATIONS.  35 

subjects  to  be  treated  of  in  this  volume,  into  the  two  departments  of 
Obstetrics  the  Science,  and  Midwifery  the  Art  because  it  is  a  diffi- 
cult thing  to  discover  a  truly  natural  method  of  our  obstetrical  know- 
ledge. It  is,  perhaps,  not  easy  to  find  out  a  natural  method  of  its 
study ;  and  yet  it  is  true  that  the  whole  matter  is  comprised  in  what 
relates  to  the  female  pelvis,  to  the  sexual  organs,  and  to  the  new-born 
child.  To  me  it  seems  clear  that,  in  the  above  three  divisions  or 
classes  I  have  places  in  which  to  collocate  every  individual  item  of 
the  information  I  do  now  possess,  or  may  hereafter  acquire  concerning 
obstetrical  and  midwifery  matters,  and  that  it  serves  me  as  the  basis 
of  a  sufficiently  natural  method  of  arrangement.  In  his  Intrbduction 
to  the  Regne  Animal^  M.  Cuvier  said :  "  There  can  be  only  one  perfect 
method,  and  that  is  a  natural  method.  This  is  the  title  given  to  an 
arrangement  in  which  beings  {subjects)  of  the  same  genus  are  placed 
nearer  to  each  other  than  to  beings  {subjects)  of  any  other  genera; 
those  of  the  same  order  nearer  together  than  those  of  any  other  orders, 
and  so  on  throughout  the  arrangement.  This  is  the  ideal  method,  to 
which  everything  in  natural  history  should  tend;  for  it  is  evident,  if 
it  could  be  attained,  we  should  be  in  possession  of  an  exact  and  com- 
plete expression  of  all  nature.  In  a  word,  a  natural  method  would 
be  the  whole  science,  and  every  step  towards  it  carries  the  science 
nearer  to  perfection."  A  natural  method  of  obstetricy  is  the  deside- 
ratum, and  to  get  at  a  natural  method  here,  it  is  only  necessary  to  treat 
in  succession, 

I.  Of  the  Anatomy  of  the  parts  concerned  in  the  acts  of  Reproduc- 
tion. 

n.  The  Physiology  of  Eeproduction. 

HL  The  Therapeutics  and  Surgery  of  Midwifery  and  Obstetricy. 

IV.  The  History  and  Diseases  of  the  new-born  Child. 

These  four  divisions,  classes,  or  departments  of  obstetrics,  though 
each  suitable  to  be  treated  of  in  a  separate  book  or  volume,  yet  they  give 
us  a  classification  easy  to  be  remembered  and  referred  to,  and  I  could 
doubtless  follow  it  out  rigorously  in  these  pages,  though  I  may  occa- 
sionally prefer  to  transpose  the  various  opinions,  facts,  or  precepts  that 
follow,  from  one  department  to  another  without  an  unvarying  adhe- 
rence to  this  exact  order  or  method.  Such  an  arrangement  shows  our 
obstetricy  to  be  a  real  science,  in  so  far  as  method  is  a  condition  of  it ; 
and  we  can,  by  dividing  our  subjects  in  the  manner  proposed,  reduce 
-to  classes,  genera,  and  species,  the  various  topics  or  facts  that  are  to 
be  exposed,  and  so,  with  due  pains-taking,  make  of  this  book  a  kind 
of  ledger,  in  which  shall  be  posted  up  at  page,  line,  and  column,  all 
the  particulars  we  may  think  fit  to  enter  into  its  paragraphs. 


36  PRELIMINARY  OBSERYATIONS. 

This  work,  which  first  appeared  under  the  title  of  the  Philadelphia 
Practice  of  Midwifery^  a  small  8vo.  volume  of  370  pages,  was  printed 
by  James  Kay,  Jr.  &  Brother,  in  1838.  Since  that  time  it  has  under- 
gone many  changes,  and,  as  appears  at  the  end,  now  comprises  about 
750  large  octavo  pages.  As  I  have  superintended  several  editions  of 
the  work,  which  has  appeared  in  various  forms,  I  have  felt  privileged 
to  adopt  the  advice  of  Horace,  in  his  tenth  satire  of  the  first  book : — 

"Sepe  stjlnm  vertas,  iteram,  qusB  digna  legi  sint 
ScriptoruB ;" 

and  I  fervently  desire  that  the  labor  of  writing  might  prove  as  he 
says — 

"  Denique  sit  quod  vis,  simplex  duntazat  et  tmam." 

Following  out  the  design  I  had  formed,  so  many  years  ago,  of  im- 
proving this  American  work,  as  I  should  gain  greater  ability  by 
increase  of  knowledge  of  these  matters,  I  have  considerably  altered 
the  present  edition. 

As  to  the  osteological  portion  of  the  treatise,  I  may  say  that  it  is 
almost  wholly  re-written ;  and  I  have  introduced  considerable  portions 
of  text  relative  to  the  reproductive  organs,  changes  which  I  venture 
to  hope  will  be  found  both  beneficial  to  the  student,  and  interesting  to 
the  older  reader.  In  many  places  I  have  altered  the  expression,  and 
in  some  of  them  have  suppressed  passages  or  transposed  them  in  a  way 
calculated  to  improve  the  treatise. 

So  many  copies  of  the  work  have  been  taken  by  the  country,  that 
I  have  the  greatest  cause  to  be  thankful  to  my  medical  brethren  for  so 
undeniable  an  evidence,  and  indeed  proof  of  their  kind  acceptance  of 
my  labors.  The  descending  path  of  life  in  which  I  now  walk,  is  made 
more  cheerful  by  the  conviction  that,  unaided  by  fortune  or  early 
patronage,  I  have  been  so  far  favored  by  the  medical  men  of  America 
as  to  bring  this  volume,  and  others  that  I  have  written,  to  repeated 
editions.  There  is  not  among  the  thousands  of  United  States  physi- 
cians a  man  to  be  found  who  is  more  profoundly  sensible  than  I  am  of 
the  social  importance  of  our  pursuits,  of  their  indispensable  necessity 
for  the  well-being  of  society,  or  of  the  stern  duty  incumbent  on  every 
one  of  us  to  do  something  to  render  it  both  more  clinically  useful,  and 
socially  reputable. 
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ANATOMY  OF  THE  PARTS  CONCERNED  IN  THE 
ACTS  OF  REPRODUCTION. 


CHAPTER    I. 

THE  PELVIS. 


The  pelvis,  anatomically  considered,  is  a  structure  composed  by  the 
union  of  several  bones  that  are  respectively  denominated  sacrum, 
coccjrx,  ilium,  ischium,  and  pubis,  all  which,  being  arranged  in 
their  proper  places,  and  bound  together  by  cartilages  and  ligaments, 
covered  with  tissues  of  various  kinds  and  provided  with  certain  im- 
portant viscera  within,  and  with  other  organs  on  the  exterior,  require 
no  little  study  and  reflection  by  those  who  design  to  learn  obstetricy 
in  order  to  acquire  a  competent  knowledge  of  the  art  of  midwifery. 
It  is  the  duty  of  the  anatomist  to  particularly  describe  all  those  parts, 
and  point  out  their  relations  to  each  other  and  to  the  whole  economy; 
but,  in  the  view  of  the  obstetrician  and  accoucheur,  the  pelvis  is  seen  to 
be  a  bony  and  fleshy  canal,  designed  to  contain,  support  and  protect 
the  organs  of  generation,  and  give  passage  to  the  fruit  of  the  womb. 

It  is  owing  to  the  peculiarly  complicated  forms  of  the  pelvic  canal, 
that  the  act  of  parturition  in  women  is  more  difficult,  painful,  and 
dangerous  than  in  other  mammiferous  beings,  for  it  is  to  the  pecu- 
liarities of  that  canal  that  is  due  the  power  possessed  by  women  to 
pve  birth  to  their  children  by  what  is  called  a  vertex  presentation, 
a  thing  impossible  in  all  other  mammifers,  even  those  most  nearly 
allied  by  form  to  the  human  family.  There  is  not  one  of  them  that 
does  not  present  its  offspring  in  what  is  called  the  face  presentation, 
the  muzzle  and  not  the  back  of  the  head,  or  vertex,  being  the  pre- 
senting part.  In  our  race  the  ratio  of  volumes  of  the  foetus  and 
pelvis  ought  to  be  carefully  studied  by  every  conscientious  student, 
who  can  never  duly  comprehend  them  until  he  has  first  become 
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acquainted  with  every  bone  that  makes  part  of  this  interesting  and 
curious  organ.  Hippocrates  long  ago  compared  the  child  in  its 
mother's  womb  to  an  olive  in  a  narrow-necked  bottle :  If  one  of  the 
poles  of  the  olive  presents  itself  to  the  opening,  it  can  readily  pass 
out ;  but  if  it  presents  itself  transversely,  its  position  must  first  be 
changed  before  it  can  come  forth,  or  else  the  olive  or  the  bottle  must 
be  broken  for  its  extrication.  Hence  the  subject  of  presentations  is  a 
most  important  one  in  relation  to  the  study  of  the  pelvis. 

If  the  pelvis  does  offer  the  most  considerable  of  those  obstructions 
and  embarrassments  that  are  met  with  in  the  practice  of  Midwifery, 
and  if  the  relation  of  it  to  the  child  is  of  such  vital  importance  in 
our  proceedings,  then  every  just,  wise,  and  earnest  student  of  obstet- 
ricy  will  feel  himself  bound  to  carefully  inquire  into  its  nature  and 
properties,  and  he  will,  I  am  sure,  discover  that,  while  dry  and  unin- 
viting in  its  particular  details,  it  is,  as  a  whole,  clothed  with  the  very 
highest  interest.  This  lively  interest  in  the  study  of  the  pelvis  is, 
however,  not  confined  to  its  mere  midwifery  connections :  for,  as  all 
the  organs  of  reproduction  in  the  female  are  laid  either  within  or 
upon  the  pelvic  bones,  so  their  whole  life,  power,  and  offices,  as  well 
as  their  places  and  positions,  are  inseparably  allied  to,  and  dependent 
upon  their  osseous  basis,  without  which  they  could  never  be  de- 
veloped nor  exist.  A  professional  man  ought  to  know  these  parts  so 
well  as  to  have  attained  to  the  possession  of  a  perfect  ideal  of  them, 
having  them  intellectually  or  spiritually  drawn  on  the  tables  of  his 
mind  as  an  ever  present  model  with  which  to  compare  every  medical 
case  in  the  category  presented  for  his  opinion  and  judgment.  With 
such  an  intellectual  ideal  model  ever  at  hand,  he  could  measure  every 
faulty  form,  crasis,  or  function,  and  every  deviation  in  place,  and  so 
become,  as  it. were,  incapable  of  making  mistakes  in  diagnosis  or. 
action ;  his  ideal  pelvis,  and  its  apparatus,  would  for  him  be  the  norm, 
all  that  should  agree  with  it  being  normal  and  all  others  abnormities. 

The  word  is  derived  from  the  Greek  fttxvs,  which  corresponds  to 
our  English  word  basin.  The  Latin  word  pelvis  has  become  a  part  of 
our  technical,  and  indeed  of  our  ordinary  language,  as  it  is  of  the 
French  didactic  language,  according  to  Prof.  Dubois.  Its  true  inter- 
pretation is  hips  or  hip-bones,  or  haunch  or  haunch-bones.  We  do 
not  usually  employ,  to  express  its  idea,  the  English  word  basin,  while 
the  French  mostly  call  it  le  hassin.  Italians  speak  of  it  as  il  bacino, 
the  basin ;  Germans  denominate  it  das  becien,  the  basin ;  Spaniards, 
la  pelvisj  the  basin;  and  Swedes  call  it  hachenet^  the  basin;  whence  it 
appears  that  the  idea  of  a  pelvis  has  some  connection  with  the  idea  of 
a  basin  in  all  the  above  named  languages. 
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The  annexed  figure  (Fig.  1),  which  represents  a  well-formed  female 
pelvis,  drawn  in  out- 
line, exhibits  this  re-  Rg-  !• 
semblance  to  a  basin, 
though  fSdntlj,  and  the 
fainter,  indeed,  because 
the  whole  upper  edge 
or  front  side  of  the  bowl 
seems  to  be  broken 
away,  both  above  the 
front  or  pubic  bone, 
and  below  it  at  what 
is  called  the  arch  of  the 
pubis.  The  great  upper 
vacuity  is  seen  in  the 

drawing  between  the  two  angular  points,  one  on  the  right  and  the 
other  on  the  left  side  of  the  drawing — projections  that  are  known  as 
the  anterior-superior  spinous  processes  of  the  ossa  ilia.  Beneath  the 
front  bone,  or  pubis,  as  it  is  called,  there  is  another  great  vacuity, 
shaped  like  an  arch,  which  is  called  arch  of  the  pubis ;  and,  indeed, 
the  whole  bottom  of  the  bowl  or  basin  is  wanting  in  the  dried  speci- 
men.   Not  80,  however,  in  the  recent  subject. 

But,  while  the  whole  profession  everywhere  agree  to  regard  this 
organ  as  Kfxv$,  pelvis,  bacino^  backenet,  bassin,  becken,  basin,  kc^ 
they  are  equally  agreed 

to  call  it  two  pelves —  ^^'  ^ 

an  upper  and  lower,  a 
greater  and  lesser,  or  a 
true  and  false  pelvis; 
and  they  divide  these 
two  pelves  from  each 
other  at  the  brim,  en- 
trance, inlet  or  strait, 
as  it  is  variously  de- 
nominated. The  stu- 
dent will  observe,  in 
Fig.  2,  that  I  have  cut 
the  pelvis  transversely 
by  a  vertical  section, 

and  I  present  it  here  in  order  that  he  may  see  how  naturally  the  writers 
have  been  led  thus  to  divide  the  pelvis  into  a  greater  one  above  and  a 
l^ser  one  below,  for  it  is  evident  that  the  lower  portion  of  the  drawing 
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represents  a  form  or  a  cavity  very  different  from  the  broad  and  expanded 
portion  above.  Fig.  3  shows  the  front  segment  of  this  same  divided 
pelvis,  and  exhibits  the  shape  of  the  front  inner  wall  of  the  true  or  lower 
pelvis.  If  the  two  segments  should  be  readjusted,  they  would  repro- 
duce the  pelvis  of  Fig.  1.  These  two  figures  ought  to  instruct  the 
student  as  to  the  real  canal  of  the  pelvis,  and  show  him  that  if  any 
difficulties  should  arise  in  the  course  of  a  labor,  on  account  of  the  bony 
canal,  those  difficulties  would  be  connected  with  this  true,  or  lower  or 

lesser  basin,  and  not 
^^^'  ^*  with  the  great  or  su- 

perior basin,  which  is 
so  capacious  that  ob- 
struction could  hardly 
arise  within  its  walls. 
Hence  he  ought  care- 
fully to  study  the  con- 
formation and  proper- 
ties of  this  lower  basin, 
if  he  would  make 
himself  equal  to  the 
responsibilities  of  ob- 
stetrical practice. 
As  the  sacral  bone  has  its  sacro-lumbar  facette  cut  so  obliquely  that 
the  sacrum  descends  in  a  backward  as  well  as  downward  direction, 
producing  the  projection,  promontory  of  the  sacrum,  or  sacro-vertebral 
angle,  the  entrance  or  inlet  of  the  pelvis  is  rendered,  by  the  promon- 
tory, narrower  from  front  to  rear  than  it  is  when  measured  either 
transversely  or  obliquely,  this  sharp  angle  of  the  promontory  being 
the  posterior  limit  of  the  brim.  From  the  promontory  there  is  a  sort 
of  raised  line  or  ledge  running  round  the  pelvis,  left  and  right,  to  stop 
at  the  top  of  the  ossa  pubis  (Fig.  1),  and  because  this  raised  line  runs 
along  both  the  ilium  and  the  pubis,  it  is  called  the  ilio-pubal  line,  or 
ilio'pectineal  line.  The  Romans  called  the  pubic  region  pecten,  hence 
linea  ilio-pectinea;  for,  as  the  pudenda  is  clothed  with  hair,  the  term 
pecten  was  applied  to  that  region,  and  the  bone  of  the  pubis  has  been 
called  the  os  pectinis.    Juvenal  speaks  of  the  pecten  in  SaL  vi.  870. 

Ingnina  tradontar  medicis  jam  peotine  nigro. 

Now  this  linea  ilio-pectinea  serves  as  a  sort  of  stricturing  band, 
to  make  the  pelvis  small  at  the  inlet,  and  produce  a  narrowing  there. 
This  narrow  passage,  from  the  greater  down  into  the  lesser  basin,  is 
called  the  superior  strait  of  the  pelvis;  all  that  is  above  it  being 
upper  basin,  and  all  that  is  below  it  being  lower  pelvis,  lower  basin. 
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pelvic  canal,  excavation,  cavity  or  trne  pelvis ;  for,  by  so  many  differ- 
ent names  is  it  known  in  the  profession.  Hence,  let  him  learn  what 
the  superior  strait  is — its  form,  and  its  dimensions;  let  him  well  and 
truly  learn  the  shape  and  size  of  the  true  pelvis,  and  the  student  will 
find  that  while  it  has  an  inlet  or  abdominal  or  superior  strait,  it  also 
has  an  outlet,  inferior,  or 
perineal  strait — the  former 
at  the  beginning,  and  the 
latter  at  the  end  of  the 
pelvic  canal — all  of  which 
requires  his  careful  study. 

These  two  straits  of  the 
pelvis  differ  from  each 
other  very  much  in  shape 
and  direction,  as  may  be 
discovered  by  inspection 
of  the  Figs.  4  and  5,  which 
represent  the  superior  and 
inferior  straitsof  the  pelvis. 

In  Fig.  4,  one  is  looking  downwards  into  the  pelvis,  and  in  Fig.  5 
upwards  through  its  inferior  strait.  In  Fig.  4,  the  distance  from  pro- 
montory to  pubis  ought  to  be  at  least  4  inches  from  a  to  J.  The  dis- 
tance across  the  opening  from  e  to/,  should  be  4J  inches ;  and  the  two 
oblique  diameters,  c  g,  c  g, 

should  be  five  inches  each.  ^^^*  ^' 

In  Fig.5,however,thelongest 
line  is  that  from  front  to  rear, 
and  not  the  transverse  or  ob- 
lique ones,  so  that  the  longest 
diameters  of  the  two  straits 
do  not  coincide,  which  ren- 
ders it  necessary  for  the  child 
to  muake  a  spiral  turn  or  revo- 
lution as  it  descends  from 
above,  to  be  born — a  turn  that 
is  technically  called  rotation 

of  the  foetus.  I  shall,  in  another  page,  speak  of  the  lower  strait,  as 
consisting  of  a  double  plane. 

Most  of  the  bony  resistance  experienced  in  labors,  is  resistance  met 
with  at  one  or  the  other  of  these  straits,  though  it  is  true  that  we  some- 
times meet  with  cases  in  which  the  excavation  itself  does  offer  very 
great  obstruction  to  the  birth  of  the  child. 
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I  have  pointed  out  the  ilio^pectineal  or  ilio^pnbic  line,  and  I  wish 
to  say  that  it  is  the  boundary  or  margin  of  the  superior  strait.  Let 
it  be  occupied  with  an  imaginary  superficies,  and  call  that  superficies 
the  plane  of  the  superior  strait.  A  line  Mling  perpendicularly  upon 
this  plane  just  midway  between  the  pubis  and  the  sacrum  and  in  the 
middle  of  the  transverse  diameter,  is  the  axis  of  the  superior  strait; 
or,  to  speak  more  precisely,  it  is  the  axis  of  the  plane  of  the  superior 
strait.  Now,  as  such  perpendicular  line  does  not  correspond  with  the 
long  axis  of  the  trunk  of  the  body,  but  comes  out  of  the  trunk  at  or 
near  to  the  umbilicus,  and  touches  the  lower  end  of  the  sacrum  within 
the  pelvis,  the  plane  of  the  strait  is  an  inclined  plane,  and  it  is  inclined 
more  or  less  according  to  the  posture  assumed  by  the  patient  or  the 
subject.  In  general,  the  inclination  of  this  plane  is  about  50^.  If  the 
individual  stretches  herself  upwards,  and  leans  backwards  as  far  as 
possible,  the  plane  of  the  strait  inclines  the  more ;  but  if  she  bows 
herself  forward,  she  may  bend  the  trunk  over  the  strait  so  far  as  to 
make  the  opening  wholly  lose  its  inclination,  and  take  an  adjustment 
at  right  angles  to  the  body.    The  annexed  figure  (Fig.  6)  represents  a 

Fig.  6. 


,c 


pelvis  and  spine,  with  the  right  lumbar  extremities.  If  the  subject 
lies  on  the  back,  with  the  knee-joint  flexed,  the  plane  of  the  strait 
(/  h)  will  make,  with  the  axis  of  the  trunk  (a),  an  angle  of  140° ;  or, 
in  other  words,  the  inclination  would  be  50®  below  the  horizon  if  the 
individual  were  standing  up.  But  if  the  trunk  should  be  raised  up 
to  c,  or  even  carried  forwards  to  rf,  the  inclination  would,  at  c,  be  22° 
80,  and  at  d  nothing  at  all ;  for  at  d  the  plane  would  be  at  right  angles 
to  the  trunk. 

It  is  very  well  worth  while  for  the  student  to  note  these  things, 
because  the  ease  or  difficulty,  the  celerity  or  slowness  of  a  labor  may 
depend  upon  the  degree  of  this  inclination,  and  on  nothing  else,  and 
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lie  caD  understand  why  a  woman  who  istretches  her  limbs  quite  straight 
out  in  the  bed,  and  bends  her  trnnk  backwards  by  means  of  a  pillow 
under  the  loins,  should  fail  to  drive  the  child's  head  right  through  the 
inlet,  and  rather  force  it  against  the  top  of  the  pubis  than  into  the 
opening ;  whereas,  if  she  should  bend  the  trunk  forwards  in  a  proper 
manner^  she  would  at  once  thrust  the  infant's  head  through  the  aper- 
ture and  drive  it  down  to  the  yery  bottom  of  the  excavation.  The 
knowledge  of  these  circumstances,  and  a  vigilant  attention  to  all  the 
details  of  his  duty,  enable  a  practitioner  to  obviate  much  suffering 
for  the  poor  female,  tormented  with  the  pains  and  anxieties  that  attend 
upon  the  parturition  of  human  beings;  for  the  physician  may  direct  the 
woman  to  take  such  a  position  as  to  adjust  the  inclination  as  he  pleases. 
Indeed,  it  is  an  instinctive  knowledge  that  induces  almost  all  women 
in  labor  to  bow  themselves  forwards,  and  a  long  experience  leads  the 
wise  matrons,  who  come  to  her  help,  to  frequently  advise  and  exhort 
her  to  "  bend  forwards,  my  dear ;  bend  well  forward  to  the  knees." 

I  shall  conclude  this  part  of  my  subject,  by  proposing  the  question : 
what  is  the  superior  strait,  and  by  the  answer — the  superior  strait  is 
the  narrow  pass  fronj  the  greater,  downwards  into  the  lesser  basin  or 
pelvis ;  it  is  bounded  by  the  linea  ilio-pectinea,  and  its  plane,  which  is 
•  an  imaginary  superficies,  is  inclined  about  50®  in  a  person  standing 
upright — some  authors  say  60° ;  it  is  4  inches  from  front  to  rear,  4 J 
inches  from  side  to  side,  and  5  inches  in  its  two  oblique  diameters ; 
and  such  are  the  diameters  of  the  superior  strait.  I  mean  to  say  that 
a  superior  strait,  possessing  these  dimensions,  ought  to  be  pronounced 
perfect  all  the  world  over,  and  that  while  it  is  true  that  we  meet  with 
many  that  are  larger,  we  also  meet  with  many  that  are  smaller.  A 
pelvis  is  large  enough  when  it  is  as  large  as  the  above  proposed  model. 
Let  the  student,  however,  remember  that  the  larger  it  is  the  less  the 
obstruction  and  difficulty  it  can  give  rise  to  in  parturition,  and  vice 
vend. 

When  two  ossa  coxalia  are  correctly  adjusted  in  their  places  upon  a 
sacrum  the  pelvis  is  reconstructed,  and  we  see  the  pubic  arch,  the  great 
vacuity  above  the  pubis  betwixt  the  two  anterior  superior  spines  of  the 
ilia,  the  vacuity  behind  between  the  posterior  parts  of  the  ilia,  and  a 
great  notch  on  either  side,  between  the  wings  of  the  sacrum  and  the 
ossa  ischia,  and  which  is  called  the  sacro-sciatic  notch.  All  this,  as  I 
before  said,  gives  the  idea  of  a  broken  basin ;  but  not  so  in  the  living 
subject,  for  there  the  upper  vacuity  is  occupied  by  the  tendons  of  the 
external  oblique  muscles,  by  the  recti  and  pyramidales,  and  by  the 
abdominal  fascia  and  integuments.  On  the  posterior  part,  the  great 
basin  is  made  complete  by  the  lower  lumbar  vertebrao  which  rise 
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up  from  the  base  of  the  sacrum ;  by  the  ilio-sacral  and  sacro-lambar 
ligaments,  and  by  the  muscalar  and  tegumentary  tissues  that  complete 
the  round  in  that  direction. 

Inferiorly,  the  pubal  arch  is  closed  by  the  genitalia;  the  sacro- 
sciatic  notches  are  occupied  with  ligament  and  muscle,  &c.,  and  the 
perineal  strait  is  closed  by  the  tissues  of  the  perineum,  Ac.,  which  thus 
complete  the  basin  or  pelvis,  and  give  it  a  right  to  be  so  called,  while 
it  is  difficult  to  see  any  likeness  to  a  basin  in  the  dried  osseous  speci- 
men alone. 

Having  now  taken  a  general  view  of  the  pelvis,  let  us  proceed  to 
its  analysis,  or  to  an  examination  of  the  several  bones  by  whose  union 
it  is  composed ;  and  this,  perhaps,  is  the  only  way  in  which  we  can 
correctly  compass  the  important  study. 

The  question  that  first  arises,  is:  Of  how  many  pieces  does  a  pelvis 
consist  ?  and  the  student  may  properly  reply  that  it  is  composed  of 
four  separate  bones,  which  are:  1st.  A  sacrum;  2d.  A  coccyx;  8d.  A 
right,  and  4tb,  a  left  os  innominatum.  It  would,  however,  be  equally 
true  to  say  that  a  pelvis  is  composed  of  eight  bones',  that  may  be 
enumerated  as  follows,  videl. :  1.  A  Sacrum.  2^  A  coccyx.  8  and  4. 
A  right  and  left  pubis.  5  and  6.  A  right  and  left  ischium.  7  and  8. 
A  right  and  left  ilium ;  and  if  he  should  choose  to  say  that  a  coccyx 
consists  of  three  pieces,  he  would  enumerate  ten  instead  of  only  four 
or  only  eight  separate  members  of  a  pelvis. 

The  Saoxiun. — The  most  important  bone  of  the  pelvis  is  the 
sacrum,  because  all  the  others  are  dependencies  of  it,  and  take  their 
character  and  proportions  from  it.  Indeed,  they  could  not  exist  with- 
out it,  as  the  limb  could  not  exist  without  the  trunk  of  the  tree  from 
which  it  arises. 

In  its  origin,  a  sacrum  consists  of  the  elements  of  five  vertebrae, 
which,  in  the  process  of  growth,  become  consolidated  or  anchylosed 
into  one  firm  sacrum,  and  each  of  the  several  verte- 
^8*  *^'  hTBd  was  formed  by  five  points  of  ossification,  that 

are  here  represented  in  Fig.  7,  in  which  a  is  the 
original  body  of  the  vertebra ;  c  c,  the  right  and  the 
left  transverse  processes ;  and  b  J,  the  rudiments  of 
the  spinous  process,  which  also  form  the  bridge  or 
spinal  canal.  Even  so  late  as  the  period  of  birth,  and  long  after  the 
season  of  viability  of  the  foetus  is  passed,  the  five  separate  members  of 
each  sacral  piece  are  still  unconsolidated,  and  fall  apart  on  being 
macerated  or  boiled.  But,  as  the  child  grows  in  volume  and  stature, 
the  bodies  of  the  vertebrae  and  their  transverse  and  spinous  processes 
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Fig.  8. 


or  bridges  unite  with  each  other,  and  the  whole  of  the  five  vertebrae 
become  fused  or  soldered,  so  to  speak,  into  one  piece — the  bodies  making 
up  a  sort  of  central  columnar  portion — the  transverse  processes  convert- 
ing themselves  bj  fusion  into  the  bony  wings  or  sides  of  the  sacrum, 
and  the  bridges  and  spinous  apophyses  becoming  the  sacral  canal  and 
the  spinous  ridge  of  the  bone.  As  the  transverse  processes  blend  them- 
selves together  in  regular  succession,  from  top  to  bottom,  they  neces- 
sarily leave  apertures  which  could  not  close  because  the  terminal 
brush  of  the  spinal  cord  sends  out  the  sacral  nerves  to  make  the  in- 
ternal sacral  plexus,  the  origin  of  the  great  sciatic  nerves  that  pass 
outwards  through  the  incisura  or  sacro-sciatic  notch  to  be  distributed 
on  the  lower  limbs,  and  thus  it  is  necessary  that  the  sacral  holes  re- 
main open. 

The  consolidation  of  the  several  sacral  pieces  has  communicated  to 
the  sacrum  the  shape  of  a  three-sided  pyramid,  whose  apex  is  turned 
downwards  and  its  base  upwards,  form- 
ing a  seat  on  which  the  lowest  lumbar 
vertebra  rests.  The  spines  or  spinous 
apophyses  and  the  bridges  divide  the 
posterior  aspect  of  the  sacrum  into  two 
smaller  faces,  while  the  whole  front  of 
the  bone  makes  one  large  triangular 
face  of  four  inches  to  the  side  (see  Fig.  8). 
This  front  face,  or  side  of  the  pyramid, 
is  not  plane,  but  bent  or  curved  so  as 
to  make  the  face  quite  concave,  and 
give  rise  to  what  is  called  the  hollow 
of  the  sacrum.  The  degree  of  this 
curve  differs  in  different  subjects,  but 
is  generally  half  an  inch  or  more  in 
depth. 

In  studying  the  sacrum,  it  is  usual  to  regard  it  as  having  an  apex 
or  point  (Fig.  8) ;  a  base  or  top ;  an  anterior  face  or  hollow ;  two  pos- 
terior faces,  each  a  right-angled  triangle ;  two  wings  or  sides,  behind 
each  of  which,  at  the  top,  is  an  ear-shaped  articulating  surface  or 
auricular  facette;  also  ten  sacral  foramina,  or  boles  for  the  transmission 
of  internal  sacral  nerves.  These  holes  are  arranged  in  two  upright 
rows  of  five  holes  for  each  row,  which  are  on  each  side  of  the  central 
columnar  portion,  or  bodies  of  the  false  vertebrae.  The  apex  termi- 
nates in  an  elliptical  convexity,  at  which  the  sacrum  touches  the  coccyx 
at  the  sacro-coccygeal  joint. 

At  the  base  or  top,  is  seen  an  oval-shaped  articular  surface,  which 
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is  the  seat  upon  which  the  lowest  lumbar  vertebra  rests,  and  from 

which,  as  from  a  plinth,  rises  upwards  the  tall  spinal  column.    This 

sacro-vertebral  facette  being  cut  obliquely  backwards  causes  the 

sacrum  to  deviate  from  the  vertical  line  and  re- 

\r\  *^®^^  ^^  S^  backwards  and  downwards  behind  the 

spinal  column,  and  thus  cause  the  appearance  of 

a  projection  in  front,  overhanging  the  inlet  or 

superior  aperture  of  the  basin,  as  in  the  annexed 

cut  (Fig.  9),  in  which  the  finger  is  touching  the 

promontory  of  the  sacrum  or  sacro-vertebral  angle, 

or  projection  of  the  sacrum,  for  it  has  all  these 

names. 

The  anterior  face  of  the  sacrum  is  nearly  an 
equilateral  triangle,  of  four  inches  to  the  sides, 
and  its  concavity  is  deep  enough,  the  foramina 
being  stopped  with  cement,  to  hold  an  ounce  or 
even  an  ounce  and  a  half  of  water.  It  is  of  great  moment  that  this 
curve  should  be  just  right,  as  too  great  or  too  small  a  depth  is  equal 
to  a  deformity,  and  is  attended  with  increased  pain,  delay,  and  danger 
to  the  laborant.  The  child,  in  being  bom,  executes  a  spiral  turn  on 
its  long  axis,  a  motion  that  is  known  as  the  rotation  of  the  child,  and 
which,  though  easy  enough  in  a  well-formed  hollow,  becomes  very 
difficult,  or  even  impossible,  in  a  case  where  the  curve  is  deficient. 
Excessive  curvature  is,  also,  to  be  deprecated,  as  it  cannot  exist  with- 
out injury  to  an  antero-posterior  diameter. 

Both  of  the  posterior  faces  are  convex,  very  rough,  separated  from 
each  other  by  the  bridges  and  spinous  process  of  the  sacrum,  and  pro- 
vided, like  the  front,  with,  each,  five  sacral  foramina  for  the  passage  of 
nerves  to  the  exterior  of  the  pelvis. 

The  five  bodies  of  the  sacral  vertebrae  have,  by  anchylosis  or  fusion, 
become  consolidated  into  one  columnar  piece,  out  of  which  has  been 
constituted  the  column  or  columnar  portion  of  the  bone,  while  the 
fusion  of  the  ends  of  the  transverse  processes  together,  has  converted 
those  processes  into  wings.  It  is  right  to  consider  the  wings  as  ex- 
tending along  the  sides  from  top  to  bottom,  and  not  right  to  limit  the 
idea  of  wings,  to  the  united  transverse  processes  of  the  three  upper 
pieces  only,  as  seems  to  be  the  intention  of  Dr.  A.  F.  Hohl,  in  his  new 
valuable  work,  Lehrbuch  der  Oeburishul/e,  1865,  p.  80;  and  in  his 
excellent  quarto,  Zur  Pathol  des  BeckenSj  p.  6. 

I  said  the  sacrum  was  the  most  important  bone  of  the  whole  collec- 
tion, because  it  may  be  considered  as  the  basis  or  parent  of  all  the 
others.    Now,  as  the  sacrum,  while  growing,  touches  the  innominatum 
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by  its  three  upper  segments,  and  by  them  only,  the  two  bones,  sacrum 
tQd  innominatnm,  there  indent  each  other  mutually  and  thus  give  rise 
to  an  ear-shaped  joint-surface,  which  is  called  the  auricular  facette,  in 
etch  of  them.  This  auricular  fieusette  has,  therefore,  nothing  to  do 
with  the  fourth  and  fifth  segments  of  the  sacrum,  for  they  nowhere 
touch  the  innominata,  but  are  separated  from  them  by  the  incisura, 
deep  cot,  or  sacro-sciatic  notch. 

J£f  in  any  sacrum,  the  wings  are  correctly  developed,  the  superior 
strait  cannot  be  deformed  in  such  a  way  as  to  produce  what  is 
called  the  oblique  ovate  pelvis,  for  the  curve  or  round  of  the  linea 
ilio-pectinea  must  be,  in  such  case,  correctly  drawn;  but  if  one  of  the 
wings,  which  ought  to  be  about  fourteen-tenths  of  an  inch,  should  be 
only  five-tenths  of  an  inch  long,  the  pelvis  must  of  necessity  be  de- 
formed or  crooked,  having  the  pubal  symphysis  cast  far  over  to  the 
right  if  the  fault  is  in  the  left,  and  far  over  to  the  left  of  the  mesial 
line  if  the  right  wing  is  too  short 

As  the  concavity  of  the  wing  determines  the  shape  of  the  inner 
wall  of  the  pelvis  there, 

it  is  evident  that  too  Fig- 10- 

short  a  wing  will  cause 
the  change  of  form 
above  mentioned,  and 
determine  the  exist- 
ence of  the  oblique 
ovate  deformity.  I 
should  think  this  too 
evident  to  require  any 
further  illustration 
than  that  of  the  sub- 
joined Fig.  10,  which  is 
a  camera-lucida  draw- 
ing from  an  oblique 

ovate  pelvis  in  my  museum  at  Jeflferson  College.  The  left  wing  is  seen 
to  be  the  contracted  or  faulty  one,  whose  shortness  has  caused  the  sym- 
physis pubis  to  be  placed  awry,  or  far  over  to  the  right.  The  fault  is 
connected  with  a  bony  anchylosis  of  the  left  sacro-iliac  synchondrosis — 
a  circumstance  common  in  these  oblique  ovate  deformities. 

Oreat  attention  has,  of  late  years,  been  paid  to  the  influence  of  the 
sacrum  in  producing  horizontal  deviations  of  form  in  the  pelvis,  and 
our  modem  information  on  the  subject  is  principally  due  to  the  care 
of  the  late  eminent  Prof.  Naegel^,  of  Heidelberg,  in  giving  to  us  his 
work  Das  Sehraag  Vermgtea  Beckem.    Dr.  E.  Gurlt,  also,  in  his  Ueher 
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JEinige  durch  Erhranhung  der  Oelenksverbindungen  VerursacTUe  Mtsstalr 
tungen  des  Menschlichen  Beckens,  furnishes  us  with  copious  notices  of 
what  has  been  done  for  our  science  in  this  particular  up  to  a  late  date. 
While  it  is  to  Dr.  Anton.  F.  Hohl,  in  his  Zur  Pathologie  des  Beckens, 
4to.,  1852,  that  we  are  indebted  for  the  fullest  and  clearest  accounts  of 
the  matter  of  oblique  oval  deformations.  Prof.  Rokitansky's  Sd  voL, 
ifantial  of  Path.  AnaL,  p.  250,  furnishes  that  teacher's  views  of  the 
deformity,  which  he  attributes,  in  some  cases,  to  congenital,  and  in  those 
that  occur  after  birth,  to  rachitic  causes;  as  does  also  Scanzoni,  p.  149, 
Lehrhuck  der  Oeburtshil/e,  11  Band.  For  the  present  it  may  sufiBce  for 
the  student  to  reflect  that  faults  in  the  wings  of  the  sacrum  cannot  bat 
bring  about  great  faults  of  form  in  the  female  pelvis — the  nature  of 
which  he  will,  from  the  foregoing,  readily  comprehend. 

I  beg  the  student  to  examine  the  ten  holes  called  sacral  foramina, 
which  he  will  find  in  the  front  or  hollow  of  the  sacrum  (Fig.  8^  that 
he  may  inspect  the  grooves  there  to  be  seen.  As  those  holes  give 
passage  to  large  nervous  cords  that  go  to  make  up  the  right  and  left 
sciatics,  let  him  notice,  in  these  grooves  of  the  sacral  foramina,  pro- 
vision against  dangerous  pressure  and  contusion  of  those  important 
nerves  by  the  passing  head  of  the  child.  Even  with  the  protection 
of  those  grooves,  serving,  as  it  were,  half  to  bury  or  hide  the  nerves 
in  their  hollows,  few  women  having  labor  pains  fail  in  some  one  of 
the  stages  of  parturition  to  admit  of  a  severe  pressure  of  the  nervous 
cords,  and  when  the  hard  bony  head  of  the  foetus  is  jammed  with 
considerable  force  upon  the  sensitive  substance,  the  laborant  is  heard  to 
cry  out  that  she  has  cramp  in  the  thigh,  or  the  leg,  or  the  foot  For 
a  woman  in  labor,  the  natural  labor  pains  are  as  much  as  she  can  well 
bear ;  and  she  can  bear  them  well  if  she  be  of  a  firm  courage  and 
blessed  with  patience  and  hope ;  but  if  some  abnormal  and  extrinsical 
pain  comes  to  attack  her,  the  course  of  nature  seems  to  be  turned  aside 
or  prevented,  and  the  labor  stops.  Hence  it  is  that  a  severe  pressure 
on  one  or  more  of  these  sacral  nerves,  may  wholly  arrest  the  progress 
of  a  child-birth,  and  eventually  compel  the  practitioner  to  interfere  by 
means  of  instruments. 

I  think  one  of  the  most  fearful  instances  of  human  agony  that  my 
eyes  have  ever  witnessed,  was  that  of  a  lady  in  North  Sixth  Street, 

Mrs.  Th.  S y,  who,  being  in  labor  of  her  first  child,  and  making 

rapid  progress  towards  a  delivery,  began  suddenly  to  scream,  with  the 
greatest  violence,  often  uttering  the  words,  "  Oh,  the  cramp  I  the  cramp! 
the  cramp  1"  She  was  indescribably  agitated,  her  countenance  assumed 
the  wildest  expression,  and  all  the  persons  in  her  chamber  became 
much  alarmed  on  account  of  the  extreme  degree  of  anguish,  or  rather 


THE  PELVIS.  49 

tgony,  which  was  depicted  in  her  countenance  and  expressed  by  her 
shrieks.  I  had,  for  many  years,  been  accustomed  to  the  cries  of  puer- 
peral women,  to  which  I  had  become  habitually  indifferent,  but  this  case 
deserved  to  be  called  terrible.  The  cramp  affected  the  muscles  of  her 
right  leg.  I  explained  to  her  that  the  cramp  was  caused  by  the  pres- 
sure of  the  child's  head  upon  one  of  the  right  sacral  nerves,  and  though 
the  appearance  of  the  case  was  appalling,  I  exhorted  her  to  bear  down, 
hoping  a  few  vifforous  efforts  would  push  the  head  lower  than  the  point 
of  pressure  and  relieve  her  from  the  misery.  I  was  disappointed :  the 
cries  ceased  with  the  relaxation  of  the  throe,  only  to  return  with  every 
renewal  of  the.  contraction.  So  intense  was  her  distress,  that  she  began 
soon  to  show  signs  of  exhaustion  of  nerve-force,  and  I  have  now  no 
doubt  that  she  was  in  imminent  danger  of  death  from  the  excess  of  pain. 
The  labor,  as  to  its  progress,  was  arrested  with  every  renewal  of  the 
labor -pains ;  and  it  appeared  that  her  whole  life-force  and  perceptions 
were  occupied  with  that  sole  agony.  I  was  three-fourths  of  a  mile 
from  home;  and  while  her  husband  was  gone  for  my  forceps,  for  which 
I  immediately  sent  him,  she  renewed  her  cries  about  every  four  minutes. 
I  think  she  would  h^ve  died  in  half  an  hour.  Upon  receiving  the 
instrument,  1  speedily  applied  it  and  drew  the  head  below  the  com- 
pressed point,  and  she  bore  the  extraction  of  it  without  a  murmur,  for 
the  nerve  was  set  at  liberty  as  soon  as  I  had  drawn  the  head  below  it. 
During  more  than  a  fortnight  after  the  labor,  there  was  a  partial  para- 
lysis or  the  limb,  following  the  pinch  the  nerve  had  suffered  betwixt 
the  foetal  head  and  the  bony  pelvis.  It  did  not  wholly  disappear  for 
manj  days.  Two  years  later  I  encountered  a  similar  scene  in  the  same 
apartment  She  seemed  to  dread  nothing  in  the  approaching  labor 
but  the  "  cramp  I"  and  engaged  me  to  be  prepared  with  my  forceps, 
which  I  unfortunately  declined  to  do.  When  the  head  descended  into 
the  pelvis,  she  was  seized  with  precisely  the  same  kind  and  degree  of 
pain ;  the  forceps  were  brought  to  me  from  the  same  distance,  and  she 
was  again  as  speedily  xelieved.  In  this  labor,  as  in  the  former,  a 
partial  paralysis  and  numbness  of  the  leg  followed  the  parturition,  and 
did  not  disappear  until  the  month  was  out. 

In  a  third  labor,  during  which  I  was  confined  to  my  house  by  sick- 
ness, she  came  under  the  care  of  my  able  colleague.  Dr.  R.  M.  Huston, 
well  known  for  his  skill  as  an  obstetrician.  The  same  scene  was  re- 
newed in  this  third  case,  and  the  Doctor  felt  obliged  to  relieve  her  by 
extracting  the  head  with  the  forceps.  I  have  attended  her  in  a  sixth 
labor  in  the  year  1846,  and  in  a  seventh  on  the  1st  November,  1852, 
in  which  the  position  of  the  child  was  such  as  to  avoid  the  pressure. 
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and  she  gave  birth  to  the  infant  without  cramp,  or  any  uncommon 
pain. 

I  was  in  attendance  upon  a  lady  living  in  Turner's  Lane,  two  and  a 
half  miles  from  my  house.  The  labor  had  proceeded  very  towardly 
until  the  head  got  well  down  into  the  pelvis.  I  was  in  a  lower  parlor 
conversing  with  her  husband  when  we  were  both  startled  by  the 
sudden,  sharp  screams  of  the  patient  from  her  chamber  in  the  second 
story.  We  both  hastened  to  the  apartment,  where  I  recognized  a  scene 

in  all  respects  like  those  witnessed  in  the  accouchement  of  Mrs.  S y. 

After  vainly  exhorting  my  patient  to  bear  down  and  push  the  child 

lower  than  the  nerve,  I  engaged  Mr. to  wake  his  servant,  for  it 

was  night,  and  send  him  on  the  fastest  horse  to  the  city  for  my 
forceps.  Her  agony  was  indescribable  during  the  whole  period  of  his 
absence.  He  had  a  ride  of  five  miles — out  and  in.  I  got  the  instru- 
ment, and  the  child  was  delivered  within  two  or  three  minutes  after  it 
was  placed  in  my  hands.  No  evil  consequences  followed  the  pressure 
in  this  case.  She  had  had  several  children,  but  in  none  of  the  labors 
had  the  nerve  got  so  severe  a  pinch. 

Here,  then,  are  six  cases  of  forceps  operations  rendered  indispen- 
sable by  pressure  on  the  sacral  nerves.  I  have  seen  no  accounts 
of  similar  instances  in  the  books.  I  have  met  with  many  hundred 
labors  in  which  cramp  was  more  or  less  violent ;  but  these  cases,  above 
mentioned,  were  really  frightful,  and  I  have  no  doubt  that  both  the 
distress  and  the  danger  were  sufficient  warrants  for  the  instrumental 
assistance. 

Very  violent  cramp  in  the  leg  or  thigh  sometimes  attends  upon 
awkward  attempts  to  introduce  the  forceps,  because  the  ignorant  or 
careless  operator  suffers  the  end  of  the  blade  to  press  upon  one  of 
these  sacral  nerves,  as  it  emerges  from  its  foramen  and  passes  along  its 
groove.  Any  one  who  is  causing  this  pain  with  his  ignorantly  directed 
instrument  is,  at  the  same  time,  in  imminent  danger  of  tearing  open 
the  thin  postero-lateral  wall  of  the  vagina,  and  plunging  the  point  of 
the  clamp  into  the  sack  of  the  peritoneum ;  let  him  tremble  for  his 
rashness,  and  instantly  desist  from  so  wrongful  a  proceeding.  While 
the  forceps  is  passing  upwards,  the  chamber  should  be  kept  very  still, 
no  one  being  allowed  to  talk,  so  that  the  operator  may  immediately 
kno\7,  by  the  woman's  expressions  or  silence,  that  the  blade  is  passing 
in  the  right  direction. 

Os  Ooooygis. — I  here  present  a  figure  that  represents  the  terminal 
or  caudal  extremity  of  the  spinal  coljimn,  of  the  natural  size.  It  is 
ealled  the  os  coc6y^b^^?ucIi^;b6ne;in  va%»r  J^^  the  crupper- 
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bone.  It  consists  of  three  pieces,  altogether  about  an  inch  and  a  half 
long,  that  are  separable  in  the  young,  but  become  anchylosed  into  one 
solid  piece  as  advance  is  made  in  years.  Two  styloid  processes  ascend 
from  the  posterior  lateral  surfaces  to  rest  upon  the  back  part  of  the 
apex  of  the  sacrum,  and  prevent  the  point  of  the  coccyx  from  being 
driven  too  far  backwards  by  the  displacing  pressure  of  the  foetus  in 
labor.  The  comua,  however,  are  not  strong  enough  always  to  resist, 
and  they  occasionally  break  oflF  with  a  loud 
sound.  The  sound  may  be  heard  at  the  distance 
of  many  feet  from  the  woman  in  travail.  In 
general,  no  very  great  inconvenience  is  pro- 
duced by  this  fracture ;  although  there  are  met 
with  some  instances  in  which  a  long-continued 
pain  follows  the  accident. 

In  young  women,  the  articulation  of  the 
coccyx  and  sacrum  is  a  movable  one ;  anchylosis 
takes  place  only  in  those  who  begin  to  grow 
old,  in  advancing  beyond  the  youthful  season  of 
bloom  and  beauty.    Hence,  it  is  better  that  a 
woman  should  have  her  first  child  before  this  bony  anchylosis  takes 
place,  inasmuch  as,  when  the  sacrum  and  coccyx  have  become  immov- 
ably joined  together,  the  point  of  the  little  bone  may  arrest  or  distress- 
ingly retard  the  acts  of  childbirth. 

The  movableness  of  the  coccyx  upon  the  sacrum  is  much  relied 
upon  as  a  means  of  amplifying  the  antero-posterior  diameter  of  the 
lower  strait  of  the  pelvis;  but  I  do  not  think  that  the  point  of  the 
coccyx  usually  recedes  much  during  the  transit  of  the  foetal  head  in 
parturition.  Though  most  writers  attribute  to  the  coccyx  a  power 
to  recede  very  considerably,  my  own  observation  has  led  me  to  regard 
this  recession  as  less  than  it  is  generally  reputed  to  be,  and  inspection 
confirms  this  doubt.  The  point  cannot  go  very  far  backwards  but  at 
the  expense  of  a  fracture  of  the  comua  and  of  the  lesser  sacro-sciatic 
ligaments,  which  tie  it  firmly  in  a  certain  proximity  to  the  tuberosities 
of  the  ischia. 

The  Os  Innominatum.— The  side  bones,  which  are  technically 
known  as  the  ossa  inyiominaia,  or  nameless  bones ;  and  also  ossa  coxalta, 
or  hip-bones,  by  touching  each  other  in  front,  and  by  resting  at  their 
posterior  extremities  upon  the  wings  of  the  sacrum,  serve  to  complete 
the  whole  pelvis,  except  the  small  os  coccygis  at  the  apex  of  the 
sacrum,  which  has  been  already  described. 

An  OS  innominatum  is  so  irregular  in  its  shape,  that  I  do  not  think 


52 


THE  PELVIS. 


there  is  ei,nj  person  who  could  describe  it  so  as  to  be  understood, 
unless  aided  by  a  specimen,  or  a  drawing.  I  therefore  annex  the  figure 
(12)  that  represents  an  outside  view  of  the  bone,  near  the  middle  of 
which  is  seen  a  cup-like  cavity,  I,  which  receives  the  round  head  of  the 
thigh-bone.  This  socket,  or  cup,  is  known  as  the  acetabulum,  a  word 
often  used  in  midwifery,  though  the  acetabulum  is  on  the  outer  surfece 

of  the  pelvis;  hence,  when 
the  word  acetabulum  is 
used  in  our  art,  let  it  be  un- 
derstood as  meaning  the 
smooth  surface  on  the  in- 
side of  the  pelvis  opposite 
to  the  acetabulum,  which 
is  on  the  outside.  It  would 
be  far  better  to  say  aceta- 
bular region,  than  acetabu- 
lum in  midwifery,  for  that 
would  express  our  real 
meaning,  which  the  other 
does  not,  as  there  is  no  acetabulum  within  the  excavation. 

The  figure  (12)  shows  the  left  os  innominatum,  corresponding 
with  the  left  half  of  Fig.  13.  On  its  right  is  seen  the  broad  ex- 
panded iliac  portion  of  it,  a,  exhibiting  its  dorsum,  bounded  above  by 
the  crista  or  crest  of  the  ilium,  6,  with  its  anterior  superior  spinous 
process,  c,  on  the  left,  and  its  anterior  inferior  spinous  process,  d,  a 
little  lower  down.  The  posterior  superior,  and  the  posterior  inferior 
spinous  processes  are  at  the  bottom  of  the  drawing  on  the  right,  6,/, 
while  just  behind  the  acetabulum  may  be  seen  projecting  backwards 
the  spine  of  the  ischium.  At  h  is  the  tuberosity  of  the  ischium,  and 
the  pubis  (at  i),  whose  descending  ramus  drops  downwards  to  meet 
and  unite  with  the  ascending  branch  of  the  ischium,  k  is  the  foramen 
ovale,  foramen  thyroidean,  or  obturator  foramen ;  i,  in  the  bottom  of 
the  cup,  is  the  acetabulum ;  g  is  the  spina  ischii. 

I  now  present  an  inside  view  of  the  right  os  innominatum,  in  Fig. 
13.  Here  the  letter  a  is  placed  on  the  symphyseal  end  of  the  os  pubis, 
which,  when  joined  to  the  left  os  coxale,  makes  the  pubic  symphysis ; 
b  is  the  body  of  the  pubis  running  backwards  to  the  dotted  line  on 
the  acetabulum,  where  it  ends ;  c  is  the  descending  ramus  pubis,  and 
d  the  ascending  ramus  ischii.  The  letter  e  is  on  the  plane  of  the 
ischium,  and  /  on  the  iliac  fossa  or  venter;  g,  the  anterior  superior 
spinous  process  of  the  ilium;  h,  its  anterior  inferior  spinous  process; 
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while  I  and  k  respectively  indicate  the  posterior  superior  and  the.^os- 
terior  inferior  spinous  processes  of  the  os  ilium.  Towards  the  fight 
side  of  the  drawing  may  be  seen,  at  Z,  the  ear-shaped  surface  that  is 
denominated  the  auricular  facette,  which,  being  covered  with  fibro- 
cartilage,  and  united  to  a 
similar  facette  on  the  sa-  ^^* 

cram,  composes  the  sacro- 
iliac joint.  The  Student 
will  please  to  note  the  three 
dotted  lines  in  the  middle 
of  the  figure,  which  indi- 
cate the  respective  limits  of 
pubis,  ischium,  and  ilium  in 
that  direction,  and  he  will 
see  that  one-fifth  of  the  ace- 
tabulum belongs  to  the 
pubis;  that  two-fifths  of  it 
are  contributed  by  the  ischium ;  while  the  upper  and  outer  two-fifths  are 
formed  out  of  the  os  ilium.  By  examining  these  dotted  lines,  he  will 
learn  what  parts  of  the  os  innominatum  belong  to  each  of  its  three  con- 
stituent members.  In  fact,  the  os  innominatum,  as  has  been  already 
seen,  was  originally  three  separate  bones;  which  at  or  about  the  period 
of  puberty  become  consolidated  by  bony  anchylosis,  or  union,  into 
one  solid  os  coxale,  hip-bone,  or  side-bone. 

If  an  OS  innominatum  betaken  from  a  subject  under  twelve  or  four- 
teen years  of  age,  and  macerated  or  boiled  in  water,  it  readily  sepa- 
rates into  three  pieces;  and  the  separation  takes  place  because  the 
pieces,  in  an  under  age,  are  not  consolidated  or  become  one  firm  bone. 
The  separation  will  occur  in  the  acetabular  region,  where  the  several 
pieces  are  as  yet  not  firmly  united  by  ossific  fusion ;  a  union  that  can- 
not become  complete  until  the  body  has  acquired  such  a  development 
as  to  fit  it  to  undergo  the  fatigue  of  gestation,  which  rarely  occurs 
until  the  fifteenth  year.  A  bone,  taken  from  the  os  innominatum  of  a 
subject  about  twelve  years  old,  serves  to  show  the  Student  the  propriety 
of  preserving  for  the  adult  skeleton  the  names  of  the  three  separate 
pieces;  for  he  will  learn  therefrom  that  it  is  very  convenient  to  refer 
to  them  in  many  cases  where  we  desire  to  direct  the  attention  accurately 
to  a  certain  point  of  the  pelvis,  of  which  we  can  then  speak,  as  its 
ischial,  pubic,  or  iliac  portion. 

In  respect  to  the  acetabular  region,  or  as  it  is  for  shortness  called 
the  acetabulum,  I  wish  the  Student  to  observe  that  it  is  one  of  the 
cardinal  points  in  the  circumference  of  the  pelvis,  and  it  is  highly  re- 
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quisite  that  he  should  know  that  the  left  acetabalam  is  agreed  upon 
by  nie  profession  to  be  considered  as  the  cardinal  point  on  the  female 
pelvis.  There  are  various  cardinal  points  also  upon  the  foetus,  as,  for 
example,  the  vertex  or  point  of  the  head,  &c.  Now,  when  the  vertex, 
in  the  head  presentation,  is  found  to  be  at  the  lefl  acetabulum,  it  is  said 
to  be  in  the  first  position ;  and  if  it  is  at  the  right  acetabulum,  it  is  in 
the  second  position,  and  so  on ;  from  which  it  appears  that  positions 
are  classed  numerically,  and  are,  in  fact,  expressed  as  numerical  rela- 
tions of  some  cardinal  point  upon  the  child  to  the  cardinal  point  of  the 
pelvis.  Thus,  if,  in  a  consultation  upon  the  case,  the  question  should 
be  asked,  what  is  the  position?  The  answer  might  be,  it  is  the  first, 
or  the  fifth,  or  the  third,  and  so  forth,  which  would  express  the 
numerical  relation  of  the  vertex  to  the  left  acetabulum. 

The  whole  pelvis  is  now  seen  to  consist  of  a  sacrum  and  coccyx, 
and  of  two  ossa  innominata,  and  the  innominata  themselves  to  consist, 
in  fact,  each  of  a  pubis,  an  ischium,  and  an  ilium..  It  has  been 
divided  into  two  basins  that  are  called  the  greater  and  the  lesser,  or 
the  superior  and  the  inferior  pelvis,  that  are  separated  from  each  other 
by  the  inlet,  the  entrance,  the  narrows  or  superior  strait. 

It  is  to  the  hollow  of  the  sacrum  that  is  due  the  cavity,  or,  as  I  am 
accustomed  to  call  it,  the  excavation,  for  the  sides  and  front  of  that 
excavation  would,  if  the  form  depended  upon  them  alone,  render  the 
pelvis  a  cone,  which  it  is  not,  and  indeed  far  from  it,  for  it  is  an  ex- 
panded cavity  in  which  there  is  abundant  room  to  effect  those  curious 
spiral  movements  of  the  child  that  are  known  as  rotation — move- 
ments that  could  not  be  possible,  were  it  not  that  the  curve  of  the 
sacrum  gives  a  sort  of  balloon-like  shape  to  all  that  part  of  the  organ 
that  lies  between  the  superior  and  the  inferior  straits. 

As  to  the  symphysis  pubis,  we  may  say  that  its  inner  aspect  is  con- 
vex rather  than  hollow,  and  as  to  the  two  ossa  ischia,  their  inner  faces 
are  plane,  and  not  only  so,  but  these  planes  approach  each  other  as 
they  descend  on  each  side  of  the  basin  or  canal,  so  that  a  body  that 
can  lie  between  the  planes  at  the  top  can  by  no  means  do  so  at  the 
bottom  of  them,  because  at  the  top  the  planes  are  4^  inches  asunder, 
while  they  are  only  4  inches  apart  at  the  bottom.  The  Student  will 
please  examine  his  specimen,  or  the  Fig.  13,  to  see  the  shape  of  this 
famous  plane  of  the  ischium.  I  am  truly  desirous  that  he  should  get 
a  complete  idea  of  it  on  account  of  the  infiuence  it  has  in  the  mecha- 
nism of  labors,  for  the  spiral  movement  of  the  child  is  in  a  good  mea- 
sure due  to  this  very  plane,  whose  form  and  inclination  compel  it  to 
rotate  or  make  the  spiral  turn,  which  the  hollow  of  the  sacrum  only 
allows,  but  does  not  compel  it  to  do. 
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I  refer  the  Student  here  to  a  drawing  (Fig. 
the  left  hand,  a  bisected  sacrum, 
and  on  the  right  side  a  section 
of  the  pubis.    The  line  7n  n  is 
the  horizon,  a  b  the  plane  of 
the  superior  strait,  and  o  i  the 
plane  of  the  inferior  strait.  The 
lines  pe^qc^rc^sc^  and  t  c 
also  represent  planes  within  the 
true  pelvis,  and  it  is  evident  by 
inspection  that  a  b  and  o  i  are 
shorter  than  the  lines  ^  c  to  ^  c, 
because  the  sacrum  is  hollow, 
and  is  nearer  to  the  pubis  at    ^^^ 
its  inlet  and  outlet  than  any- 
where else.    In  this  figure,  the 
line  ef  is  the  axis  of  the  superior  strait,  not 
The  artist  attempted  to  represent  the  axis  of 
i,  which  cuts  all  the  planes  in  their  centres. 
correct  method  of  representation,  but  I  greatly 
Carus. 


14),  which  exhibits,  on 
Fig.  14. 


the  axis  of  the  pelvis. 

the  pelvis  by  the  line  g 

This  is  perhaps  a  very 

prefer  that  of  Professor 


Fig.  15. 


Caxus's  Curve. — A  far  preferable  method  of  describing  and  under- 
standing the  axis  of  the  pelvis  is  that  proposed  by  Dr.  Carl.  Gustav. 
Carus,  Prof,  of  Midwifery  in  the  Medico-Chir.  Acad,  of  Dresden.  His 
views  are  stated  in  his  Lehrbuch  der  Oynxkohgie,  etc.,  Part  I.  p.  83,  §  44. 

Professor  Carus  directs  that  one  leg  of  a  pair  of  compasses  should 
be  set  in  the  middle  of  the  posterior  edge  of  the  symphysis  pubis  in  a 
bisected  pelvis,  as  in  the  figure  15,  which  I  have  copied  from  his  plate 
— the  other  leg  of  the  compass 
being  opened  two  and  a  quarter 
inches  (I  propose  two  inches  only), 
which  is  half  the  antero-posterior 
diameter  of  the  pelvis.  A  circle 
may  now  be  drawn  downwards, 
commencing  at  the  plane  of  the 
superior  strait,  and  continued 
through  gf,  g  e,  and  ^  a  to  the 
point  of  departure.  This  is 
Carus's  circle,  a  segment  of  which 
represents,  within  the  excava- 
tion, the  axis  of  the  pelvis.    This 
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curve  of  Carus,  which  is  the  bent  axis  of  the  pelvis,  is  an  imaginary 
curved  line  in  coincidence  with  which  the  centre  of  the  foetal  ence- 
phalon  moves  as  it  passes  from  the  upper  pelvis  through  the  excava- 
tion, the  inferior  strait,  and  the  produced  genital  aperture,  in  the  act 
of  being  born.  If  the  head  of  the  child  in  a  labor  should  continue  to 
move,  after  its  birth,  in  the  same  curve  it  moved  in  while  within  the 
pelvis,  the  head  would  come  back  to  the  point  of  departure  at  the 
centre  of  the  plane  of  the  superior  strait.  The  line  a  6  is  the  axis  of 
the  p  1  a  n  e  of  the  superior  strait,  and  the  line  gcia  that  of  the  plane  of 
the  inferior  strait. 

Such  is  Carus's  curve,  which  is  the  bent  axis  of  the  pelvic  canal — 
an  important  item  of  midwifery  knowledge;  one  without  which  a 
practitioner  is  incompetent  scientifically  to  deliver  a  placenta,  and  far 
less  to  extract  a  child  by  turning,  or  to  apply  and  deliver  with  the 
forceps  or  the  crotchet.  I  caution  the  Student  not  to  fail  in  under- 
standing this  point  very  perfectly.  If  he  should  make  himself  per- 
fectly familiar  with  this  curve  of  Carus,  I  see  not  how  he  could  make 
any  mistake  as  to  the  appropriate  direction  of  his  efforts  in  any  act  of 
delivery,  whether  with  the  hand  alone,  or  with  instruments. 

Prof.  Dubois,  in  his  Traits  Complet  de  TArt  des  Accouchemens,  p.  66, 
after  speaking  of  Carus's  curve  and  commending  it  as  being  very 
simple  and  at  the  same  time  very  ingenious,  says,  it  has  the  fault  of 
giving  a  not  exact  idea  of  the  central  line  of  the  pelvis  ;  but  I  con- 
sider that  for  all  practical  purposes  it  is  far  superior  to  any  other, 
and  I  believe  that  the  Student  who  well  understands  Carus's  curve 
will  always  act  correctly  in  his  manner  of  adjusting  the  forceps  and 
other  instruments,  as  well  as  in  operating  with  them,  or  with  the  hand 
alone,  in  extracting  the  head  or  other  parts  of  the  child,  because  he 
will  clearly  apprehend  the  line  in  which  all  movements  ought  to 
proceed. 

The  straits,  diameters,  planes,  axes,  and  curves  of  the  pelvis  are, 
in  an  obstetrical  regard,  related  to  a  certain  form,  magnitude,  and 
position  of  the  presenting  part  of  the  child,  which,  in  its  passage 
through  the  pelvis,  performs  certain  movements  that  are  spoken  of  as 
the  mechanism  of  the  labor,  and  which  I  shall  proceed  to  explain 
after  I  shall  have  first  spoken  of  the  recent  pelvis,  and  of  the  child  in 
utero. 

The  transverse  diameter  of  the  superior  strait  has  already  been 
seen  to  be  four  and  a  half  inches,  and  that  of  the  inferior  strait  only 
four  inches,  so  that  a  series  of  planes  superimposed  from  the  lower  to 
the  upper  strait  would  be  wider  and  wider  as  they  approach  the  top, 
being  four  and  a  half  at  top,  and  only  four  inches  wide  at  the  bottom. 
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This  inclination  of  the  sides  of  the  pelvis,  due  to  the  position  of 
the  planes  of  the  ischia,  makes  it  inevitable  for  the  head,  when  it  hap- 
pens to  present  transversely,  to  spin  on  its  axis  and  direct  its  longest 
diameter  at  last  to  the  pubis  in  front  and  the  sacrum  behind.  If  it 
were  not  that  the  ischial  planes  are  thus  inclined,  there  would  be  no 
rotation,  nor  any  need  for  it;  but  as  it  is,  rotation  is  almost  indis- 
pensable. A  gestation  would  hardly  go  to  term  but  for  this  inclina- 
tion: without  it,  the  fruit  of  the  womb  would  continually  tend  to 
drop  down  and  be  lost,  in  consequence  of  the  upright  attitude  of  the 
woman.  It  makes  her  parturitions  more  painful  than  that  of  other 
creatures,  but  her  compensation  is  found  in  the  Ovidian  privilege  of 
the  OS  sublime. 

A  providential  care  has  been  manifested  not  only  in  this  law  of  the 
inclination  of  the  ischial  planes,  but  is  equally  apparent  in  the  planes 
of  the  pelvic  canal.  The  Student  has  already  been  advertised  that  he 
ought  not  to  adopt  the  notion  that  the  pelvis  has  but  the  two  planes; 
Ist.  of  the  superior,  and  2d.  of  the  inferior  strait;  but  rather,  con- 
ceive of  the  entire  pelvic  canal  from  inlet  to  outlet  as  occupied  with 
innumerable  imaginary  planes.  Dr.  Tyler  Smith,  in  his  Lectures  on 
the  Theory  and  Pract.  of  Midwifery^  Lancet,  No.  XIX.,  vol.  i.  1856, 
after  remarking  that  only  the  upper  and  lower  planes  have  generally 
been  deemed  worthy  of  particular  attention,  says,  "but  it  is  necessary 
to  consider  a  third  plane  situated  between  the  other  two,  and  which 
may  be  termed  the  mid-plane,"  and  he  imagines  this  "mid-plane"  to 
be  specially  interesting,  as  being  the  point  "where  the  rotations  of 
the  head  are  impressed  upon  it."  I  have  always  considered  that  the 
flexed  head  in  descending,  commences  its  spiral  or  rotatory  motion 
as  soon  as  the  occipi to -frontal  diameter  begins  to  rest  on  opposite 
sides  of  the  pelvic  wall;  that  it  descends  rotating,  and  continues  to  do 
so  until  the  crown  of  the  head  is  pressed  against  the  floor  of  the 
pelvis,  when  the  rotation  is,  or  rather,  ought  to  be  complete.  Hence, 
I  do  not  admit  that  there  is,  within  the  pelvis,  any  special  plane, 
whether  mid-plane  or  other  that  compels  rotation.  Indeed  the  whole 
trunk  of  the  child,  as  well  as  the  head,  undergoes  the  spiral  or  rota- 
tory motion,  and  if  cannot  be  that  so  important  a  portion  of  the  pelvic 
fiinction  depends  upon  the  so-called  mid-plane.  I  present  in  Fig.  16  an 
illustration  to  show  that  the  child  is  packed  up  in  shape  like  an  olive, 
and  presents  its  cephalic  or  head-pole  to  the  opening.  If  the  head 
must  of  necessity  sufier  rotation  in  its  progress,  the  trunk  must  do 
so  no  less,  for  it  is  true  that  this  olive-shaped  mass,  about  to  be 
driven  through  the  pelvic  canal,  is  some  twelve  inches  in  length  by  a 
little  less  than  four  inches  in  its  transverse  diameter.    For  many  years 
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past,  I  have  taught  at  the  Jeflferson  College  that  the  planes  of  the 
pelvis  are  innumerable,  and  that  each  and  every  one  of  them  must 

be  traversed  by  the  descending 
^^'  ^^'  foetus,  at  right  angles    to    their 

superficies,  and  I  am  greatly 
obliged  to  Professor  Cams  for  his 
simple  and  illustrative  idea  of  the 
Carus  curve,  which  saves  me  the 
useless  trouble  of  calculating  the 
places  of  the  planes,  and  fully  an- 
swers the  demands  of  the  age  in 
the  question.  What  is  the  axis  of 
the  pelvis  ?  a  question  to  which  I 
have  taught  many  thousands  of 
American  physicians  to  answer,  it 
is  Carus's  curve,  which  is  an  arc 
of  a  vertical  circle  projected  mid- 
way between  pubis  and  sacrum, 
and  which  is  the  track  in  which 
the  centre  of  the  encephalon,  or  of  the  trunk  of  the  foetus  moves  in 
being  born.    It  might  well  be  called  the  pelvic  orbit. 

In  my  view  it  is  pragmatical  to  pretend  to  lay  down  the  ^absolute 
course  of  a  line  that  should  pass  perpendicularly  through  an  imagi- 
nary million  of  imaginary  pelvic  planes,  and  always  in  their  exact 
centres.  Such  particularity  is  both  useless  and  impracticable.  The 
operator  who  adopts  the  idea  of  Carus's,  or  Camper's  curve,  when  in 
the  act  of  delivering,  whether  by  turning,  or  with  any  instrument, 
has  only  to  keep  before  him  a  clear  view  of  Carus's  arc,  to  be  sure  he 
is  right  in  his  direction  of  traction,  and  that,  whether  he  be  drawing 
the  cranium  through  the  plane  of  the  superior  strait,  or  through  any 
one  of  the  other  planes  that  are  inside  of  the  pelvic  canal,  or  in  the 
extended,  produced  tube  of  the  vagina,  in  which  sometimes  the  head 
is  still  detained  after  clearing  the  lower  strait.  The  accoucheur  can 
always  do  this  operation  well,  provided  he  has  attained  to  a  correct 
ideal  of  the  pelvic  canal,  which  he  will  know  is  in  ^ngth  equal  to  the 
height  of  the  plane  of  the  ischium,  or  about  three  inches  and  a  half  in 
all ;  for  that  is  the  measure  of  Carus's  arc  of  a  vertical  circle  pro- 
jected within  the  pelvis  midway  between  the  pubis  and  the  sacrum. 

I  must  be  allowed  here  to  say  a  word  concerning  the  plane  of  the 
inferior  strait,  as  it  is  denominated.  I  myself  have  already  used  this 
word,  and  shall  do  so  again,  and  many  times,  because  I  cannot  escape 
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bom  Quder  the  tyranny  of  custom  and  language.    I  wish,  however, 
to  protest  now  against  the  doctrine  of  a  plane  of  the  outlet  as  taught 
by  most  writers  and  public  lecturers.    The  author  just  referred  to, 
he.  di^  speaks,  as  has  been  seen,  of  an  upper  or  lower,  and  a  mid- 
plane,  but  there  is  no  such  lower  plane  in  fact;  on  the  contrary,  the 
outlet  or  lower  strait  is  so  shaped  that  there  are  two  planes  belonging 
to  it,  each  nearly  an  equilateral  triangle,  and  these  two  planes  touch 
each  other  at  an  angle  of  90°  along  the  transverse  diameter  of  the 
inferior  strait.    The  posterior  plane  descends  forwards  from  the  point 
of  the  coccyx,  its  two  sides  being  bounded  by  the  inner  lips  of  the 
sacro-sciatic  ligaments  as  far  as  the  transverse  diameter.    The  anterior 
plane  descends  backwards  from  the  crown  of  the  pubal  arch  until  it 
meets  its  fellow,  and  forms  with  it,  as  I  said,  an  angle  of  about  ninety 
degrees.    The  child,  in  being  born,  displaces  these  planes,  if  one 
might  suppose  such  a  thing,  pressing  the  anterior  margin  of  the  pos- 
terior plane  downwards,  and  dividing  the  anterior  one  into  two  rec- 
tangled  triangles  that  yield  or  open  in  the  middle  like  winged  valves 
to  admit  of  the  child's  escape,  and  then  close  again.    It  seems  to  me 
that  as  I  have  a  right  to  imagine  a  plane  or  planes  of  the  inferior 
strait,  there  is  an  attached  privilege  to  conceive  of  them  as  valvular. 

Iiigaxnents  of  the  Pelvis. — The  two  symphyseal  ends  of  the  pubes 
are,  as  I  said,  united  by  a  fibro-cartilage,  passing  interchangeably  from 
one  bone  to  the  other.  The  lower  edge  of  this  ligament  is  called  the 
triangular  ligament.  It  serves  both  to  strengthen  the  joint  and  to 
depress  the  crown  of  the  pubic  arch,  which  arch  is  thus  made  cushion- 
like and  lower,  and  elastic.  If  the  head  were  pressed  immediately 
against  the  bony  structure,  that  structure,  from  its  inelastic  hardness, 
would  contuse  the  sofl  parts  of  the  woman  or  those  of  the  child; 
whereas  the  ligament  is  of  the  nature  of  a  soft  and  elastic  cushion. 

In  dividing  the  symphysis,  there  is  sometimes,  not  always,  found  in 
the  centre  of  it  a  very  small  synovial  sac. 

The  ligaments  of  the  pelvis  are  of  very  great  importance,  for  the  firm- 
ness of  the  pelvis  as  an  organ  for  transmitting  the  weight  of  the  trunk 
to  the  lower  extremities,  and  propagating  their  motion  inversely  to  the 
trunk  and  upper  limbs,  is  dependent  upon  the  ligaments.  I  shall  present 
the  reader  here  with  a  view  of  them  taken  from  a  distinguished  author, 
who,  I  hope,  will  not  object  to  my  exhibiting  to  the  American  Student 
a  copy  of  his  beautiful  drawing.  I  refer  to  Dr.  Frederick  Arnold,  from 
whose  Talulse  Anatornicw,  Fasciculus  IV.  Pars  II.  Chntinens  Icones  Ar- 
ticulorum  et  Ligamentorum,  foL  Stuttgard,  1843, 1  have  taken  Fig.  17. 
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In  this  figure  the  letter  G  is  the  sacrum;  s  8  s  the  posterior  sacral 
foramina;  H  the  os  coccygis,  J  the  right  os  innominatum,  of  which  a 
portion  has  been  removed,  o  the  posterior  superior  spinous  process  of 
the  ilium,  B  the  greater  sciatic  notch;  10  the  superior  ilio-lumbar  liga- 

Pig.  17. 


ment;  11  inferior  ilio-lumbar  ligament;  12  superior  sacro-iliac  ligament; 
13  the  posterior  superficial  sacro-iliac  ligament;  15  sacro- sciatic  liga- 
ment: 16  the  sacro-spinous  ligament;  17  the  sacro-tuberous  ligament. 
From  a  mere  inspection  of  Dr.  Arnold's  figures  it  is  evident  that 
the  chief  ligamentous  strength  of  the  sacro-iliac  junction  depends,  1st, 
upon  the  powerful  ligaments  on  the  back  part  of  the  pelvis,  outside  of 
the  excavation;  and  2d,  on  the  firm  cohesion  of  the  two  ossa  pubis  by 
means  of  the  strong  inter-pubic  ligament.  The  auricular  or  sacro- 
iliac cartilage,  which  is  not  represented,  is  so  strong  that  I  have  been 
much  foiled  in  endeavoring,  before  my  class,  to  tear  open  the  sacro- 
iliac joint  by  pulling  asunder  the  ossa  pubis  after  I  had  performed  the 
section  of  the  pubic  ligaments:  the  origin  or  insertion  of  the  auricular 
cartilage  must  be  torn  out  from  the  bone  before  it  will  yield,  for  the 
fibres  will  not  break :  they  can  only  be  torn  out  by  the  roots. 


Opening  of  the  Joints. — Many  people  among  the  mass  of  society 
suppose  that  in  every  labor  the  joints  become  relaxed  in  order  to  let 
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the  child  pass  through  the  bones;  and  a  good  many  ladies  daily  take  a 
spoonful  of  oil  of  olives  or  castor  oil,  with  a  view  to  promote  this 
desirable  relaxation,  as  they  esteem  it  to  be.  I  have  known  a  young 
thing  take  the  trouble,  nightly,  to  anoint  the  mons  veneris  for  a  long 
period  with  lily  ointment,  to  soften  the  joint. 

It  is  understood,  however,  by  the  anatomist,  that  these  joints  do  not 
become  open  and  relaxed  as  a  normal  effect  of  gestation,  of  labor,  or  of 
any  endermic  or  therapeutical  measures,  resorted  to  for  that  end.  Yet 
they  do,  in  some  persons,  relax,  to  their  great  injury  or  inconvenience, 
and  cases  of  this  kind  are  recorded  in  the  books,  and  will  be  met  with 
by  most  persons  extensively  engaged  in  the  practice  of  midwifery. 

As  to  the  symphysis  pubis,  I  have  on  many  occasions  found  it  to  be 
qaite  loosened,  and  admitting  of  motion.  One  of  my  patients,  whom 
I  have  succored  in  many  of  her  confinements,  has  generally  suffered 
from  the  relaxation  of  the  symphysis  pubis  during  the  several  last  weeks 
of  her  pregnancies.  The  articulation  becomes  so  loose  as  to  make  a 
very  considerable  cracking  sound  whenever  she  would  turn  in  bed,  or 
walk;  and  she  has  been  good  enough,  in  order  that  I  might  verify  the 
fact,  to  allow  me  to  cause  the  motion  by  pressing  with  my  hands  on 
the  opposite  spinous  processes  of  the  iliac  bones,  by  which  means  I  could 
cause  the  two  opposite  pubes  to  approach  or  separate  from  each  other, 
or  ride  up  and  down,  passing  each  other  in  the  direction  of  the  length 
of  the  symphysis. 

When  the  patient,  in  such  a  state  of  the  inter-pubal  ligament,  stands 
on  the  right  foot,  the  right  pubis  rises  upwards,  while  the  left  descends, 
and  vice  versd — so  that  the  act  of  walking  is  not  only  attended  with 
paiUi  but  with  tottering  and  uncertainty. 

The  lady  in  question  gives  birth  to  children  weighing  ten  and  twelve 
pounds,  but  she  has  commonly  recovered  from  the  relaxation  within 
about  forty  days  after  the  birth  of  the  child,  and  her  pubic  joint  then 
remains  perfectly  strong  and  efficient,  until,  in  the  next  gestation  or 
lying-in,  the  pressure  or  the  infiltration  come  to  loosen  and  dispart  the 
bones  again. 

This  lady  has  been  fourteen  times  pregnant,  and  has  given  birth  to 
twelve  children  at  term.  The  joint  did  not  give  way  until  the  sixth 
accouchement,  which  occurred  October  20, 1883.  The  child  weighed 
upwards  of  twelve  pounds.  The  motion  of  the  symphysis  was  very 
obvious,  and  quite  painful.  She  recovered  from  it,  however,  and  did 
not  feel  it  again  until  near  the  close  of  a  pregnancy,  which  was  con- 
cluded on  the  12th  December,  1835,  by  the  birth  of  a  son.  In  about 
a  month  the  articulation  was  again  as  firm  as  ever.    A  daughter  was 
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bom  October  80, 1837,  which  reproduced  the  relaxation.  She  soon 
got  over  this,  and  in  the  next  pregnancy  and  confinement  felt  nothing 
of  it :  this  labor  was  on  the  2d  of  September,  1843.  When  the  child 
was  three  months  old,  the  relaxation  took  place,  and  was  long  trouble- 
some. She  was  again  pregnant  in  1845,  but  had  no  return  of  the  in- 
convenience in  the  gestation  or  lying-in,  which  occurred  January  20, 
1846.  The  joint  gave  way  again  soon  after  her  last  accouchement, 
August  17, 1847 :  she  discovered  it  on  the  20th  day  of  the  month,  and 
it  was  so  movable,  that  a  cracking  sound  was  produced  by  turning  in 
bed. 

The  Student  will  readily  perceive  that  a  considerable  relaxation  of 
the  pubal  joint  cannot  fail  to  coincide  with  a  relaxation,  more  or  less 
considerable,  of  at  least  one  of  the  sacro-iliac  junctions,  and  that  in  such 
case  the  pain,  weakness,  or  constitutional  disturbances  developed  by  the 
accident  are  readily  accounted  for,  and  can  be  treated  wisely  at  least, 
if  not  fortunately.  It  appears  to  me  that  in  articular  maladies  or  acci- 
dents of  this  sort,  there  is  but  one  sound  principle  of  cure,  and  that  is 
absolute  rest  in  a  recumbent  position.  A  woman  could  hardly  fail  to 
recover  if  kept  quiet  in  bed  for  a  long  time.  She  could  hardly  recover 
while  taking  usual  exercise,  which  is  wholly  incompatible  with  the 
cure  of  the  injured  articulation.  In  those  cases  in  which  the  joint 
has  become  positively  inflamed  and  painful,  it  would  be  useful  to  apply 
leeches,  cups,  or  blisters,  or  use  anaesthetic  topicals,  as  chloroform,  bel- 
ladonna, opium,  or  aconite.  I  have  found  every  attempt  at  bandaging 
a  failure,  on  account  of  the  impossibility  of  well  adjusting  and  properly 
retaining  a  bandage  in  place  in  this  particular  part  of  the  body,  so  that 
I  am  obliged  to  conclude  that  the  best  thing  that  can  be  done  is  to  go 
to  a  protracted  rest  in  bed. 

Diameters  of  the  Pelvis. — As  every  woman's  hand,  foot,  or  chin 
is  not  like  every  other  woman's,  so  there  are,  perhaps,  no  two  pelves 
that  are  exactly  alike.  For  the  utilitarian  purposes  of  clinical  mid- 
wifery, it  is  enough,  therefore,  to  know  that  as  children's  heads  and 
trunks  are  supposed  to  be  of  a  mean  weight  and  bigness,  so  ought  the 
pelvic  canal  to  be  of  an  average  capacity  for  their  transmission. 
Different  authors  give  us  different  means  of  these  pelvic  diameters, 
and  it  is,  perhaps,  of  no  very  great  importance  that  they  should 
exactly  agree  together  in  their  several  estimates  of  size.  In  order  to 
reach  what  would  be  the  average  of  ten  different  pelves,  I  measured 
ten  of  those  in  my  collection  at  Jefferson  College,  and  the  result  was 
as  follows  in  this  tabular  view,  which  I  subjoin: — 
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For  the  ten  antero-posterior  diameters  in  this  table,  the  mean  was  a 
little  more  than  four  inches  and  two-tenths ;  the  ten  transverse  dia- 
meters gave  me  4.79  inches,  and  the  oblique  diameter  4.45  inches  and 
one-tenth ;  and  these  may  be  taken  as  correct,  because  those  diameters 
do  not  change  much  in  drying.  As  to  the  inferior  strait,  which  I 
measured  from  the  point  of  the  coccyx  to  the  crown  of  the  pubal  arch, 
less  correct  results  can  be  expected,  because  in  drying  it  generally 
happens  that  the  shrinking  or  contraction  of  the  sacro-sciatic  ligaments 
draws  the  point  of  the  coccyx  forwards  towards  the  arch.  Even  with 
this  consequence,  the  ten  antero-posterior  diameters  gave  a  mean  length 
of  3.7,  whereas  the  true  expression  ought  to  be,  as  it  is  in  the  recent 
subject,  more  than  four  inches — say  four  and  a  half  in  some  subjects, 
though  rarely.  The  ten  transverse  diameters  of  the  lower  strait  were 
4.32.  I  shall  not  cite  from  the  authors  the  collected  tables  of  pelvic 
diameters,  because  I  prefer  not  to  load  the  Student's  memory  with  such 
matters,  feeling  sure  he  will  know  how  large  a  pelvis  is,  and  ought 
to  be,  when  he  knows  how  large  a  child's  head  is  or  ought  to  be. 
For  my  own  part,  I  do  know  that  an  American  child's  head  ought 
to  be  three  inches  and  eighty-eight  hundredths  wide,  measured  through 
the  parietal  protuberances ;  and  such  is  its  transverse  diameter.  Its 
oocipito-frontal  diameter  should  be  four  inches  and  ten-twelfths,  and 
its  occipito-mental  diameter  five  inches  and  a  half. 

In  order  then  that  an  American  should  be  born  in  quite  a  normal 
way,  his  mother's  superior  strait  ought  to  be  four  inches  in  antero- 
posterior, four  and  a  half  inches  in  transverse,  and  five  inches  in  its 
oblique  diameters.  Such  a  pelvis  as  that  is  proper  for  easily  trans- 
mitting any  properly  developed  foetus,  provided  it  should  present 
itself  aright  in  the  labor. 

Let  the  Student  then  learn  that  the  superior  strait  has  four  diameters 
to  be  measured ;  one  from  the  pubis  to  the  promontory,  which  is  four 
inches ;  one  from  the  middle  of  the  brim  to  the  opposite  brim,  which 
is  four  inches  and  a  half;  and  two  others,  called  oblique  diameters, 
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from  each  sacro-iliac  junction  to  the  opposite  acetabulum,  which  are 
five  inches  long  in  each.  For  the  inferior  strait  let  him  measure  two 
diameters  only,  one  from  the  pubal  arch  to  the  point  of  the  coccyx, 
four  and  a  half  inches;  and  the  other  across  the  outlet  from  one 
tuberosity  to  its  opposite  fellow,  which  is  four  inches  in  length. 

It  is  of  great  importance  to  have  correct  views  of  the  depth  of  the 
female  pelvis,  and  nothing  is  easier  than  to  obtain  them  by  considering 
that  a  symphysis  pubis  is  from  top  to  bottom  an  inch  and  a  half  long, 
which  gives  the  depth  of  the  pelvis  behind  its  anterior  wall  as  one  inch 
and  a  half.  The  planes  of  the  ischia  are  three  and  a  half  inches  high, 
and,  therefore,  the  depth  of  the  pelyis  at  the  side  and  all  across  to  the 
other  side — that  is  to  say,  its  middle  depth — is  three  inches  and  a  half. 
The  sacrum  is  four  inches  long,  and  the  coccyx  is  an  inch  and  a  hal^ 
which  equal  five  inches  and  a  half,  the  depth  of  the  pelvis  on  its 
posterior  wall ;  so  that  the  pelvis  is  an  inch  and  a  half  deep  in  front, 
three  and  a  half  at  the  sides  and  in  the  middle,  and  five  and  a  half 
inches  deep  behind.  The  magnitude  or  dimensions  of  all  the  things 
that  are  within  the  pelvis  may  be  estimated  by  comparing  them  with 
these  diameters,  and  as  an  object  that  is  four  inches  high  cannot  be 
vertically  placed  within  the  pelvis  except  it  be  near  its  posterior  wall, 
so,  one  only  two  and  a  quarter  inches  high  can  be,  like  the  non- 
gravid  womb,  completely  within  the  pelvis,  no  part  of  it  rising  or 
projecting  above  the  plane  at  the  strait. 

The  recent  pelvis,  which  is  represented  in  Fig.  18,  is  exhibited  as  a 
cross  section,  the  body  being  cut  in  two  from  front  to  rear  to  show  the 
relative  positions  and  forms  of  the  viscera. 

The  drawing  has  been  reduced  for  this  work  from  the  admirable 
engraving  that  accompanies  Dr.  Kolrausch's  work,  entitled  Zur  AncUa- 
mie  und  Physiologie  der  Beckenorgane. 

It  appears  to  me  that  this  is  the  most  instructive  illustration  that  I 
have  ever  met  with  in  books  on  midwifery,  and  it  is  to  be  entirely  con- 
fided in  for  its  correctness.  The  subject  was  a  young  girl  of  21  years 
of  age,  who  committed  suicide  while  menstruating.  The  specimen  was 
prepared  in  such  a  way  as  to  enable  Dr.  Kolrausch  to  see  it  while  lying 
in  a  bath  of  alcohol  covered  with  a  glass  plate.  Looking  downward 
through  a  diopter  firmly  fixed  24  inches  above  the  glass  plate.  Dr. 
Kolrausch,  using  a  pen  dipped  in  printer's  ink  softened  with  oil  of 
turpentine,  drew  every  one  of  the  lines  with  the  utmost  exactness  on 
the  intervening  plate  of  glass — seeing  them  through  the  diopter;  so 
that  they  could  not,  perhaps,  be  more  correctly  taken  by  a  photograph. 
The  copper-plate  was  copied  from  the  drawing. 

To  the  right  is  the  buttock  covering  the  bisected  sacrum,  in  front  of 
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whicli  18  the  rectum,  which  has  been  opened  by  the  incision.    On  the 
left)  behind  the  os  pubis,  is  the  bladder  of  urine  with  its  urethra. 

Pig.  18. 


Between  the  bladder  and  the  rectum  is  the  tube  of  the  vagina  sur- 
moanted  by  the  uterus,  whose  summit  or  fundus  does  not  rise  quite 
8o  high  as  the  plane  of  the  superior  strait  The  womb  rests  upon  the 
upper  end  of  the  vagina,  which  incloses  its  cervical  or  neck  portion 
and  keeps  it  up  in  its  place  by  means  of  its  connection  with  the  bladder 
in  front  and  the  rectum  behind,  and  more  than  all  by  means  of  two 
utero-sacral  ligaments  which  tie  the  upper  ends  of  the  vagina  and  the 
womb  to  a  certain  place  about  an  inch  and  a  half  in  front  of  the  apex 
of  the  sacrum.  T  may  here  say,  that  as  long  as  the  utero-sacral  liga- 
ments remain  in  a  healthy  state,  preserving  by  their  tone  a  due  length, 
the  womb  cannot  fall  downwards  or  prolapse,  because  the  cervix,  being 
inclosed  within  the  upper  end  of  the  canal  of  the  vagina,  it  cannot 
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move  down  unless  that  upper  end  of  the  vagina  move  down  also, 
which,  as  above  said,  it  cannot  do  except  the  ligamenta  utero-sacralia 
give  way  first.  The  length  of  the  vagina  determines  the  height  of  the 
womVs  place  in  the  pelvis.  All  these  intro-pelvic  organs  are  covered 
up  beneath  the  serous  peritoneal  membrane  as  if  they  were  enveloped 
in  a  napkin,  but  still  exhibit  their  magnitudes  and  forms  beneath  its. 
foldings. 

In  front  the  peritoneum  covers  the  anterior  hemisphere  of  the  blaju 
der,  its  top  and  part  of  its  posterior  surface,  but  not  all  of  it.  The 
lower  or  posterior  part  of  the  bladder  lies  in  contact  with  the  vagina^ 
and  is  united  to  it  by  what  is  called  the  vesico-vaginal  septum  or  par- 
tition. After  leaving  the  vagina  the  peritoneum  proceeds  to  invest 
about  one-half  of  the  anterior  aspect  of  the  womb,  its  fundus,  and  the 
whole  of  its  posterior  wall,  as  far  down  as  to  about  the  middle  of  the 
cervix,  where  it  leaves  it  to  continue  its  downward  course,  in  which  it 
invests  about  one-third  of  the  uterine  extremity  of  the  vaginal  canal ; 
then  turning  upwards  it  mounts  on  the  rectum  to  inclose  that  intestine 
in  its  serous  coating,  ^d  so  passes  up  above  the  brim  or  strait.  In 
investing  the  bladder,  the  womb  and  vagina  and  the  rectum,  as  above, 
the  peritoneum  sends  off  to  tibe  left  side  of  the  pelvis,  and  also  to  the 
right  side,  its  two  ligametfta  lata  or  broad  ligaments  which  serve  to 
steady  the  uterus  and  Jteep  it  from  falling  against  the  sides  of  the 
excavation  when  the  woman  lies  on  this  side  or  on  that. 

The  same  peritoneum  sends  two  folds  that  serve  as  ligaments  back- 
wards from  the  upper  and  lateral  parts  of  the  vagina  to  be  inserted 
into  the  face  of  the  sacrum  on  either  side  of  the  rectum.  Now,  as  the 
peritoneum,  after  covering  the  hinder  surface  of  the  womb,  goes  on  to 
and  rises  up  along  the  rectum  and  the  face  of  the  sacrum,  these  two 
peritoneal  folds  or  utero-sacral  ligaments  form  the  sides  of  a  culde-sac^ 
that  looks  like  a  deep  pocket  between  the  gut  and  the  womb,  and 
which  is  called  Douglas'  cxilde-sac^  a  thing  of  much  import  because  it 
is  the  place  into  which  the  fundus  uteri  falls  when  it  is  quite  turned 
over  backwards,  or  retroverted.  Let  the  Student,  therefore,  compre- 
hend that  the  hinder  wall  of  Douglas*  cul-de-sac  is  the  rectum  and 
sacrum ;  its  front  wall  is  the  womb  and  upper  posterior  end  of  the 
vagina,  and  its  right  and  left  walls  the  right  and  left  utero-sacral  liga- 
ments. I  wish  him  to  know  this  point  well,  on  account  of  its  concern 
in  retroversio  uteri  and  in  prolapsion  of  the  bowels;  but  more  particu- 
larly because  I  wish  him  to  bear  it  in  constant  remembrance  whenever 
he  may  be  thrusting  the  blade  of  a  forceps  upwards  at  the  risk  of 
bursting  a  way  into  it ;  for  when  passing  the  forceps  upwards,  in  a 
labor,  he  is  very  liable  to  force  its  point  through  the  thin  and  dis- 
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tended  Tagina  quite  into  the  peritoneal  sac,  an  accident  that  would  be 
almost  sure  to  kill  his  unfortunate  patient. 

Besides  the  organs  now  enumerated,  the  pelvis  contains  the  obtu- 
rator muscles  and  the  large  levator  ani  muscles,  which  descend  like 
converging  rays  of  a  fan  from  the  antero-lateral  walls  of  the  pelvis 
below  the  brim,  and  are  inserted  so  as  to  lift  or  raise  the  end  of  the 
lectam  and  even  the  perineum  upwards,  so  that  not  the  rectum  and 
perineum  only,  but  the  whole  of  the  pelvic  contents  are  directly  or 
indirectly  held  up  and  sustained  by  these  muscular  organs.    The 
stronger  and  more  muscular  the  levatores  ani  the  deeper  is  the  sulcus 
betwixt  the  nates,  and,  in  general,  the  better  sustained  are  the  con- 
tents of  the  basin.    In  the  young  and  vigorous  the  sulcus  is  very  deep; 
in  the  aged  and  the  feeble  it  descends  lower  and  lower  or  opens  out, 
so  that  in  very  old  or  exhausted  people  the  perineum  becomes  actually 
protuberant  or  convex. 

Within  the  recent  pelvis  are  numerous  bloodvessels  and  nerves,  sup- 
plying the  contained  organs,^besides  large  bundles  of  nerves  that  come 
from  the  sacral  foramina  and  soon  leave  the  cavity,  passing  outwards 
through  the  ischiatic  notches  to  form  the  great  sciatic  nerve. 

Here  also  are  contained  the  ureters ;  while,  overhanging  the  brim, 
are  seen  the  psoas  muscles,  which  seem  to  lessen  the  transverse  diame- 
ter of  the  upper  strait.  Let  the  Student  be  particular  to  note  the  place 
and  appeairance  of  the  psoas  muscles  as  they  pass  along  the  brim  of 
the  pelvis;  and  let  him  observe  that,  when  a  woman,  who  has  recently 
been  delivered,  suffers  from  inflammation  of  the  womb,  she  always  ex- 
periences pain  when  she  draws  up  the  knees,  because  the  overhanging 
bellies  of  the  psoas  muscles,  in 
contracting  to  flex  the  thighs, 
press  very  painfully  upon  the 
inflamed  globe  of  the  uterus, 
which  still  juts  up  above  the 
plane  of  the  superior  strait, 
filling  up  the  whole  of  its  trans- 
verse diameter. 

Figure  19  may  give  some 
idea  of  the  relation  of  parts  in 
the  recent  pelvis.  A  is  the 
aorta,  and  B  the  vena  cava ;  c 
the  internal  iliac  artery  de- 
scending into  the  pelvic  exca- 
vation; D  and  E  are  the  external  iliac  artery  and  vein;  r  G  the  psoas 
muscles,  H  the  rectum,  i  the  womb,  and  k  the  bladder  of  urine. 
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I  wish  the  Student  to  reflect  that  all  the  pelvic  viscera  are  within, 
and  not  out  of  or  beyond  the  pelvis ;  and  I  say  so  in  this  place  to  guard 
him  against  the  very  common  mistake  of  supposing  that  any  part  of 
the  womb— its  fundus — is  to  be  found  jutting  up  above  the  plane  of  the 
superior  strait.  There  are  few  drawings  made  to  illustrate  the  inner 
genitalia  in  siidiy  that  do  not  exhibit  the  fundus  uteri  on  a  level  with 
or  even  higher  than  the  plane  of  the  strait.  Kolrausch's  most  beauti* 
ful  and  admirable  plate,  the  most  perfect  that  has  yet  been  produced, 
gives  to  all  the  internal  organs  their  absolute  right  place.  I  assure  the 
Student  that  whensoever  he  shall  find  that  he  can  feel  the  fundus  uteri 
by  pressing  his  hand  upon  the  hypogastrium  and  pushing  the  teguments 
downwards  and  backwards,  he  may  make  sure  that  he  is  touching  a 
womb  enlarged  by  pregnancy  or  by  some  disease. 
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CHAPTER    II. 

MECHANICAL  INFLUENCE  OF  THE  PELVIS,— OF  THE  MECHANISM 
OF  LABOR  AS  DEPENDENT  ON  THE  RELATIONS  OF  THE  CHILD'S 
FORM  TO  THAT  OF  THE  PELVIS. 

Vert  little  seems  to  have  been  anciently  known  concerning  what  is 
DOW  called  the  mechanism  of  labor  as  observable  while  the  head  or 
other  parts  of  the  child  are  passing  along  the  canal  of  the  pelvis.  No 
one  can  doubt  that  Mauriceau  and  Lamotte,  who  were  keen  observers, 
most  have  often  noticed  the  spiral  movements  of  the  advancing  head 
or  breech  in  cases  of  labor,  for  it  is  impossible  that  such  circumstances 
should  have  wholly  escaped  their  notice,  or  that  of  many  other  highly 
talented  practitioners  of  our  art.  Neverthdbss,  it  is  very  certain  that 
tbey  have  nowhere  given  any  clear  account  of  the  act  of  rotation,  and 
I  believe  that  it  is  now  almost  universally  agreed  that  we  are  under 
obligations,  for  the  first  statement  concerning  it,  to  Sir  Fielding  Ould, 
of  Dublin.  That  gentleman,  in  1748,  published  "-4.  Treatise  of  Mid- 
wifery^  in  three  parts,  by  Fielding  Ould,  Man-Midwife."  Lond.  8vo.  pp. 
203.  Ould  gives  an  account  of  the  matter  in  his  Preface,  p.  xvi., 
saying:  ''And  to  this  end,  I  hope  that  the  description  of  the  head 
coming  towards  the  world,  with  the  chin  turned  to  the  shoulder,  will 
be  of  very  great  advantage ;"  and  he  tells  us  of  a  case  that  occurred 
to  him  while  he  was  in  Paris,  in  which  he  seems  to  have  obtained 
some  obscure  notions  concerning  rotation.  His  promulgation  of  the 
doctrine  of  rotation  may  be  found,  such  as  it  is,  at  page  28 :  ''  When 
a  child  presents  itself  naturally,  it  comes  with  the  head  foremost,  and 
(according  to  all  authors  that  I  have  seen)  with  its  &ce  towards  the 
sacrum  of  its  mother,  so  that,  when  she  lies  on  her  back,  it  seems  to 
creep  into  the  world  on  its  hands  and  feet.  But  here  I  must  differ 
firom  this  description  in  one  point,  which,  at  first  sight,  may  probably 
seem  trivial :  the  breast  of  the  child  does  certainly  lie  on  the  sacrum 
of  the  mother,  but  the  face  does  not ;  for  it  always  (when  naturally 
presented)  is  turned  either  to  one  side  or  the  other,  so  as  to  have  the 
chin  directly  on  one  of  the  shoulders." 
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In  the  next  paragraph,  which  is  on  p.  29,  Sir  F.  Ould  explains  his 
notions  of  the  causes  of  the  head's  obliquity,  and  though  he  had  no 
very  exact  perceptions  of  the  facts,  it  is  doubtless  to  him  we  should 
look  as  the  pioneer  in  this  particular  section  of  our  obstetrical  labors. 

Since  the  date  of  Sir  Fielding  Quid's  publication,  the  views  of  the 
profession  upon  the  mechanism  of  labor,  in  so  far  as  the  volume  and 
form  of  the  pelvic  canal  and  those  of  the  foetal  head  are  concerned, 
have  become  quite  settled,  and  it  is  not  difficult  to  set  4t  in  aiich  a 
light  as  to  make  it  easy  of  comprehension  for  the  Student.  To  this 
end,  I  ought  to  say  that  the  gravid  womb  at  full  term  is  about  twelve 
inches  in  length  from  the  os  to  the  fundus,  and  from  seven  to  eight 
inches  across  at  thB  place  of  its  greatest  breadth.  A  child  in  ntero 
generally  presents  its  head  to  the  orifice,  and  as  its  whole  length  is 
from  eighteen  to  twenty  inches,  it  cannot  possibly  lie  stretched  out  at 
full  length  in  a  space  of  only  twelve  inches  long.  Hence  the  foetus  is 
doubled  up  or  flexed  in  all  its  limbs  as  well  as  its  trunk,  so  that  it 
may  be  said  to  rest  within  the  womb  in  a  state  of  universal  flexion. 
The  whole  trunk  is  bent  forwards;  the  neck  is  so  bent  forwards  as  to 
cause  the  chin  to  rest  upon  or  near  to  the  breast  which  serves  to 
point  the  apex  of  the  head  or  vertex  to  the  opening;  the  arms,  fore- 
arms, and  hands  are  flextd,  as  are  also  the  thighs  and  legs.  Doubled 
up  in  this  way  the  mass  of  the  foetus  is  olive-shaped,  the  cephalic  pole 
being  downwards,  and  the  pelvic  pole  upwards.  The  drawing  (Fig. 
16),  to  which  I  here  refer,  exhibits  very  correctly  this  flexed  state  of 
the  child  in  a  vertex  presentation. 

A  vertex  presentation  is  one  in  which  the  head-pole  presents  flexed. 
If  the  head-pole  should  present  not  flexed  it  would  not  be  a  vertex 
presentation,  but  it  might  be  a  presentation  of  the  crown  of  the  head, 
of  the  forehead,  or  of  the  face,  and  whether  one  or  the  other  of  these 
three,  would  depend  on  the  degree  of  departure  of  the  chin  from  the 
breast.  The  chin  in  a  vertex  presentation  must  be  at  the  breast,  be- 
cause the  head  is  flexed,  or  bent  forward.  When  the  head  is  not 
flexed,  but  on  the  contrary  is  extended,  it  is  the  crown  that  presents, 
or  the  forehead,  or  lastly,  the  face. 

A  great  majority  of  children  in  labor  present  by  the  vertex,  and 
the  most  of  them  direct  the  vertex  to  the  left  side,  while  the  forehead 
is  to  the  rigtt  side  of  the  pelvis;  but  in  these  cases  the  occipito- 
frontal diameter  crosses  the  pelvis  obliquely  from  the  right  sacro-iliac 
synchondrosis  to  the  left  acetabulum. 

.  The  superior  strait  is  four,  four  and  a  half,  and  five  inches  in  its 
anterotposterior,  its  transverse  and  oblique  diameters.  The  child's 
head  is  3.88,  4.10,  and  5.5  in  its  biparietal,  occipito-frontal  and  occi- 
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pito-meDtal  diameters.  The  spinal  column  juts  forwards  like  a  half 
column  or  pilaster  so  as  to  overhang  the  superior  strait  like  a  pro- 
montory at  the  sacro- vertebral  angle  as  well  as  far  above  it.  Hence 
it  is  that  the  biparietal  diameter  of  the  child  adapts  itself  to  the  short 
diameter  of  the  superior  strait,  while  the  occipito-frontal  diameter 
coincides  with  one  of  the  longer  ones,  and  so  it  happens  that  the  head 
comes  into  the  strait  obliquely,  or  as  above  said  with  its  vertex  to  the 
left  fboetabolum,  and  its  forehead  to  the  right  sacro-iliac  junction,  thus 
crossing  tbe  strait  diagonally. 

I  say  diagonally,  for,  although  it  be  true  that  a  child  may  descend 
through  the  plane  in  a  direct  position,  i.  e.  with  its  vertex,  or  its  fore- 
head to  the  pubis,  such  direct  positions  are  rarely  to  be  met  with;  and 
clinical  experience  shows  that,  in  the  immense  majority,  the  head  sinks 
below  the  plane  with  the 

occipitofrontal  diameter  ^^^'  ^' 

coincident  with  the  ob- 
lique diameter  of  the 
upper  strait,  as  in  Figure 
20. 

The  foetal  head  usually 
descends  through  the 
plane  of  the  abdominal 
strait  in  flexion,  t.  e, 
with  the  chin  to  the 
breast,  the  vertex  being 
turned  towards  the  left 

acetabulum,  while  the  bregma,  or  upper  part  of  the  forehead,  points 
towards  the  right  sacro-iliac  symphysis:  vid.  Fig.  20.  The  occipito- 
frontal diameter  is  probably  nearly  coincident  with  the  plane  of  the 
strait  in  the  beginning  of  most  labors,  whence  it  appears  that  the 
oocipito-mental  diameter  must  dip  its  occipital  extremity  beneath  the 
plane. 

In  proportion  as  the  presenting  part  descends  lower  and  lower,  the 
dip  of  the  occipital  pole  of  the  occipito-mental  diameter  increases.  It 
must  be  so,  since  the  occipito-frontal  diameter  could  not  descend  hori 
zontally  into  a  pelvis  too  narrow  for  it.  That  diameter  which,  by  my 
averages,  is  4.10,  could  not,  without  a  dip  or  see-saw,  sink  into  the 
lower  part  of  a  pelvis  whose  transverse  diameter,  low  down  in  the 
excavation,  does  not  considerably  exceed  four  inches. 

The  deeper  the  head  plunges  into  the  cavity,  the  more  strongly  is 
the  chin  forced  against  the  breast,  or,  in  equivalent  terms,  the  greater 
the  flexion  of  the  head. 
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Now,  let  the  Student  reflect,  that  the  two  sides  of  the  pelvis,  I  mean 
the  planes  of  the  ischia,  are  inclined  towards  each  other  in  such  a 
manner  that  the  lower  limits  of  them  are  half  an  inch  nearer  to  each 
other  than  their  upper  margins,  for  the  lower  strait  is  only  four, 
whilst  the  upper  one  is  four  and  a  half  inches  wide.  If  the  Student 
will  make  this  reflection,  he  cannot  fail  to  perceive  that  thia  head, 
placed  obliquely  or  crosswise  at  the  top  of  the  pelvis,  must  turn  on  an 
axis  or  spin  round  so  as  to  adapt  its  short  diameter  to  the  shortest 
diameter  of  the  canal,  and  its  longest  one  to  the  longest  In  other 
words,  the  head  must  turn  or  spin  round,  or,  as  it  is  said,  rotate  within 
the  pelvis.  This  rotation  is  caused  by  the  resistance  the  vertex  meets 
with  when  forced  by  the  labor-pain  against  the  left  ischial  plane, 
which  is  so  inclined  that  the  vertex,  which  cannot  bore  its  way  into  or 
through  it  must  glance  off  from  it,  and  so  move  in  a  forward  direction 
or  towards  the  pubal  arch. 

Every  succeeding  pain  drives  the  vertex  lower,  increases  the  flexion, 
and  causes  it  to  glance  or  slide  more  and  more  to  the  forepart  of  the 
excavation ;  or,  to  speak  technically,  to  rotate  more  and  more  until  its 
rotation  is  fully  accomplished.  This  act  of  rotation,  in  which  the 
vertex,  that  was  in  the  beginning  to  the  left,  or  near  the  acetabulum, 
has  now  come  to  place  itself  behind  the  pubis,  is  not  completed  until 
the  crown  of  the  head  has  reached  the  floor  of  the  pelvis,  and  is  forced 
against  it  by  the  pain.  Hence  it  appears  that  a  child's  head  enters  the 
pelvis  in  flexion,  descends  flexed  and  rotating  until  the  rotation  has 
become  complete  at  the  bottom,  where  the  flexion  begins  to  lessen, 
because  the  pain  pushes  the  floor  of  the  pelvis  down  by  thrusting  the 
head  upon  it,  which  slides  along  that  yielding  floor,  and  emerges  under 
the  crown  of  the  pubal  arch.  The  resistance  of  the  floor  of  the  pelvis 
{perineum)  is  so  great  that  the  occipital  bone  of  the  head  is  forced  by 
it  upwards  between  the  rami  of  the  pubis,  and  kept  close  to  the  arch. 
Meanwhile  the  floor  (perineum)  being  thrust  further  and  further  down, 
the  head  continues  to  glide  upon  it  and  turn  over  backwards,  losing 
more  and  more  of  its  flexion,  and  acquiring  more  and  more  its  exten- 
sion, until  at  last,  having  become  wholly  extended,  it  escapes  from  the 
organs  and  is  born,  passing  outwards  with  the  sagittal  suture  lying 
along  the  middle  of  the  floor,  and  the  middle  of  the  occipital  bone 
resting  exactly  beneath  the  lower  end  of  the  symphysis  pubis. 

If  the  whole  perineum  could  be  cut  away  with  a  bistoury,  I  could 
suppose  the  child's  head  might  come  forth  from  the  lower  strait  with- 
out any  extension,  and  with  the  chin  still  at  the  breast;  but  the  pains 
really  thrust  the  sagittal  suture  in  its  whole  length,  indeed  the  entire 
crown  of  the  head,  against  the  elastic  resisting  perineum  and  posterior 
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paginal  walL  The  efforts,  being  often  repeated,  serve  to  push  the 
pehneam  away  from  the  crown  of  the  pubal  arch  to  let  the  vertex 
escape  under  it ;  but,  while  the  perineum  is  pushed  off  by  this  force, 
the  same  perineum  jams  the  occipital  bone  of  the  child  firmly  against 
the  crown  of  the  arch ;  so  that,  as  the  vertex  emerges  from  the  genital 
orifice,  the  os  occipitis  is  pressed  close  to  the  symphysis,  first  at  its 
lower  edge,  and  next  on  its  outer  or  front  aspect.  The  cranium  of 
the  child  is  bom  as  soon  as  the  extension  is  complete,  but  not  until 
Uien. 

Figure  21  exhibits  the  manner  in  which  the  vertex  touches  the  inner 
surface  of  the  crown  of  the  arch  when  the 
rotation  is  complete.    The  faint  lines  show  Fig-  21. 

how  it  rolls  out  under  the  edge  of  the  tri- 
angular ligament,  and  also  how  it  next 
rises  upwards  in  front  of  the  outer  surface 
of  the  symphysis,  the  head  turning  over 
backwards  as  it  emerges. 


Restitution. — ^As  soon  as  the  head  is 
bom,  it  begins  to  rotate  back  again,  out- 
side of  the  pelvis,  to  the  same  point  or  di- 
rection it  had  upon  first  engaging  within 
the  pelvis.  Its  originally  oblique  position 
becomes  restored,  and  this,  which  is  the 
last  act  of  mechanism,  as  to  the  head,  is  called  the  restitution. 

Meohaziism  of  the  Shoulders'  Delivery.— The  cause  of  restitu- 
tion is  to  be  sought  for  in  the  state  or  position  of  the  shoulders. 

When  the  vertex  is  at  the  left  acetabulum,  the  right  shoulder  is  at 
the  right  acetabulum,  and  the  left  one  at  the  left  sacro-iliac  synchon- 
drosis :  but  the  inclined  plane  of  the  right  ischium  repels  the  descend- 
ing right  shoulder,  pushing  or  sliding  it  downwards,  forwards,  and  to 
the  left,  until  it  comes  to  the  symphysis  pubis.  The  left  shoulder 
meanwhile  fisdls  into  the  open  chasm  of  the  hollow  of  the  sacrum  that 
yawns  to  receive  it  freely. 

This  rotation  of  the  shoulders,  or,  in  other  words,  rotation  of  the 
trunk  of  the  body,  causes  the  act  of  restitution  of  the  head,  which, 
being  already  born,  must  turn  coincidently  with  the  rotation  of  the 
shoulders.     > 

Such  is  the  act,  or  rather  such  is  the  succession  of  acts,  commonly 
called  the  mechanism  of  the  head,  in  a  labor  in  which  the  vertex  pre- 
sents in  the  first  position.  I  shall  now  recapitulate  them  as  predicated 
of  a  vertex  presentation  in  the  first  position. 
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1.  Flexion. — The  head  becomes  flexed;  the  chin  going  to  the 
breast.  It  enters  the  pelvis  obliquely,  with  the  vertex  to  the  left  ace- 
tabulum. 

2.  Rotation  takes  place  as  it  descends,  because  of  the  repelling 
resistance  of  the  plane  of  the  left  ischium,  the  lessened  resistance 
under  the  arch,  and  the  incurvation  or  hollow  of  the  sacrum. 

8.  Extension  commences  under  the  upward  pressure  of  the  peri- 
neum, and  continues  to  increase  until  the  child  is  bom. 

4.  Eestitution  allows  the  vertex  to  seek  its  original  oblique  direc- 
tion, as  it  goes  back  again  towards  the  left  acetabulum. 

In  treating  of  labors,  and  the  conduct  of  them,  I  shall  have  nume- 
rous occasions  to  refer  to,  and  further  explain,  the  mechanism  of  the 
delivery  of  the  foetal  head. 

Meohanlsm  of  Labor,  -with  Vertex  in  Second  Position.— 

In  this  labor  the  vertex  is  at  the  right  acetabulum.  In  saying  that 
the  vertex  is  at  the  right  acetabulum,  it  is  not  intended  to  convey  the 
idea  that  the  posterior  fontanelle  is  always  directed  absolutely  against 
the  acetabular  region.  Experience  will  soon  teach  even  a  young  prac- 
titioner, that  the  child  retains  in  early  stages  of  labor  the  ability  to 
rotate  its  head  right  or  left,  and  that  it  generally  exercises  this  faculty 
very  freely,  spinning  its  head  upon  the  cervical  spine  so  as  to  turn  the 
vertex  sometimes  quite  close  to  the  symphysis  pubis,  and  then  whirl- 
ing it  back  to  the  top  of  the  ischium,  or  even  as  far  backwards  as  the 
ilio-sacral  junction.  As  the  cranium,  however,  plunges  deeper  and 
deeper  into  the  excavation,  it  becomes  so  tightly  held  that  these  sudden 
motions  cease,  and  it  only  moves  in  the  direction  impressed  upon  it 
by  the  mechanics  of  the  pelvis. 

The  processes  by  which  the  vertex  in  a  labor  of  the  second  position, 
as  in  Figure  22,  is  brought  forth,  are  the  converse  of  those  I  have 

described  as  taking  place 
^'^B'  22.  in  cases  of  first  position. 

The  flexion  is  followed 
by  the  rotation  as  the 
head  sinks  low  into  the 
cavity ;  the  vertex  being 
repelled  towards  the  left 
by  the  inclined  plane  of 
the  right  ischium. 

As  soon  as  the  poste 
rior  part  of  the  summit 
of  the  head  reaches  the 
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perineum,  the  perineum,  while  it  yields  before  the  descending  power, 
thrusts  the  occiput  firmly  upwards  against  the  crown  of  the  pubal 
arch,  as  in  the  first  position.  The  extension  or  reversion  of  the  head 
being  completed  by  its  expulsion,  restitution  then  follows  by  carrying 
the  vertex  to  the  right  acetabulum,  outside,  and  the  face  to  the  left 
thigh.  The  left  shoulder  turns  to  the  right  and  forward  to  get  under 
the  arch,  while  the  right  shoulder  goes  back  to  the  sacrum,  and  so  the 
shoulders  are  delivered ;  sometimes,  however,  the  pubal  shoulder  is 
the  first,  and  sometimes  the  sacral  one  is  the  first  to  be  expelled. 

Third  Position.— The  mechanism  of  the  head,  when  the  vertex 
presents  in  the  third  position,  difiers  from  the  two  just  before  described, 
only  in  the  absence  of  the  second  act,  the  act  of  rotation. 

These  third  positions  are  very  rarely  observed;  and  it  is  probable 
that,  when  they  are  met  with,  they  depend  upon  a  peculiar  form  of  the 
superior  strait. 

I  possess  some  pelves  in  which  the  antero-posterior  diameter  of  the 
superior  strait  greatly  exceeds  the  length  of  the  transverse  or  oblique 
diameters.  In  such  a  pelvis  it  is  obvious  that  the  vertex  would  be 
more  likely  to  present  itself  at  the  pubis  than  at  either  acetabulum. 
In  an  ordinary  conformation  of  the  superior  strait,  a  third  position 
of  the  vertex  presentation  is  extremely  unlikely  to  occur,  since,  long 
before  the  commencement  of  the  labor,  the  prominence  of  the  lumbar 
vertebrae,  and  the  overhanging  promontory  of  the  sacrum,  would  be 
almost  sure  to  turn  ofi*  the  rounded  forehead  of  the  child  into  the  right 
or  left  sacro-iliac  region ;  and  this  the  more  probably,  inasmuch  as  the 
oblique  being  greater  than  the  antero-posterior  diameter,  it  affords  an 
easy  and  inviting  accommodation  to  the  usual  oblique  mode  of  engage- 
ment. The  three  positions  that  have  here  been  spoken  of  comprise 
the  occipito-anterior  positions  of  the  vertex.  They  are  those  I 
have  been  accustomed  to  enumerate  in  the  following  order,  viz:  first, 
second,  third ;  or  vertex-left,  vertex-right,  and  vertex-front  positions. 

We  have  next  to  describe  the  fourth,  fifth,  and  sixth ;  or  forehead- 
left,  forehead-right,  and  forehead-front  positions  of  the  vertex  presenta- 
tion. 

Fourth  Position. — ^In  the  fourth  position,  the  occipito-frontal 
diameter  crosses  the  pelvis  obliquely,  as  it  does  in  the  first  position, 
with  this  difierence,  that  its  frontal  extremity  is  at  the  left  acetabulum, 
and  its  occipital  pole  at  the  right  sacro-iliac  junction.    See  Fig.  23. 

This  is  a  true  vertex  presentation;  and  it  must  not  be  mistaken  for 
a  presentation  of  the  forehead.    It  is  a  true  vertex  presentation,  be- 
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cause  the  chin  is  close  to  the  breast,  and  there  is  no  departure ;  on  the 

contrary,  the  flexion  is, 
^8*  23.  perhaps,  even  stronger 

than  in  the  occipito-an- 
terior  positions. 

The  mechanical  form 
of  the  pelvis  is  so  mi- 
raculously adapted  to 
the  wants  of  the  econ- 
omy in  labor,  that  it  has 
full  power,  in  a  major 
part  of  these  fi>arth  po- 
sitions, to  rotate  the  ver- 
tex from  the  right  sacro- 
iliac junction  to  the  right  acetabulum  and  thence  to  the  pubal  arch; 
and  that  without  any  assistance  given  by  the  accoucheur. 

It  is  true  that  this  f&vorable  rotation  does  sometimes  require  the 
aid  of  the  hand,  or  even  of  an  instrument,  as  shall  be  described  on  the 
proper  occasion.  It  also  occasionally  happens  that  neither  the  hand 
alone,  nor  any  instrument  can  enable  the  surgeon  to  bring  the  vertex 
round  to  the  front.  In  such  case,  it  slides  into  the  hollow  of  the 
sacrum,  and  the  labor  is  thenceforward  rendered  more  painful  and  more 
difficult.  When,  in  fourth  positions,  the  vertex  can  rotate  first  to  the 
acetabulum  and  then  to  the  arch,  the  labor  is  not  seriously  retarded, 
and  the  mechanism  thenceforth  is  the  same  as  has  been  already  treated 
of  and  described ;  but  when  the  posterior  fontanel  gets  into  the  hollow 
of  the  sacrum,  and  will  not  suffer  rotation,  then  the  flexion  must  become 
greater  and  greater  as  the  fontanel  slides  down  along  the  point  of  the 

sacrum,  over  the  fiace  of  the  coccyx,  and 
down  the  mesial  line  of  the  perineum,  until, 
having  thrust  away  the  perineum  4.10 — the 
occipito-frontal  diameter — the  vertex  slips 
over  the  fourchette^  and  immediately  turns 
over  backwards,  in  strong  extension  towards 
the  woman's  back.  This  allows  the  fore- 
head, eyes,  nose,  mouth,  and  chin  succes- 
sively to  emerge  from  underneath  the  crown 
of  the  pubal  arch,  to  complete  the  birth  of 
the  head.  The  annexed  figure  (24)  of  a 
head  in  an  occipito-posterior  position  shows 
these  truths  clearly  enough. 
Such  is  the  mechanism  in  all  cases  of  birth  in  occipito-posterior 
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positions,  failing  rotation  to  the  front;  and  the  Student  will  clearly 
understand  that  it  mast  be  so,  since  the  length  of  the  line  from  fore- 
bead  to  vertex  is  too  great  to  permit  it  to  be  otherwise. 


PlflhPosition— The 

fifth  position,  as  in  Fig. 
25,  is  that  in  which  the 
Tertex  is  to  the  left  ilio- 
sacral  8pace,and  the  fore- 
bead  to  the  right  aceta- 
balom.  Here,  as  in  the 
fourth  position,  the  me- 
chanical form  of  the  pel- 
yis  tends  to  turn  the  ver- 
tex first  towards  the  left 
aoetabalum,  and  thence 
to  the  arch. 


Fig.  25. 


Sixth  Position. — The  sixth  position  finds  the  vertex  at  the  pro- 
montory of  the  sacrum.  Madame  Boivin  met  with  only  two  such 
positions  in  19,614  cases. 

I  have  seen  a  greater  number  of  sixth  positions  than  were  met  with 
by  that  celebrated  midwife,  although  the  labors  witnessed  by  her  so 
greatly  exceed  in  number  all  that  I  have  seen. 

While  the  facts  stated  in  her  tables  are  to  be  relied  upon  for  their 
historic  accuracy,  her  statistical  results  cannot  be  admitted  as  the  law 
of  any  practitioner's  future  experience.  My  own  practice,  for  example, 
which  has  been  a  private  practice,  has  shown  me  a  far  greater  number 
of  sixth  positions  than  her  vast  clinical  experience,  in  an  immense 
lying-in  hospital,  brought  to  her  view.  Madame  Lachapelle  saw  no 
such  case. 

A  case  of  vertex  labor  in  the  sixth  position  occurred  to  me  this  day, 
of  which  I  made  the  following  note,  in  order  that  I  might  set  it  down 
here  as  a  freshly  remembered  experience. 

CAS^.—July  8,  1848,  lOJ  A.M.    Mrs.  E I ,  Pine  street. 

This  is  the  sixth  child;  a  male,  bom  fifteen  minutes  ago.  The  pains 
commenced  moderately,  at  4  P.  M.  yesterday,  July  7.  Mrs.  L  has 
been  in  pain  at  regular  intervals  all  night.  I  arrived  at  quarter  past 
nine,  one  hour  since.  The  os  uteri  was  nearly  dilated;  membranes  un- 
ruptured. The  anterior  fontanel  was  touched  through  the  membranes 
just  behind  the  upper  half  of  the  symphysis  pubis.    By  a  strong  pres- 
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sure,  I  could  conduct  the  index  finger  along  the  sagittal  suture  directly 
toward  the  sacrum,  until  I  felt  the  triangular  fontanel,  leaving  no 
doubt  of  the  diagnosis.  The  left  shoulder  was  at  the  right,  and  the 
right  shoulder  at  the  left  ischium.  The  occiput  was  opposite  to  the 
top  of  the  third  segment  of  the  sacrum;  the  flexion  of  the  bead  was 
strong. 

Partly  by  pressing  with  my  right  index  the  right  temple  and  zygoma 
towards  the  right,  and  partly  by  pulling  with  the  same  finger  the  right 
leg  of  the  lambdoidal  suture  towards  the  left  side  of  the  pelvis  and 
downwards,  I  converted  this  sixth  into  a  fifth  position.  I  now  dis- 
charged the  liquor  amnii  by  rupturing  the  bag  of  waters.  The  next 
pain  rotated  the  vertex  to  the  left  acetabulum  or  first  position,  whence 
the  vertex  came  forwards  and  to  the  right  until  it  reached  the  arch, 
under  which  it  began  to  extend,  and  was  soon  expelled. 

During  the  act  of  extension  and  expulsion  of  the  head,  and  just 
before  the  whole  head  was  completely  born,  an  act  of  restitution  com- 
menced; as  soon  as  the  head  was  free,  the  vertex  went  round  again 
left- wards  to  the  sacrum,  and  the  chin  of  the  child  rested  with  its  under 
surface  upon  the  front  of  the  pudenda,  the  face  looking  upwards. 

This  happened  because  the  shoulders  had  not  rotated  at  all,  but 
plunged  into  the  pelvis,  the  left  one  at  the  right,  and  the  right  one  at 
the  left  ischium. 

With  the  next  pain  the  left  shoulder  came  to  the  arch,  and  the  right 
one  to  the  sacrum,  and  so  they  were  delivered.  The  child  was  about 
seven  pounds  in  weight ;  in  good  health. 

Here,  then,  was  a  clearly  marked  case  of  sixth  position,  notwith- 
standing which,  the  mechanical  force  of  the  pelvis  and  its  strange 
adaptation  to  the  form  of  the  cranium,  permitted  me,  with  very  slight 
assistance,  to  convert  it  into  a  fifth,  and  then  into  a  first  position. 
This  rotation  was  fortunate  for  the  mother ;  since,  by  efiecting  it,  I 
prevented  the  necessity  of  a  dilatation  equal  to  the  occipito-frontal 
circumference  nearly,  and  thus  rendered  necessary  a  dilatation  equal 
merely  to  the  bi-parietal  circumference;  the  former  being  nearly 
fifteen  inches,  while  the  latter  is  not  more  than  twelve  inches. 

August  4,  1856.  I  attended  a  labor  last  night,  in  which  the  child 
presented  in  the  sixth  position.  I  touched  the  ossa  nasi  behind  the 
top  of  the  pubis,  yet  the  pelvis  rotated  the  head,  and  the  vertex  came 
to  the  front,  and  was  easily  born. 

Face  Presentation. — When  the  head  presents  in  extension  instead 
of  coming  down  in  flexion,  we  have  presentation  of  the  forehead,  or  of 
the  face.    If  the  extension  be  moderate,  the  forehead  presents ;  if  it 
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be  very  great,  the  face  presents.    When  the  face  presents,  it  always 
comes  down  with  the  chin  to  one  side,  and  the  top  of  the  forehead  to 


Fig.  26. 


Fig.  27. 


the  other  side  of  the  pelvis ;  and  afterwards  rotates  the  chin  to  the 
pubis  or  to  the  sacrum.  In  the  case  (Fig.  26),  the  chin  is  to  the  right 
ischium  and  the  forehead  to  the  left  ischium.  The  natural  movement 
of  the  mechanism  would  gradually  turn  this  chin  to  the  front  of  the 
pelvis,  and  the  top  of  the  forehead  to  the  sacrum,  as  in  Fig.  27. 

In  face  presentations,  the  chin  must  be  born  first;  see  Fig.  27. 
Here  observe,  that  from  the  chin  to  the  vertex  is  more  than  five 
inches,  while  there  is  no  diameter  five  inches  long  to  be  found  within 
the  true  pelvis.  Hence,  if  the  mental  extremity  of  the  occipito-mental 
diameter  descends  into  the  cavity  before  the  occipital  extremity,  it 
most  escape  first  from  the  outlet  in  order  to  allow  the  occipital  ex- 
tremity to  escape  last,  and  vice  versd. 

There  are  many  cases  of  face  presentations  that  appear  to  aflbrd 
remarkably  easy  deliveries,  and  to  require  no  aid  from  the  hand.  In 
all  those,  however,  where  assistance  is  demanded,  there  is  an  important 
doctrine,  one  that  should  never  be  lost  sight  of  in  the  conduct  of  the 
cases.  The  doctrine  is  this — Bring  the  chin  to  the  pubis.  The 
figure  may  show  that,  if  the  chin  be  brought  to  the  pubis,  it  will  have 
to  sink  only  an  inch,  or  an  inch  and  a  quarter  lower  than  the  brim,  in 
order  to  get  below  the  level  of  the  crown  of  the  arch :  as  soon  as  it 
reaches  that  point,  it  comes  out  beneath  the  arch,  and  thus  the  mental 
extremity  of  the  occipito-meptal  diameter  begins  to  be  born.  When 
this  first  step  is  effected,  the  whole  length  of  that  diameter  is  soon 
expelled,  or,  in  other  words,  the  whole  head  is  born ;  its  occipital 
extremity  being  the  last  portion  to  emerge  from  the  ostium  vaginae. 
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Should  any  one,  in  practice,  forgetting  this  doctrine,  bring  the 
forehead  to  the  pubis,  he  would  do  a  great  wrong;  for,  as  the  chin 
must  be  bom  first,  and  the  occiput  last,  the  chin  will  have  to  slide 
along  the  whole  length  of  the  sacrum  five  inches;  and  over  the 
extended  perineum  two  and  a  half  or  three  inches  before  it  can  escape; 
but,  to  do  this,  it  will  be  required  that  the  head  and  half  the  thorax 
of  the  child  shall  be  together  jammed  within  the  excavation ;  for  from 
the  chin  of  the  child  to  the  top  of  its  sternum  are  not  eight  inches. 
Such  a  position  is  almost  sure  to  demand  an  embryotomy  operation 
for  the  delivery  of  the  foetus. 
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CHAPTER  III. 

OF  THE  CHILD'S  HEAD  AND  OTHER  PRESENTING  PARTS. 

The  study  of  the  form  and  dimensions  of  the  child  derives  its  im- 
portance from  the  relations  of  the  foetus  to  the  bony  pelvis,  through 
which  it  is  destined  to  pass  in  the  act  of  parturition. 

To  know  the  form  and  magnitude  of  the  head,  as  related  to  the 
pelvic  canal,  is  of  the  highest  importance ;  and,  indeed,  no  man  should 
be  looked  upon  as  a  qualified  practitioner  who  suffers  himself  to  re- 
main ignorant  of  every  particular  of  the  matter  now  referred  to. 

The  foetal  cranium,  divested  of  the  bones  of  the  face,  closely  resem- 
bles in  form  an  ostrich  egg,  upon  the  side  of  the  lesser  pole  of  which 
the  facial  bones  are  adjusted. 

In  the  figure  of  the  foetal  head  which  is 
annexed  (Fig.  28),  it  is  evident  that  if  the  Fig.  28. 

bones  of  the  &ce  were  removed,  the  remain- 
der of  the  cranium  would  be  oviform;  as  I 
have  on  different  occasions  shown  it  to  be, 
by  removing  those  bones  in  presence  of  my 
class  at  the  Medical  College. 

In  looking  at  the  head  from  above  down- 
wards, as  in  Fig.  29,  the  bones  of  the  face 
are  out  of  sight,  and  the  cranium  is  evi- 
dently egg-shaped,  the  greater  pole  being  at  the  occiput,  while  the 
lesser  is  at  the  forehead. 

The  foetal  head  (Fig.  30)  is  copied  with  the  camera  from  a  cast  of  a 
foetal  head,  and  gives  a  proper  idea  of  the  true  form  when  covered 
with  its  integuments:  the  child  perished  in  the  labor,  its  head  being 
too  large  to  pass  through  the  straits  without  the  aid  of  the  forceps. 

The  longitudinal  diameter  of  this  oviform  skull  has,  by  most  authors, 
been  computed  at  four  inches,  and  its  conjugate  at  three  inches  and  a 
half;  both  of  which  calculations  are  considerably  under  the  mark  of 
truth,  as  I  have  found  by  careful  measurement. 

The  bones  that  enter  into  the  composition  of  the  skull,  excepting 
6 
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the  face  pieces,  are  the  os  occipitis,  the  two  ossa  parietalia,  the  os 
frontia  the  two  ossa  temporum,  and  the  sphenoides.  These  are  the 
bones  that  make  up  the  principal  bulk  of  the  object,  for  the  face  bones 
do  not  add  very  considerably  to  the  magnitude  of  the  mass. 

Fig.  29.  Fig.  30. 


The  face  bones  are  the  maxilla  inferior,  the  maxilla  superior,  the 
ossa  malarum,  ossa  nasi,  ossa  palati,  and  the  vomer.  It  seems  hardly 
necessary  to  mention  the  ethmoides  and  the  ossa  unguis. 

In  a  new-born  child,  the  process  of  ossification  is  not  completed, 
and  the  edges  of  the  cranial  bones  are  not  locked  or  dovetailed 
together  by  the  serroe  of  the  adult  suture ;  whence  it  happens  that  the 
cranium  is  not  a  fixed  magnitude  or  form,  but  liable  to  alteration 
under  the  pressure  of  the  parts  through  which  it  is  driven  by  the 
great  force  of  the  labor-pains. 

A  great  advantage  is  found  in  this  mobility  of  the  cranial  bones,  in 
certain  instances  in  which  the  pelvic  circumference  is  too  small,  either 
absolutely  or  relatively;  for,  the  child's  head  of  four  inches  in  its  con- 
jugate diameter  may,  by  the  pressure,  become  reduced  or  wire-drawn 
so  as  to  pass  through  a  superior  strait  of  only  three  and  a  half  inches, 
or  even  less ;  and  that  without  injury  to  the  head,  which,  as  soon  as 
it  has  escaped  from  the  pressure,  begins  to  recover  its  normal  form 
again. 

There  are,  however,  to  be  met  with  many  specimens  of  the  foetal 
cranium  so  solid  and  firm  in  their  ossification  as  to  yield  not  at  all  in 
labor,  which  is  then  rendered  both  more  painful  and  difficult.  The 
young  practitioner  therefore  should,  in  difficult  cases,  take  comfort 
from  discovering  by  the  touch  that  the  foetal  head  is  of  a  yielding 
nature,  and  hence  not  likely  to  resist  too  long  the  moulding  or  model- 
ling efforts  of  the  throes. 
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Size  ot  Uie  FoDtal  Head.— In  the  foetal  head  at  terra,  of  which 
there  is  a  drawing  at  Fig.  30,  we  are  in  the  habit  of  imagining 
certain  lines  called  diameters,  which  are  represented  in  Fig.  28. 
There  is  a  line  traced  from  the  chin  a,  to  the  vertex  or  point  of  the 
head  or  occiput  i,  called  by  the  English  writers  the  oblique  diameter, 
but  which  the  French  authors  have  induced  us,  of  late,  to  denominate 
occipito-mental  diameter,  a  phrase  that  explains  itself.  The  next  one 
i^  the  line  from  rf  to  e,  called  the  occipito-frontal  diameter,  as  indi- 
cating the  distance  from  the  occiput  to  the  most  salient  point  of  the 
forehead.  After  this  comes  the  perpendicular  diameter,  from  c  to  A; 
and  lastly,  in  Fig.  29,  the  transverse  or  bi-parietal  diameter,  which 
passes  from  one  parietal  protuberance  to  the  other,  from  ato  b;  and 
the  temporal  diameter,  from  ctx)cL 

As  to  these  diameters,  I  have  never  deemed  it  expedient  that  the 
Student  should  charge  his  memory  with  all  of  them ;  yet  he  ought  to 
know  that  the  occipito-mental  diameter  is  above  five  inches  in  length. 
Be  ought  to  know  this,  in  order  that  he  may  also  know  that  such  a 
liameter  cannot  be  see-sawed,  or  reversed,  after  the  head  has  once 
kirly  entered  into  the  excavation,  in  which  no  space  exists  large 
enough  to  render  such  a  change  possible.  If  the  extremity  b  descends 
irst,  it  must  escape  first,  or  be  returned  above  the  superior  strait ; 
md  if  the  extremity  a  descend  first,  it  must  escape  from  the  inferior 
>*trait  first,  or  be  returned  above  the  linea  ileo-pectinea,  in  order  to  be 
;here  see-sawed. 

The  occipito-frontal  diameter  o  a  is  four  inches  and  ten-twelfths  of 
in  inch  in  length — a  diameter  too  considerable  to  admit  of  its  being 
»e-sawed  in  the  excavation,  except  under  very  extraordinary  circum- 
stances, for  there  is,  in  general,  not  space  sufficient  for  that  end. 

I  speak  with  very  great  confidence  as  to  the  above  estimate,  for  I 
lave  carefully  measured  and  recorded  the  size  of  three  hundred 
crania  of  mature  children  that  I  received  in  the  course  of  my  obstetric 
practice.  The  Student  will  be  in  error  if  he  adopts  the  common  esti- 
nate  of  the  authorities,  which  is  too  low  at  four  inches. 

In  a  single  series  of  one  hundred  and  fifty  heads,  I  found  the  occi- 
rito-frontal  diameter  in  fifty -two  of  them  to  exceed  5  inches.  In  11, 
t  was  Sj'gth;  in  8,  Sj^^^ths;  in  8,  it  was  Sf'^ths;  in  1,  5|*jjths;  in  1, 
'^j^^ths;  in  2,  Sj'ltths;  and  in  1,  5}§ths. 

The  sum  of  my  occipito-frontal  measurements  was  seven  hundred 
ind  twenty-nine  inches  and  seven-twelfths  of  an  inch  for  one  hundred 
md  fifty  crania.  The  mean  was  four  inches  ten-twelfths.  The  sum 
>f  the  bi-parietal  diameters  of  the  said  one  hundred  and  fifty  crania 
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was  five  hundred  and  eighty-six  inches  and  seTen-twelfthfl— -the  mean, 
three  inches  and  eleven-twelfths  of  an  inch. 

The  bi-parietal  diameters  exceeded  four  inches  in  sixty-eight  of  the 
children.  In  19  it  was  4.1 ;  in  6  it  was  4.2 ;  in  6,  4.3  ;  in  8.  4.4 ;  in 
1,  4.5 ;  in  only  one  case  was  it  less  than  3.6,  the  usual  estimate,  and 
in  that  case  it  fell  to  3.4. 

A  paper  containing  statements  of  the  above  series  was  read  by  me 
at  the  centennial  celebration  of  the  Amer.  Phil.  Society,  on  the  25tli 
May,  1843,  and  was  published  in  the  Proceedings,  &a,  vol.  iiL  p. 
127. 

I  measured  one  hundred  and  twenty-six  occipito-mental  diameters 
of  neonati  at  term,  of  which  the  sum  was  six  hundred  and  ninety-nine 
inches  and  five-tenths,  so  that  the  mean  or  average  of  the  one  hundred 
and  twenty-six  diameters  was  five  inches  and  a  hal£  I  know  no  one 
who  has  measured  so  many,  and  I  am  sure  that  greater  accuracy  is 
not  to  be  attained  by  any  person. 

Upon  these  grounds,  therefore,  I  am  to  inform  the  Student  that  the 
occipito-mental  diameter  of  the  foetus  is  five  inches  and  a  half,  the 
occipito-frontal  four  inches  ten-twelfths,  and  the  bi-parietal  three 
inches  eleven-twelfths. 

The  above  statements  ought  to  show  that  it  is  not  a  matter  of  small 
moment  whether  the  head  presents  in  labor  by  the  vertex,  the  crown, 
or  the  forehead. 

Upon  the  presentation  depends  the  circumference  of  the  advancing 
body  ;  if  the  vertex  presents,  we  have  a  circumference  equal  to  thrice 
the  bi-parietal  diameter,  which  would  equal  a  circle  of  eleven  inches 
and  three  quarters  in  circumference.  The  occipito-frontal  diameter 
would  give  a  circumference  of  upwards  of  fourteen  inches,  while  the 
occipito-mental  circumference  would  not  be  much  under  sixteen 
inches. 

FontaJiels. — The  bones  of  the  head  are  divided  from  each  other 
by  the  sutures.  In  Fig.  29,  showing  a  top  view  of  the  skull,  may  be 
seen  the  sagittal  suture,  a  straight  line  which  extends  from  the  middle, 
and  sometimes  from  the  base,  of  the  os  frontis  backwards,  to  the  upper 
angle  of  the  occipital  bone,  where  it  appears  to  divide,  branching 
into  the  two  legs  of  the  lambdoidal  suture.  In  passing  from  the  fore- 
head backwards,  this  sagittal  or  arrow  suture  crosses  the  transverse 
or  coronal  suture,  and  at  the  place  of  crossing  there  is  a  large  vacuity, 
as  to  bone,  which  is  occupied,  however,  by  the  skin  and  by  strong 
membranes  which  constitute  what  is  commonly  called  the  mould  of 
the  head — technically,  the  anterior  fontanel,  the  great  fontanel,  the 
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frontal  fontanel,  or  the  bregma.  It  is  of  various  size  in  different 
specimens.  When  the  ossification  is  precocious,  it  is  small ;  in  the 
contrary  case  it  is  large,  and  sometimes  it  is  found  to  be  very  large. 

At  the  posterior  terminus  of  the  sagittal  suture  is  found  the  poste- 
rior fontanel,  often  called  the  occipital  fontanel. 

There  is  a  very  great  difference  between  the  anterior  and  posterior 
fontanels;  the  former  being  quite  large,  quadrangular,  and  yielding 
to  the  pressure  of  the  finger;  the  latter  being  so  small  that  it  can  only 
be  distinguished  by  the  three  suture  lines  that  radiate  from  a  common 
centre.  Let  the  Student  carefully  learn  to  make  this  discrimination ; 
for,  if  he  should  not  do  so,  he  will  in  practice  find  himself  embarrassed 
in  his  diagnosis  of  the  two  fontanels. 

Too  much  care  can  hardly  be  bestowed  upon  the  mastering  of  these 
two  points ;  nor  can  one  become  too  familiarly  acquainted  with  the 
differences  between  them ;  for,  in  trying  to  ascertain  the  precise  posi- 
tion of  any  head-presentation,  the  accoucheur  always  seeks  to  place 
his  index  finger  upon  one  or  the  other  of  these  openings.  It  is  clear 
that  they  must  serve  as  points  of  departure  in  an  exploration — for,  if 
the  index  finger  be  in  contact  with  the  posterior  fontanel,  and  the  place 
that  finger  occupies  in  reference  to  any  fixed  point  in  the  pelvis  be 
well  understood,  the  surgeon  ought  thence  to  deduce  the  very  place  of 
any  and  every  other  part  of  the  cranium  of  the  foetus.  To  know 
where  the  fontanel  is,  is  to  know  where  to  conduct  the  hand,  the  for- 
ceps, the  perforator,  or  the  crotchet. 

It  has  been  seen,  in  a  preceding  page,  that  the  various  positions 
assumed  by  the  head  when  it  presents  in  labors  are  enumerated  as 
first,  second,  &c.,  and  that  they  are  determined  by  reference  to  the 
point  on  the  pelvis  to  which  the  posterior  fontanel  is  addressed. 

Presentations. — The  Student  who  shall  have  made  himself  master 
of  the  subject  of  the  pelvic  diameters  is  now  enabled  to  appreciate 
the  differences  that  arise  in  labors  exhibiting  various  presentations 
and  positions  of  the  head.  He  knows  that  the  bi-parietal  circumfer- 
ence of  the  head  is  not  too  great  to  admit  of  its  ready  transition 
through  the  excavation — and  he  as  clearly  understands  that  the  occi- 
pito-frontal  or  the  occipito-mental  circumference  would  prove  too  large 
for  the  canal.  Therefore,  in  any  case  of  delay  or  difficulty,  he  would 
provide  for  effecting  a  coincidence  of  the  bi-parietal  circumference 
with  the  planes  (of  the  excavation)  through  which  it  must  necessarily 


If  the  pelvis  be  only  four  inches  in  its  antero-posterlor  diameter  at 
the  superior  strait,  the  occipital  pole  of  the  occipito-frontal  diameter 
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must  dip  80  as  to  allo\i^  the  vertex  to  descend,  and  thus  become  the 
presenting'  part.  In  fact,  the  fcBtus  lies  so  packed  up  in  the  womb 
that  it  is  truly  said  to  be  in  a  state  of  universal  flexion— the  legs  being 
bent  upon  the  thighs,  the  thighs  upon  the  trunk,  and  the  arms  and 
forearms  and  whole  spinal  column  in  flexion — so  that  even  the  head 
is  found  to  be  flexed  on  the  neck  as  a  normal  condition  of  the  foetus 
in  utero. 

The  form  of  the  flexed  foetus  is  like  that  of  an  olive.  One  pole 
being  directed  to  the  fundus,  and  the  other  to  the  os  uteri,  gives  thus 
two  distinct,  primary  presentations— one  cephalic,  and  the  other  pelvic, 
as  shall  be  more  clearly  shown  by  and  by. 

The  drawing  exhibits  very  naturally  the  usual  presentation  and 

position  of  a  child  at  the  begin- 
^^'  ^^'  ning  of  a  labor.    It  represents  the 

womb  opened,  with  the  foetus  in 
what  is  called  a  vertex  presenta- 
tion in  the  first  position ;  t.  €.,  the 
posterior  fontanel  is  turned  towards 
the  left  acetabulum  of  the  mother's 
pelvis,  and  the  vertex,  or  occipital 
pole  of  the  cranium,  dips  sufficient- 
ly to  allow  of  its  entering  the  pel- 
vis through  the  plane  of  the  supe- 
rior strait. 

The  drawing  also  shows  how 
very  much  the  spinal  column  is 
curved.  It  is  manifest  that,  if 
pressure  should  be  made  upon  the 
pelvic  extremity  of  the  column, 
in  a  direction  from  above  downwards,  it  would  be  still  more  con- 
siderably bent — it  would  be  an  elastic  resisting  arch,  and  the  outward 
thrust  of  the  cervical  extremity  of  that  arch  would  tend  to  flex  the 
head,  more  and  more,  in  proportion  to  the  increasing  violence  of  the 
thrusting  effort,  so  that  the  lower  the  head  descends,  the  more  must 
the  chin  be  pressed  against  the  breast,  and  the  more  perfect  the  coinci- 
dence of  the  bi-parietal  circumference  with  the  planes  of  the  excava- 
tion through  which  it  happens  to  be  passing. 

Unfortunately,  the  occipital  extremity  of  the  occipito-frontal  diame- 
ter does  not  always  dip,  and  the  frontal  extremity  of  it  is  sometimes 
found  to  be  the  dipping  pole.  In  such  an  instance,  the  chin  is  said  to 
depart  from  the  breast,  and  we  discover  a  presentation  of  the  crown 
of  the  head,  of  the  forehead,  or  even  of  the  face,  the  head  in  the  last- 
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named  case  becomiDg  completely  extended,  instead  of  .descending 
in  flexion.  But  the  account  of  these  accidents  must  be  deferred 
UQtil  we  come  to  treat  of  those  special  presentations,  which  we  hope 
to  be  able  fully  to  explain  and  describe. 

The  child  at  full  term  is  about  nineteen  inches  in  length.  Speci- 
mens are  occasionally  met  with  of  children  twenty-one  inches  high ; 
but  they  are  rare. 

The  average  weight  of  a.  new-born  child  is  somewhat  above  seven 
pounds ;  very  many  of  them  weigh  eight  pomds ;  and  it  is  by  no  means 
a  rare  occurrence  to  find  a  child  weighing  nine,  ten,  eleven,  and  twelve 
pounds  at  birth. 

I  have  never  seen  one  yet  that  weighed  fourteen  pounds.  The 
largest  one  I  have  weighed  was  thirteen  pounds  and  a  half  avpirdu* 
pois.  The  mother  soon  afterwards  perished  with  inflammation  of  the 
womb  and  bowels.  To  witness  the  birth  of  such  a  monster  is  appal- 
ling. I  have  heard  of  children  of  seventeen,  and  even  of  eighteen 
pounds'  weight  at  birth.  Such  relations  always  lead  me  to  suppose 
that  some  mistake  has  occurred  in  weighing  the  infant.  M.  Yelpeau 
shrewdly  remarks  that  children  of  that  weight  are  children  of  three 
months  old,  and  that  such  magnitude  is  impossible  at  birth.  My  own 
clinical  experience,  which  has  been  very  abundant,  has  never  enabled 
me  to  see  a  child  of  fourteen  pounds'  weight  at  birth. 

The  head  of  the  child  exceeds,  in  its  smallest  circumference,  the  cir- 
.cumference  of  the  thorax  and  shoulders,  of  the  abdomen  or  the  hips : 
wherever  the  head  can  pass,  there  will,  therefore,  be  space  for  the 
transmission  of  the  natural  body. 

The  length  of  the  child,  folded  up  in  the  womb  in  flexion,  is  about 
eleven  inches  from  the  summit  of  the  head  to  the  lower  extremity  of 
the  pelvis  or  buttocks. 

In  about  forty-nine  out  of  fifty  cases  of  pregnancy,  the  head  is  at 
the  OS  uteri — in  one  out  of  fifty  cases,  the  pelvis  is  at  the  os  uteri, 
giving  US  the  breech,  feet,  or  knee  presentation. 

When  the  head  presents  in  labor,  it  is  to  be  supposed  that  it  has 
presented  during  the  entire  gestation,  and  vice  versd. 

The  vulgar  notion  that  the  child  lies  in  the  womb  with  its  head  to 
the  fundus  until  labor  is  about  to  commence,  and  then  turns  its  head 
downwards  to  the  mouth  of  the  organ,  in  order  to  escape  head-fore- 
most, is  erroneous— for  the  child  is  eleven  inches  long,  and  cannot 
turn  itself  in  a  womb  only  seven  or  eight  inches  in  conjugate  diame- 
ter. If,  in  like  manner,  the  breech  presents  in  labor,  we  infer  that  it 
has  presented  for  many  months  antecedent  to  the  commencement  of 
tfa^  parturient  efforts:  cross  presentations  are  rare  events. 
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Hippocrates  said  tlie  child  packed  up  is  in  shape  like  an  olive  in  a 
narrow-necked  flask:  if  one  or  the  other  pole  of  the  olive  presents 
itself  at  the  aperture,  it  may  escape;  otherwise,  it  must  be  turned  or 
broken,  or  the  flask  must  be  broken,  in  order  to  extract  it. 

The  same  is  true  in  midwifery.  Either  the^sephalic  or  the  pelvic 
pole  of  the  foetal  oval  must  descend,  in  order  to  its  birth ;  and  it  is  a 
matter  of  little  moment  which  should  be  the  pole,  whether  the  cephalic 
or  the  pelvic,  all  other  things  being  equal. 

Upon  the  whole,  the  ^d  presentation  is  the  most  fiivorablf  for 
both  mother  and  child,  since  nature  provides  that  its  frequency  slttdl 
be  in  the  ratio  of  forty-nine  to  fifty.  v 

Tvro  Presentations  only — Oephallo  and  Pelvlo. — ^Rigorously 
speaking,  there  are  but  two  presentations  in  midwifery :  one  of  the 
head.  Fig.  81;  the  other  of  the  pelvis,  Fig.  33.  The  idea  expressed 
in  the  word  Presentation,  is  one  relative  to  the  part  of  the  foetus  that 
comes  to  the  opening;  while  the  idea  conveyed  by  the  word  Position, 
refers  to  some  relation  betwixt  a  cardinal  point  on  the  walls  of  the 
pelvis,  and  a  cardinal  point  on  the  presenting  part.  Thus,  in  the 
pelvis,  the  cardinal  point  is  always  the  left  acetabulum — on  the  head, 
the  cardinal  point  is  the  vertex  or  the  chin.  On  the  breech,  the  car- 
dinal point  is  the  sacrum  of  the  foetus.  For  the  shoulder  presentation, 
the  cardinal  point  is  the  whole  head  of  the  child. 

As  to  the  head  presentation — it  may  deviate,  and  allow  a  shoulder 
to  come  to  the  os  uteri:  but  this  is  a  mere  accident  of  a  cephalic  pre- 
sentation :  an  accident  that  has  arisen  from  the  impinging  of  the  head 
upon  the  margin  or  brim  of  the  pelvis,  whence  it  has  glanced  upwards 
to  the  iliac  fossa,  permitting  the  shoulder  to  take  its  place.    This  is  to 

be  seen  by  inspecting  the  cut,  in  which 
Fig.  32.  the  child's  head,  which  originally  pre- 

sented, has  deviated,  and  gone  above 
the  plane  of  the  superior  strait,  lodging 
itself  in  the  left  iliac  fossa,  while  the 
shoulder  has  come  to  the  strait,  and 
allowed  the  arm  to  prolapse. 

The  cut  may  serve  to  show  how  the 
hand  and  arm  have  merely  prolapsed; 
making  what  is  commonly  denominated 
an  arm  presentation :  but  is  it  not  clear, 
the  head  having  gone  up,  that  the  shoul- 
der still  really  presents,  and  that  the 
arm  has  only  fallen  down  or  prolapsed? 
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Fig.  33. 


From  the  above,  it  appears  that  we  have — 

1st  Cephalie  presentations ; 

2A  Oephalic  presentations  deviated,  with  descent  of  the  shoulder; 
and,  lastly, 

3d.  Cephalic  presentations  deviated,  with  descent  of  the  shonlder, 
tod  prolapse  of  the  arm. 

Here  is  a  drawing  representing  a  breech  presentation,  or  presentation 
of  the  pelvic  extremity  of  the  foetal  oval.  This  is  the  second  normal 
preswitation  of  the  child,  the  cephalic 
being  the  first.  In  this  case,  an  acci- 
dental deviation  might  cause  the  buttock 
to  glance  upwards  on  the  brim  of  the 
pelvis,  to  take  its  lodgment  in  the  left 
iliac  fossa.  Such  an  accident  would 
give  rise  to  a  footling  labor,  or  to  a  pre- 
sentation of  the  knees. 

A  footling  presentation,  then,  is  only 
an  accident  happening  in  the  course  of 
a  pelvic  presentation — and  the  same 
may  be  said  of  the  knee  cases,  which 
are  very  rarely  met  with. 

I  recommend  these  views  of  presen- 
tations to  the  Medical  Student,  who,  if 
he  should  adopt  them,  will  find  his  notions  of  midwifery  greatly  simpli- 
fied, and  his  memory  not  loaded  with  useleas  divisions  and  descriptions 
that  serve  only  to  embarrass  him  as  a  student  and  perplex  him  as  a 
scholar  or  practitioner.  These  are  the  divisions  I  have  proposed  in 
my  public  lectures;  and,  having  found  them  convenient  also  at  the 
bedside,  I  with  confidence  advise  him  to  prefer  them  to  the  long  cata- 
logue of  presentations  in  the  books.  Knowledge  in  its  nature  is  sim- 
ple, pure,  not  complex;  it  owes  its  seeming  complexity  and  abstruse- 
nesB  only  to  man. 

If  the  Student  should  ask  me  where  I  will  place  the  pressentations  of 
the  belly  or  the  back  of  the  foetus,  I  cannot  inform  him,  for  I  do  not 
know  whether  they  be  defived  from  deviations  of  the  pelvis  or  from 
deviation  of  the  head.  I  am  sure,  however,  that  all  such  cases  are 
accidents  either  of  the  cephalic  or  of  the  pelvic  presentation,  which  is 
the  essential  point. 


Positions  of  a  Presentation. — The  word  position,  as  I  said, 
refers  to  a  relation  between  a  certain  cardinal  part  of  the  presentation, 
and  a  certain  cardinal  part  of  the  pelvis.    Thus,  in  vertex  presenta- 
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tions,  the  posterior  fontanel  may  be  in  the  fifth  position,  that  is  to 
say,  the  occiput  of  the  child  may  be  directed  to  the  left  sacro-iliac  junc- 
tion, and  its  forehead  to  the  right  acetabulum ;  but  the  cardinal  point 
on  the  pelvis  is  the  lefl  acetabulum,  from  which  we  count  the  first, 
second,  third,  fourth,  fifth,  and  sixth  positions. 

Care  should  be  used  to  avoid  confounding  the  terms  presentation 
and  position. 

A  vertex  presentation  is  one  in  which  the  head  presents  in  fiexion. 
A  face  presentation  is  ovf  in  which  the  head  presents  in  extension. 
There  are  six  positions  of  the  vertex  presentation: — 
1st.  Vertex  to  the  left  acetabulum. 
2d.  Vertex  to  the  right  acetabulum. 
8d.  Vertex  to  the  symphysis  pubis. 
4th.  Vertex  to  the  right  sacro-iliac  junction. 
5lh.  Vertex  to  the  left  sacro-iliac  junction. 
6th.  Vertex  to  the  promontory  of  the  sacrum. 
There  are  two  face  positions: — 

1st.  The  chin  to  the  right  side  of  the  pelvis. 
2d.  The  chin  to  the  left  side  of  the  pelvis. 
There  are  four  positions  of  the  pelvic  presentation: — 
1st.  Sacrum  to  the  left  acetabulum. 
2d.  Sacrum  to  the  right  acetabulum. 
3d.  Sacrum  to  the  pubic  symphysis. 
4th.  Sacrum  to  the  promontory. 
In  the  shoulder  presentations  there  are  four  positions — two  positions 
for  each  shoulder. 

First  RiGHTSHOULDER-position ;  the  head  is  in  the  left  iliac  fossa, 
the  face  looking  backwards. 

Second  BiGHT-SHOULDSR-position ;  the  head  is  in  the  right  iliac 
fossa,  the  face  looking  forwards. 

First  LEFT-SHOULDER-position;  the  head  to  the  lefk,  looking  forwards. 
Second  Left-shoulder- position;  the  head  to  the  right,  looking 
backwards. 

These  being  the  principal  presentations,  with  their  several  posi- 
tions, I  shall  enter  into  fuller  details  of  th#m  when  I  come  to  treat  of 
the  special  labors  in  which  they  require  to  be  managed  by  the  accou- 
cheur. 
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CHAPTER    IV. 

TUE  EXTERNAL  ORGANS. 

The  word  Pudenda  expresses  the  idea  of  those  parts  of  the  repro- 
ductive apparatus  that  appear  upon  the  outer  surface  of  the  pelvis. 
The  expression  mons,  or  mons  veneris,  refers  to  the  elevation  or 
fleshy  prominence  lying  upon  the  ossa  pubis,  which,  because  they 
project  to  the  front,  are  called  shear  bone  or  shear  bones.  The 
mons  becomes  still  more  prominent  than  it  would  be  from  the  mere 
advance  of  the  horizontal  or  body-portion  of  the  pubis,  in  conse- 
quence of  a  quantity  of  adipose  substance  that  lies  below  the  skin 
there,  and  which,  together  with  a  quantity  of  hair  that  covers  the 
whole  surface,  has  caused  it  to  receive  in  ancient  times  the  appella- 
tion of  mons.  The  skin  and  cellular  tissue  found  in  this  region,  the 
great  abundance  of  hair-follicles  and  numerous  sebaceous  glands  dis- 
posed there,  render  the  mons  subject  to  attacks  of  diseases  of  various 
kinds,  such  as  abscess,  folliculitis,  &c.,  and  it  might  well  be  supposed 
thatfuruncular  inflammation  affecting  so  dense  and  resisting  a  texture 
mofit  give  rise  to  very  severe  pain.  I  must  say,  however,  that  during 
a  practice  of  little  short  of  half  a  century,  and  a  large  clientage  among 
sick  women,  I  have  never  been  called  to  treat  any  abscess  or  other 
inflammation  of  the  mons ;  whence  I  suppose  the  cases  to  be  rare. 

The  symphysis  of  the  pubis  is  about  one  inch  and  a  half  or  perhaps 
in  general  rather  more  in  length,  and  it  is  only  the  upper  portion  of 
the  symphyseal  aspect  of  the  bone  that  is  covered  or  concealed  by  the 
lower  portion  of  the  mons  veneris ;  the  lower  two-thirds  of  the  bone 
being  invested  with  tissues  that  are  covered  with  mucous  membrane 
lying  inside  of  the  vulva  or  genital  fissure.  The  skin  or  derm  there- 
fore that  covers  the  mons  passes  downwards  on  either  side  of  the 
symphysis  leaving  the  genital  fissure  or  sulcus  bordered  on  the  right 
and  left  by  the  labia  majora,  or  greater  lips  of  the  pudenda.  These 
labia  are  covered  with  ordinary  cutis  on  their  exterior  surfaces,  but 
are  lined  with  mucous  membrane  on  their  inner  aspects;  passing 
downwards  and  backwards,  they  are  at  length  lost  or  disappear  in  the 
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perineum.  As  in  the  human  lip,  the  outer  skin  gradually  and  insen- 
sibly changes  into  mucous  membrane,  the  line  of  demarcation  between 
them  being  undiscoverable.  Like  the  mons,  the  dermal  surface  of  the 
labia  major  is  covered  with  hairs  and  supplied  with  numerous  sebaceous 
glandules.  They  have  a  store  of  adipose  cells,  though  a  less  copious 
one  than  the  mons  above  them.  The  areolar  tissue  lying  betwixt  the 
dermal  and  mucous  surfaces  of  the  labia  is  very  loose  and  distensible, 
and  yields  quite  readily  to  an  injecting  or  lacerating  force.  Hence  it 
happens  that  women  attacked  with  dropsy,  or  those  who  are  much  infil- 
trated with  oedema  gravidarum,  are  commonly  found  to  complain  of 
great  distension,  and  sometimes  of  very  painful  hardness  of  these  labia. 
They  are  found,  on  occasions,  to  swell  to  the  size  of  a  stout  man's 
arm,  and  now  and  then  are  observed  to  be  so  firm  and  solid  that 
they  feel  excessively  hard  and  will  not  yield  except  to  long-continued 
pressure. 

The  student  who  reads  this  paragraph  ought  to  understand  that 
when  a  pregnant  woman  has  her  legs  distended  enormously  with  the 
serum  of  an  oedema  gravidee,  she  is  very  likely,  at  the  same  time,  to 
have  oedema  labii  majoris,  which  she  will  not  complain  of  on  account 
of  her  delicacy  of  sentiment.  It  is  truly  a  matter  of  slight  concern 
provided  the  oedema  be  slight ;  but  not  so  when  the  legs  ate  swollen 
so  as  to  look  more  like  an  elephant's  limb  than  like  a  woman's  ankle. 
I  advise  him  under  such  circumstances  to  inquire  about  it,  and  if  she 
admits  that  she  is  very  much  swollen  and  has  some  pain  in  the  part, 
to  insist  upon  examining  by  touch.  If  a  woman  having  hoih  ihe 
labia  very  much  swollen,  should  fall  into  labor,  it  is  to  be  expected 
that  the  powerful  eflforts  of  the  womb  will  push  the  child's  lited 
against  the  distended  labia,  and,  by  repeated  efibrts  of  the  pressure, 
squeeze  the  serum  out  of  the  areolar  cells  or  meshes,  until  at  last  they 
yield  enough  to  let  the  child  be  born.  I  may  even  inform  the  student 
that  this  good  success  is  to  be  generally  looked  for,  though  not  always. 
Such  a  state  of  the  woman's  health  is  not  always  the  most  favorable 
to  an  easy  parturition,  and  it  now  and  then  happens  that  he  may  be 
called  upon  to  expedite  the  birth  by  using  his  forceps ;  in  which  case 
the  student  may  find  the  most  serious  embarrassments  in  his  opera- 
tion. To  lock  the  forceps  upon  the  child's  head,  the  part  just  above 
the  junctura  or  lock  must  be  pushed  back  towards  the  axis  of  the 
lower  strait ;  but  how  can  he  push  the  junctura  backwards  against  a 
perineum  that  has  become  by  this  infiltration  as  hard  as  a  board? 
The  infiltration  of  the  labia  does  always  affect  the  perineum  more  or 
less,  and  I  assure  the  student  that  I  have  been  completely  foiled  in  my 
attempts  to  adjust  the  forceps  by  this  very  cause.    I  remember  par- 
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ticularly  the  case  of  a  poor  Irish  woman  thus  affected,  in  whom  neither 
Dr.  Dewees  nor  I  could  succeed  in  applying  the  instrument,  and  in 
which  by  that  great  teacher's  advice  I  was  led  to  deliver  the  dead 
child  by  embryulcia.    These  remarks  I  now  make  for  the  purpose  of 
persuading  the  midwifery  Student  to  consider  what  ought  to  be  done 
in  cases  of  labial  oedema  of  pregnancy,  and  advising  him  to  insist  upon 
his  privilege  to  examine  the  patient,  and,  if  proper,  to  let  the  serum 
escape  by  means  of  punctures  in  the  labium.    Such  an  operation  gives 
retj  little  pain,  and  is  not  followed  by  any  evil  consequence.    It 
ought  not  to  be  omitted  where  the  part  is  greatly  distended,  and 
somewhat  painful.    It  is  better  to  do  it  before  the  patient  falls  in 
labor,  though  it  is  very  well  to  perform  it  even  while  she  is  so,  pro- 
vided the  swelling  should  in  any  considerable  degree  seem  to  oppose 
the  delivery,  which  it  sometimes  is  known  to  do.    If  a  sharp-pointed 
lancet  held  betwixt  the  finger  and  the  thumb  is  allowed  to  project 
about  one  sixteenth  of  an  inch,  and  the  swollen  labium  is  turned  well 
outwards,  the  point  may,  by  several  rapid  blows,  be  struck  through 
the  mucous  membrane  into  the  areolar  tissue  of  the  labium,  where- 
upon the  serum  immediately  begins  to  exude  from  the  punctures, 
and  continues  to  flow  out  until  the  part  is  quite  collapsed  and  soflbened 
again.    The  youngest  beginner  in  practice  need  not  hesitate  to  take 
this  step. 

liabial  Thrombus  is  an  accident  that  happens  mostly  to  women  in 
labor,  though  women  in  other  circumstances  might  be  affected  with  it. 
Daring  the  great  distension  and  strain  to  which  the  genitals  are  ex- 
posed in  parturition,  a  branch  of  the  ischiatic  or  pudic  artery  may  be 
ruptured,  whereupon  a  rapid  extravasation  takes  place,  and  the  blood 
is  forced  into  the  meshes  of  the  cellular  tela  of  the  labium,  or  even 
lacerates  it  and  occasions  great  cavities  to  be  formed  that  are  filled 
with  fluid  or  with  clotted  blood.  When  a  labium  thus  becomes  injured 
during  the  process  of  childbirth  it  is  not  always  discovered  by  the 
complaints  of  the  woman,  who  is  generally  incapable  of  discriminating 
between  one  kind  of  pain  and  another  in  the  superaboonding  sources 
of  agony  with  which  she  is  surrounded.  The  discovery  is,  for  the  most 
part,  made  by  the  medical  attendant,  while  touching  for  the  diagnosis 
or  prognosis.  If,  indeed,  a  woman  goes  into  labor  without  having 
any  abnormity  of  the  labia,  and  becomes  affected  with  considerable 
and  very  tense  swelling  of  one  of  them,  \hQ  prima  facie  inference  should 
be  that  thrombus  of  the  labium  has  occurred,  and  it  should  at  once  be 
investigated. 

When  the  bloodvessel  gives  way  in  the  labium  the  extravasation  is 
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not  always  of  necessity  very  great,  but  sometimes  a  great  many  oances 
are  driven  hastily  and  with  great  injection-force  among  the  loose  in- 
ternal textures  of  the  part,  which  become  black  and  swollen  to  the 
size  of  a  man's  arm.  If  the  extravasation  should  continue,  there  is 
reason  to  apprehend  that  not  the  labium  only,  but  the  areolar  tissue 
inside  of  the  pelvis,  might  become  infiltrated,  so  as  to  dissect  the  internal 
structures  to  a  dangerous  extent.  Any  such  risk  as  this  can  be  obviated 
only  by  permitting  the  hemorrhage  to  have  a  free  outlet  by  opening 
the  .labium  by  a  free  incision.  It  is  very  reasonable  to  make  such  an 
apertnre,  were  it  but  to  let  out  the  fluid  blood  or  serum  and  allow  of 
the  coagula  to  be  turned  out  with  a  finger  passed  into  the  cavities. 
Hence,  when  an  incision  is  made,  it  ought  to  be  large  enough  to  admit 
of  the  introduction  of  the  finger.  I  have  turned  out  many  ounces  of 
coagulated  and  fluid  blood  and  serum  by  such  an  incision,  and  the 
evacuation  has  allowed  the  distended  lip  to  collapse  immediately.  A 
child  could  not  be  born  in  such  circumstances  without  rupturing  the 
swollen  labium,  and  adding  greatly  to  the  mischief. 

I  do  not  suppose  that  all  the  cases  of  thrombus  are  due  to  laceration 
of  a  pudic  or  ischiatic  artery ;  it  is  very  probable  that  those  instances 
in  particular,  that  occur  during  or  subsequently  to  deliveries  with  for- 
ceps are  caused  by  rupture  of  one  of  the  bulbs  of  the  vestibule,  to  be 
hereafter  described.  The  bulbs  are  excessively  vascular,  and  so  much 
exposed  to  injury  by  the  blades  of  the  instrument  that  one  has  more 
occasion  for  surprise  at  their  exemption  than  at  their  injury  in  the 
operation. 

Thrombus  of  the  labium  is,  for  the  most  part,  discovered  after  the 
conclusion  of  the  labor  and  not  before,  because  most  of  the  acci- 
dents of  rupture  do  take  place  while  the  child  is  passing  through  the 
external  organs.  I  conclude,  also,  that  post-partum  thrombus  is  a 
less  serious  matter  than  that  which  happens  before  the  head  comes  to 
press  the  external  parts  strongly  outwards.  But,  in  either  case,  the 
blood  should  have  an  outlet  by  means  of  the  incision,  which  should  be 
made  on  the  mucous  and  not  on  the  external  aspect  of  the  labium.  I 
wish  here  to  be  understood  as  advising  the  incision  only  in  such  in- 
stances as  may,  without  question,  require  it.  In  very  slight  degrees  of 
extravasation  the  removal  of  the  infiltration  may  be  safely  left  to  the 
absorptive  powers  of  the  parts. 

Abscess  of  the  Labium,  like  abscess  in  any  other  part,  may  be 
treated  by  antiphlogistic  methods,  provided  suppuration  has  not  taken 
place  already.  I  believe  that  physicians  will  very  rarely  have  any- 
thing else  to  do  in  labial  abscess  beyond  the  exhibition  of  emollient 
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cataplasms  or  fomentations,  to  be  followed  by  the  discbarge  of  the  pus 

by  means  of  the  lancet  or  bistoury.    Few  women  can  be  found  who 

have  moral  courage  enough  to  allow  them  to  expose  such  a  cause  of 

alann  and  distress  in  the  early  stages.    Their  modesty  leads  them  to 

conceal  their  pain  until  it  beoomes  insupportable,  and  then  it  is  too 

late  to  expect  that  any  measures  whatever  shall  be  able  to  effect  a 

core  by  resolution.    The  only  thing  then  to  be  done,  is  to  soothe  the 

pain  by  emollient  and  opiated  dressings,  and  to  discharge  the  pus  as 

soon  as  its  fluctuation  is  made  manifest.    The  incision  is  to  be  made 

on  the  mucous  surface,  and  not  on  the  outer  aspect. 

There  is  great  liability  to  make  a  mistake  in  the  diagnosis  of  these 
labial  abscesses,  which  ought  not  to  be  confounded  with  a  disease  of 
the  excretory  duct  of  a  Duverney's  gland.  But,  as  this  is  not  the 
proper  place  to  speak  at  length  on  that  case,  I  shall  postpone  any 
farther  consideration  of  it  to  a  future  page. 

The  superior  angle  of  the  vulva  is  its  anterior  commissure,  and  the 
lower  or  posterior  one  its  posterior  commissure.  The  symphysis  is 
one  and  a  half  inches  long  at  least,  and  yet  the  posterior  commissure 
is  to  be  found  about  on  the  level  of  the  arch  of  the  pubis,  not  below 
that  level ;  so  that,  when  a  child's  head  or  trunk  is  coming  out  under 
the  arch  and  is  distending  the  vulva  to  the  utmost,  this  posterior 
commissure  is  thrust  away  from  the  arch  to  a  distance  equal  to  the 
diameter  of  the  plane  of  the  distending  head,  which  is  generally  not 
less  than  ten,  and  sometimes  fourteen  inches  in  circumference.  To 
obtain  this  degree  of  dilatation,  the  labia  must  become  greatly  strained 
and  elongated,  so  that  they  sometimes  break  short  off  near  the  lower 
end,  whereupon  the  child  is  instantly  and  violently  ejected.  The 
proper  way  to  eschew  so  considerable  a  misfortune,  is  to  support  the 
perineum,  and  oppose  the  escape,  while  exhorting  the  woman  to  desist 
from  all  voluntary  efforts  to  drive  the  child  from  her  womb. 

The  N3rinph8B,  which  are  called  labia  minora  and  labia  interna, 
lesser  lips  and  inner  lips,  are  seen  to  be  two  folds  of  the  inner  mucous 
membrane,  like  two  flaps  or  valves.  Near  to,  but  a  quarter  of  an  inch 
below  the  superior  commissure,  the  nymphoe  meet,  and  after  covering 
the  clitoris  like  a  hood,  whence  the  part  is  called  prepuce  of  the  clitoris, 
they  descend,  each  in  an  outward  direction  to  about  three-fourths  of 
the  whole  length  of  the  labium,  where  they  are  lost  in  the  general 
plane  of  the  surfaces.  They  are  excessively  vascular  bodies,  and  are 
by  some  persons  supposed  to  be  erectile,  which  I  do  not  admit  to  be 
true.  They  have  been  supposed  to  have  the  office  of  furnishing  ma- 
terial for  the  ampliation  of  the  orifice  when  undergoing  the  distension 
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usual  in  childbirth,  an  idea  which  is  as  unfounded  as  the  former  one. 
I  have,  on  many  occasions,  touched  the  ridge  of  the  njmph»  when 
the  head  was  passing  out,  and  found  it  firm  and  undeployed.  Probably 
the  real  function  or  o£Gice  of  the  nymphaa  is  to  draw  the  glans  of  the 
clitoris  downwards,  and  force  it  into  strong  contact  with  the  dorsum 
penis  in  coitft,  which,  by  increasing  the  friction  of  the  glans  or  tentigo^ 
must  greatly  increase  the  sexual  feeling  or  orgasm  of  the  congreaa. 
Such  orgasm,  probably,  is  one  of  the  indispensable  agents  of  fecunda- 
tion, since  without  it  the  oviducts  or  Fallopian  tubes  would  lie  flaccid 
and  relaxed  within  the  pelvis ;  whereas,  when  highly  wrought  up  by 
the  sexual  orgasm,  they  are  known  to  erect  themselves,  and  apply 
their  fimbriae  or  ingluvies  to  the  ovaries  for  receiving  any  ova  that  may 
chance  to  be  ready  to  enter  their  orifices. 

Vestibule. — ^As  the  nymphae  divaricate  in  descending  along  the 
inner  aspects  of  the  labia,  they  leave  a  triangular  space,  terminated 
below  by  the  crown  of  the  arch  just  beneath  the  meatus  urinse  or 
orifice  of  the  urethra.  It  is  the  duty  of  the  Student  to  study  this 
vestibulum  upon  the  subject,  and  to  learn  that  it  is  to  serve  as  his 
director  in  the  operation  of  catheterism.  It  has  a  sort  of  raphe  or 
raised  line  in  the  middle.  If  the  index  finger  of  the  left  hand  is  first 
applied  to  the  crown  of  the  arch,  and  then  slid  upwards,  it  will  sepa- 
rate the  nymphse  and  go  up  near  to  the  top  of  the  triangle.  If  the 
pulp  of  the  finger  is  now  slowly  moved  downwards  again  towards  the 
crown  of  the  arch,  it  will  feel  the  little  dimple  made  by  the  urethra's 
orifice,  and  then  the  point  of  the  catheter  may  be  immediately  intro- 
duced into  the  urinary  passage  without  vexing  the  woman  with  vain 
oft-repeated  trials,  and  without  being  obliged  to  call  for  lamp  or  candle, 
as  I  have  witnessed,  to  the  mortification  and  humbling  of  the  patient, 
and  the  great  scandal  of  medical  skill  and  proficiency. 

Cohesion  of  the  Labia. — In  young  children,  it  not  unfrequently 
happens  that  the  inner  face  of  the  labia  pudendorum  becomes  irritated, 
which  produces  an  adhesive  inflammation,  uniting  the  surfaces  that  are 
in  mutual  contact.  The  inevitable  evacuation  of  the  bladder  will,  of 
course,  always  prevent  a  union  of  the  whole  extent  of  the  labia. 

In  all  the  instances  of  this  kind  that  have  fallen  under  my  notice,  I 
have  found  it  sufficient  to  separate  the  cohering  surfaces  by  forcing 
them  apart  with  the  fore  and  middle  fingers  of  the  left  hand,  while, 
with  the  end  of  a  probe,  drawn  down  directly  upon  the  line  of  union, 
the  adhesions  are  readily  destroyed,  and  that  without  occasioning  the 
least  bleeding.    The  scalpel  has  never  been  required.    In  performing 
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this  operation  in  a  good  light,  it  will  be  seen  that  the  union  of  the 
gor&oes  has  taken  plaee  by  the  mataal  interlocking  of  very  delicate 
TiIIi,mach  in  the  same  way  as  the  placenta  aud  cotyledon  of  the  sheep 
orooware  interlocked:  the  villi  that  are  pulled  apart  in  this  process 
are  exceedingly  delicate.  I  have  been  struck  with  this  resemblance  on 
leiend  occasions.  I  have  no  doubt,  however,  that  a  case  might  occur, 
in  which,  by  long  neglect,  the  union  should  acquire  so  great  a  degree 
of  mdidity  as  to  yield  only  to  the  knife. 

When  the  labia  shall  have  been  separated,  in  these  instances  of 
cohesion,  they  may  be  carefully  kept  from  coming  in  contact  by  a 
pledget  covered  with  cerate,  as  the  adhesive  tendency  is  renewed  by 
the  very  violence  which  is  required  to  obviate  the  consequences  of  a 
preceding  irritation. 

M.  Colombat,  in  his  Treatise  on  the  Diseases  of  Females^  advises  us  to 
touch  one,  not  both,  of  the  recently  separated  surfaces,  with  a  nitrate* 
of-silver  pencil,  in  order  to  produce  on  that  surface  a  state  of  vital 
action  different  from  that  existing  on  the  uncauterized  surfisu^ ;  which 
he  supposes  must  efiectually  obviate  the  tendency  to  cohesion.  His 
idea  is,  that,  to  adhere,  both  surfaces  must  possess  the  same  adhesive 
temper.  For  my  part,  I  have  found  it,  in  all  instances,  sufficient  to 
direct  the  nurse  to  draw  the  point  of  the  little  finger,  dipped  in  oil, 
strongly  downwards,  from  the  anterior  to  the  posterior  commissure. 
Such  a  process,  daily  repeated,  effectually  sets  aside  all  possibility  of 
re-estaUishing  the  cohesion  of  the  labia. 

The  Fourohette.— The  dermal  portion  of  the  labia  is  partly  lost 
in  the  perineum,  and  in  part  becomes  fused  or  connected  with  its 
opposite  fellow,  and  where  the  inner  dermal  edges  of  the  two  labia 
unite,  there  is  a  sort  of  edge  or  frronum,  resembling  the  inner  edge  of 
a  crescent,  the  horns  of  which  are  turned  upwards  like  a  fork,  whence 
the  part  is  termed  furcill^,  little  fork,  or,  to  use  a  now  technical  Eng- 
lish word  taken  from  the  French,  the  fourchette.  Inside  of  this  four* 
ohette,  or  furcilla,  is  a  sort  of  depression  pit,  or  cavity,  which  is  con« 
cealed  until  the  fourchette  is  pulled  forwards  and  depressed.  This  Is 
the  fossa  navicularis,  or  boat-shaped  pit,  behind  which,  at  a  greater 
depth  within  the  orifice,  is  the  front  surface  of  the  virginal  valve,  mem- 
brane, or  fold,  known  as  the  hymen,  the  mark  and  sign  of  chastity  and 
virgin  purity,  as  is  supposed  by  most  people. 

The  Hymen  is  merely  a  crescent  shaped  duplicature  of  the  mu- 
cous membrane  of  the  orificium  vaginae  which  varies  much  in  differ- 
ent individuals.    In  some  women,  like  a  new  moon  with  sharp  and 
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curved  horns  it  half  surrounds  the  orifice,  being  hidden  within  and  ^ 
only  visible  when  the  labia  have  been  separated  or  pressed  open.    In 
some,  the  horns  ascend  but  a  little  way,  in  others  they  go  acrosB  the 
opening  above  until  they  almost  meet,  and  in  others  they  do  meet^ . 
and  thus  make  a  circular  diaphragm  or  plane  with  a  hole  near  its  topyJ 
or  even  exactly  in  its  centre.    In  some  girls  it  constitutes  a  oompl 
diaphragm  without  any  the  least  aperture,  and  I  saw  one  woman 
whom  the  opening  was  not  larger  than  a  common  bristle,  and  whol 
nndiscoverable  except  while  she  was  menstruating.    In  that  state  i 
forced  the  mensual  blood  through  the  little  orifice  where  I  saw  it  ] 
a  fine  dark  point,  certainly  not  bigger  than  the  diameter  of  a  bris 
This  woman  had  been  several  years  married.  I  cut  open  the  diapl 
for  her,  and  so  removed  the  cause  of  her  reproach  of  barrennesa,  fo 
after  her  return  to  her  own  distant  State  she  recovered  from  the  ope-^ 
ration,  and  becoming  pregnant,  had. the  happiness  to  be  a  mother,  a  i 
thing  that  all  women  naturally  long  to  become,  or  ought  to. 

It  is  by  no  means  the  rarest  of  occurrences  for  girls  to  be  affected 
with  such  malformation  of  the  hymen  as  to  be  quite  shut  up,  the 
hymen  forming  itself  into  a  complete  diaphragm  like  a  small  tam- 
bourine.  In  this  case,  nothing  wrong  is  suspected  until  the  age  of 
puberty,  when  the  poor  child  is  observed  not  to  change  as  usual  with 
girls  of  her  age.  The  health  now  begins  to  fail.  Fain  in  the  belly, 
constipation,  and  uneasy  urination  come  on,  and  she  grows  pale'and 
weakly.  Being  affected  with  complete  atresia  of  the  orifice,  which  is 
shut  up  by  this  unnatural  hymen,  she  is  all  this  time  swallowing 
physic,  and  undergoing  a  system  of  dieting,  and  is  treated  medically 
by  the  process  of  guessing  at  her  ailments  instead  of  by  a  method 
founded  upon  a  physical  diagnostication.  The  existence  of  this  o\y 
turating  membrane  has  nothing  to  do  with  her  power  to  menstruate, 
and  she  does  menstruate  regularly,  but  the  sanguineous  discharge, 
unable  to  escape  from  its  prison,  accumulates  within  the  now  dis- 
tended walls  of  the  vagina,  and  when  that  becomes  too  much  filled  to 
hold  any  more,  the  accumulation  goes  on  within  the  womb's  cavity. 
The  uterus  enlarges  more  and  more  with  each  successive  menstrua- 
tion, and  now  from  the  evident  growth  of  the  lower  belly,  the  poor 
girl  is  very  likely  to  be  suspected  of  indiscretion.  It  is  a  dreadful 
thing  to  accuse  a  sick  virgin  of  the  greatest  woman's  shame,  when  her 
pregnancy  exists  only  in  the  imagination  of  her  ignorant  accusers. 
At  length  resort  is  had  to  the  only  possible  method  of  diagnosis,  and 
it  is  found  that  she  labors  under  atresia  from  imperforate  hymen. 
The  womb  will  be  discovered  by  placing  the  hand  on  the  lower  belly 
where  its  fundus  is  found  rising  upwards  above  the  plane  of  the  supe- 
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rior  strait;  the  hymen  is  found  to  make  a  convex  tumor  at  the  orifice, 
and  if  the  index  finger  is  passed  upwards  along  the  canal  of  the  rec- 
Uim,  the  vagina  is  discovered  to  be  distended  with  a  mass  that  fluc- 
tuates under  the  touch.  Now  that  the  truth  is  made  known,  there  is 
nothing  left  but  to  open  the  hymen  by  means  of  a  bistoury,  taking 
)  btfore  making  the  incision,  to  empty  the  bladder  by  means  of  the 
er,  and  while  using  the  lancet  or  bistoury  to  have  one  finger 
bin  the  bowel  so  as  to  make  sure  of  doing  no  injury. 
^  As  soon  as  the  cavity  is  opened,  the  accumulated  products  of  all 
r  antecedent  menstruations  begins  to  gush  forth  in  color  and  con- 
nee  resembling  molasses  or  thin  currant  jelly.  If  the  womb 
old  have  been  much  distended  by  the  collection,  that  organ  imme- 
*- diatelj  tends  to  contractions,  that  are  felt  in  the  same  manner  as 
women's  after-pains. 

It  would  be  but  a  prudent  precaution,  before  doing  this  operation, 

simple  as  it  is,  to  announce  not  only  its  indispensability,  but  the  no 

little  risk  that  waits  upon  it,  for  it  does  sometimes  happen  that  the 

abnormal  state  of  the  womb  forces  it  into  a  state  of  inflammation 

sabsequently  to  the  operation;   and  such  inflammation  may  very 

readily  assume  the  characteristics  of  mortal  metro-peritonitis.    I  have 

done  this  operation  for  several  difierent  persons,  and  have  had  cause 

of  serious  concern  during  a  few  days  subsequent  to  the  drawing  off  of 

the  long  retained  products,  on  account  of  a  following  inflammatory 

disposition  in  the  woman. 

I  ought  to  add  a  word  concerning  the  Hymen|as  a  sign  of  virginity. .  / ./  .^^ 
It  is  torn  in  the  sexual  act,  and  if  the  debris  of  the  crescent  should  be 
examined  soon  after  the  rupture,  one  might  feel  no  hesitation  in  speak- 
ing as  to  the  facts.  Stilllthe  question  recurs,  and  we  are  compelled 
to  say  whether  or  no  it  is  always  ruptured  if  it  does  exist,  and  next, 
whether  it  does  always  exist  in  the  virgin.  Now,  I  am  entirely  con- 
vinced that  it  is  not  always  ruptured  in  the  sexual  congress,  and  I  do 
further  know  that  it  may  escape  destruction  even  in  the  acts  of  par- 
turition, for  I  have  attended  in  all  her  confinements  (and  she  has 
several  children)  a  woman  in  this  city,  whose  hymen  is  still  perfect, 
and  which  never  was  torn,  even  in  her  labors.  If  this  statement  is  to 
be  relied  upon,  then  it  ought  to  prove  that  a  sexual  union  may  have 
been  perfected  in  a  woman  in  whom  the  hymen  still  remains  whole. 
Further,  I  have  had  a  very  extensive  medical  practice  during  many 
years,  in  the  course  of  which  I  have  had  occasions  in  nonierous  in- 
stances to  examine  unmarried  women,  and  the  result  of  my  great 
experience  is  to  convince  me  that  there  are  thousands  of  perfectly 
pure,  chaste,  and  not  to  be  suspected  unmarried  women  in  whom  no 
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vestige  of  the  hymen  is  to  be  found.    It  seems  to  me  a  very  singular 
thing  that  physicians  and  others  should  insist  on  the  necessity  of  a 
hymen  as  a  test  of  virginity,  though  it  is  well  known  that  in  great 
numbers  of  young  people  the  mucous  fold  or  valvule  is  so  thin  and 
delicate  that  it  would  be  likely  to  yield  if  a  finger  were  strongly 
pressed  against  it,  that  in  some  it  is  a  deep,  and  in  others  a  low  dnpli- 
cature,  in  some  an  eighth  of  an  inch  thick,  and  in  other  some  not 
thicker  than  a  sheet  of  paper,  and  yet  with  all  these  differences,  thft 
profession  everywhere  will  insist  on  its  permanence,  whereas,  the  truth, 
is  that  little  children  of  the  age  of  two  years  are  very  apt  to  rupturo* 
it  in  scratching  the  parts,  as  most  of  them  are  prone  to  do  on  aooountSS 
of  some  irritation  there. 

If  a  woman  have  a  hymen  whose  crescent-edge  is  at  the  top  of  the 
vagina,  and  not  thicker  nor  stronger  than  letter  paper,  it  is  dear  to 
see  and  say  that  she  has  never  been  violated,  while  in  another  virgin, 
whose  fold  is  low,  and  thick  and  strong,  its  persistence  afibrds  no  proof 
whatever  that  she  has  not  been  impure;  therefore,  courts  and  juries, 
who  sometimes  decide  on  these  questions,  ought  to  know  that  these 
sayings  are  true,  that  they  may  avoid  the  risk  of  committing  the 
greatest  injustice  by  their  ignorance  and  presumption.  The  question 
in  all  such  cases  ought  to  be,  is  the  hymen  present  or  absent  7  is  it 
frail  or  strong  ?  could  it  or  could  it  not  resist  the  violence  of  a  coitus? 
The  question  is  not  the  naked  one  as  to  whether  the  hymen  is  or  is 
not  in  existence  in  the  case. 

Finally,  vaginal  examinations  are  to  be  made  only  under  a  convic- 
tion of  their  absolute  necessity,  especially  in  the  cases  of  unmarried 
women.  Madame  de  la  Marche,  in  her  Instruction  familibre  d  uiik 
aux  Sages'femmes  pour  hienpractiquer  lea  AccouchemenSj  etc.,  p.  5,  insists 
that  such  examinations  should  never  be  made  except  in  consultations, 
lest  the  midwife,  finding  the  patient  without  a  hymen,  she  should  be 
accused  of  having  ruptured  the  membrane  with  her  hand,  and  the 
good  lady  concludes:  "  Bnjin  ce  seroit  un  grand  malheur,  si  celle  etoit 
pucelle,  de  la  Toucher." 

The  Clitoris  is  a  small  body  composed  of  two  corpora  cavernosa 
and  a  corpus  spongiosum,  and  is,  in  many  respecU),  so  much  like  the 
male  organ  of  generation  that  it  might  well  be  regarded  as  a  minia- 
ture production  of  the  same  kind.  In  the  male  organ  the  two  corpora 
cavernosa  are  attached  by  their  crura  to  the  pubis,  and  receive,  in  a 
groove  that  runs  along  the  middle  of  their  under  surface,  the  corpus 
spongiosum,  which,  commencing  in  the  bulb,  proceeds  to  the  extremity 
of  the  penis  where  it  terminates  in  the  glans  penis.    In  the  woman,  in 
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like  manner,  each  corpus  cavernosum  arises  from  a  ramos  pubis;  and 

wben  the  two  have  converged  and  become  united,  they  rise  upwards 

tlong  the  face  of  the  pubis  for  a  short  space,  and  then  turn  downwards 

it  an  acute  angle,  being  buried  all  the  while  beneath  the  mucous  mem- 

Ifftne  investing  the  parts  below  the  superior  commissure.    The  outer 

extremity  of  the  conjoined  corpora  cavernosa  is  crowned  with  a  glans 

composed  of  a  true  corpus  spongiosum,  as  in  the  male  apparatus.  This 

1^  has  also  a  true  bulb,  or  rather  two  bulbs,  which,  instead  of  lying 

on  or  near  to  the  cavernous  body,  are  found  on  each  side  of  the  arch 

of  the  pubis,  below  the  crown,  and  covered  with  the  constrictor  cunni 

mottle,  so  that,  instead  of  existing  in  the  form  of  a  bulb  of  the  urethra, 

a8  in  the  other  sex,  they  constitute  the  two  bulbs  of  the  vestibule;  the 

Only  real  difference  between  them  in  male  and  female  being  their  place 

or  location. 

In  men,  when  the  bulb  of  the  urethra  is  strongly  compressed  by  its 
xnaacles,  which  contract  under  the  sexual  excitement  with  a  sort  of 
tenesmic  force,  the  blood  in  the  vessels  of  the  bulbs  is  forced  forwards 
along  the  whole  length  of  the  corpus  spongiosum  urethrse,  and  com- 
pelled to  fill  up  and  greatly  distend  the  glans  penis,  which  is  only  then 
in  a  state  of  perfect  erection  when  the  glans  has  become  completely 
filled  with  its  capillary  circulation.  This  being  effected,  the  sexual 
excitement  attains  a  high  stage,  which  is  supposed  to  coincide  with  a 
certain  tension  of  the  nerves  contained  within  the  genitalia. 

Now,  in  the  gentler  sex,  the  bulbs  of  the  vestibule  are  the  analogues 
of  the  bulb  of  the  urethra,  and  they  are  in  like  manner  compressed  by 
their  proper  muscle,  the  constrictor  cunni,  which,  by  its  tenesmic  con- 
traction, drives  the  blood  forward  from  these  bulbs  and  forces  it  along 
the  pars  intermedia  into  the  glans  of  the  clitoris,  which  being  filled  and 
intensely  distended  and  excited,  arouses  the  whole  erotic  force  of  the 
subject  The  pars  intermedia  runs  upwards  under  the  clitoris,  and  con- 
tinues by  its  numerous  channels  to  force  more  and  more  blood  into  the 
glans  of  the  clitoris  until  the  nervous  tension  and  orgasm  become  com- 
plete. When  this  excitation  of  the  external  organ  has  reached  its 
height,  the  oviducts,  commonly  called  the  tubes  of  Fallopius,  partici- 
pate in  the  excitement;  they  become  erected,  and,  as  their  tissue  fills, 
they  are  compelled  by  their  attachments,  which  serve  as  a  sort  of  me- 
sentery, to  adapt  their  fimbriated  extremities  to  the  surfaces  of  the 
ovaries;  and  if  perchance  an  ovum  is  ready  to  fall,  or  is  already  fallen, 
it  is  ingurgitated  and  swallowed  by  the  tube  or  oviduct,  and  so  trans- 
ported into  the  womb's  cavity. 

I  am  indebted  for  the  above  account  of  the  clitoris  to  the  admirable 
work  of  Dr.  Kobelt,  which  was  translated  from  the  German  by  Dr. 
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H.  Kaula,  under  the  title  of  De  VAppareil  du  Sefis  OSnital  des  deux 
Sexes^  &o.,  1861. 

To  make  it  easy  for  the  Student  to  comprehend  the  above  account, 
I  here  give  copies  of  Dr.  Eobelt's  figures,  and  in  Fig.  84  I  present  the 

magnified  drawing  of  the  clitoris, 
^g-^  representing  that  body,  however, 

with  the  crus  removed,  so  that  only 
the  body  of  the  organ  with  its  glans 
is  exhibited.  Let  the  Student  com- 
pare the  glans  with  that  of  the  male 
organ,  and  he  will  see  that  the  struc- 
tures are  very  exactly  alike,  with 
the  exception  that  there  is  no  canal 
of  an  urethra  in  the  female.  In 
fact,  the  canal  of  the  urethra  is 
lower  down;  and  yet  it  is  true  that 
when  the  urine  does  flow,  it  jets 
forth  between  the  two  bulbs  of  the 
vestibule,  which  seem  to  surround 
the  urethral  orifice.  The  great  dor- 
sal vein  and  the  artery  are  marked 
in  the  drawing — and  the  copious 
convolutions  of  bloodvessels  seen 
passing  upwards  from  below,  and 
which  are  called  pars  intermedia, 
are  channels  that  convey  the  blood- 
from  the  bulbs  of  the  vestibule  up- 
wards to  conduct  it  into  the  capil- 
laries of  the  glans  clitoridis  just  in 
the  same  way  as  the  bloodvessels  in  the  corpus  spongiosum  lead  the 
blood  from  the  bulb  of  the  male  outwards  to  the  glans  penis  at  the 
extremity  of  the  corpora  cavernosa. 

In  Fig.  85  is  represented  the  arch  of  the  pubis  and  its  symphysis, 
on  which  is  seen  the  clitoris,  bent  downwards  at  an  acute  angle.  Be- 
neath the  crown  of  the  arch,  and  on  each  crus,  is  lying  a  bulb  of  the 
vestibule,  from  each  of  which,  on  the  right  one  and  the  left,  is  seen 
mounting  upwards  the  network  or  plexus  of  bloodvessels  that  con- 
duct the  blood  of  the  bulbs  into  the  glans  of  the  clitoris.  If  these 
bulbs  become  turgid  with  blood,  and  then  are  subjected  to  pressure  by 
the  constrictor  muscle  underneath  which  they  lie,  the  blood  is  forced 
by  jets  through  the  pars  intermedia  up  into  the  glans,  which  being 
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erected,  the  erotic  life  is  strongly  developed  on  it,  and  so  communicated 
to  the  reproductive  system. 

Fig.  85. 


Fig.  36. 


Fig.  86  is  a  three-quarter  view  oF  the  same  structure.  It  particu- 
larly illustrates  the  nature,  proportions,  and  place  of  the  right  bulbus 
vestiboli,  with  its  pars  intermedia  as 
connected  with  the  glans  of  the  cli- 
toris. 

Dr.  Kobelt  remarks,  that  if  one 
examines  these  textures  in  a  dead 
body,  they  do  not  seem  obvious  to 
the  research,  and  that  the  orificium 
vaginso  is  surprisingly  dilatable;  but, 
if  matter  of  injection  be  first  thrown 
in,  so  as  to  fill  all  the  vessels  of  the 
external  genitalia,  the  bulbs  become 
so  filled  and  distended,  that  it  is  dif- 
ficult even  to  pass  the  finger  through 
the  08  externum,  so  tightly  is  it  em- 
braced by  the  distended  masses  of 
the  bulbs.  I  trust  that  the  illustra- 
tions now  set  before  the  Student, 

will  assist  him  to  understand  all  these  points  sufficiently  to  give  him 
dear  views  of  the  accidents  and  disorders  to  which  they  are  liable. 

The  question  might  be  asked,  why  I  should  have  placed  these  illus- 
trations in  my  book,  since  such  drawings,  to  say  the  least,  seem  fit  to 
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make  the  cheek  tingle  with  shame.  I  am  quite  consdous  that  a  book 
of  medical  practice  ought  to  be  written  with  a  decent  regard  to  decency, 
a  thing  very  difficult  to  do  even  in  disquisitions  on  the  disorders  of  the 
digestive  and  the  renal  organs.  In  this  particular  department,  I  take 
to  myself  the  consolation  of  reflecting,  with  Heurnius,  that  si  non 
erubuU  D.  0.  M.  Aos  creavisse,  I  may  well  escape  blame  if  I  but  properly 
set  forth  the  nature  of  these  tissaes  with  a  view  to  teach  the  young 
beginner  in  medical  practice  how  to  obviate  the  dangers  and  inoon- 
veniences  that  sometimes  attend  on  their  peculiar  nature  and  situation, 
and  I  have  been  led  to  cite  the  above  from  Dr.  Eobelt's  most  admira- 
ble monograph,  because  I  never  could  account,  before  I  read  his  work, 
for  certain  occurrences  that  I  have  met  with  in  practice,  but  which  are 
now  clear  enough,  both  as  to  their  nature  and  treatment.  The  cases 
to  which  I  here  refer,  are  hemorrhages  proceeding  from  rupture  of  the 
pars  intermedia  of  the  bulbs  of  the  vestibule,  and  Uiese  hemorrhages 
are  so  violent  and  alarming,  and  even  so  dangerous,  that  it  is  quite 
necessary  for  a  medical  man  to  be  well  informed  as  to  their  nature  and 
source.  I  have  met  with  a  good  number  of  them,  and  heard  of  others 
in  the  practice  of  my  friends  and  acqaaintances. 

Case. — Mrs. ,  the  mother  of  four  children,  returned  to  her  home 

from  a  ride  on  horseback.  The  servant  brought  a  common  country 
chair  for  her  to  dismount.  The  chair  terminated  in  two  sharp  turned 
tops.  When  the  lady  was  ready,  she  threw  herself  from  the  saddle,  and 
as  her  foot  lighted  on  the  edge  of  the  chair,  carelessly  held  by  the 
groom,  it  turned  forwards,  and  she  fell.  The  sharp  turned  top  of 
the  chair  was  driven  against  her  riding  skirt,  and  forced  her  clothing 
just  against  the  under  edge  of  the  arch  of  the  pubis.  In  a  moment  she 
was  streaming  with  blood,  and  being  taken  to  her  apartment,  she  bled 
until  she  fainted,  when  the  hemorrhage  was  stayed,  only  to  return 
again  with  the  renewed  force  of  her  circulation.  Being  at  a  consider* 
able  distance  from  town,  I  did  not  see  her  for  some  time,  and  then 
found  her  greatly  exhausted  from  loss  of  blood,  and  the  flowing  still 
going  on  more  or  less  freely  in  proportion  as  she  was  less  or  more 
faint.  Her  state  was  truly  alarming.  I  introduced  a  tampon  into  the 
vagina,  and  distended  it  as  much  as  I  thought  fitting,  and  then  apply. 
ing  compresses  of  lint  on  the  face  of  the  pubis  and  vulva,  I  found  I 
had  resisting  points  sufficient  to  command  the  outflow,  in  fact,  the 
method  was  sufficient,  for  the  hemorrhage  was  controlled,  and  the  lady 
recovered.  I  had  a  similar  case  some  time  ago,  in  a  woman  who,  sitting 
on  a  night-vase,  was  wounded  by  a  sharp  fragment  of  the  vessel 
which  broke  under  her  weight    The  hemorrhage  was  very  severe, 
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and  likely  to  prove  fatal  Women  are  sometimes  hurt  in  this  way, 
with  sharp-pointed  splinters  or  sticks,  when  sitting  or  falling ;  and  I 
think  that  these  copious  bleedings  are  more  commonly  derived  from 
hceration  of  the  bulbs,  or  of  the  pars  intermedia,  than  from  wounding 
of  parts  behind  the  symphysis;  for,  although  there  be  bloodvessels 
within,  these  outside  ones  are  not  only  the  most  exposed,  but  they 
fhmish  the  most  copious  outpourings,  and  these  cases  require  to  be 
understood  in  order  to  be  well  managed.  If  I  should  have  a  case  of 
the  kind  to  treat,  I  would  make  a  tamponade  for  the  purpose,  causing 
the  vulva  to  bulge  more  outwards,  or  to  be  as  convex  as  possible,  and 
then  I  would  lay  upon  the  ramus  of  the  pubis  and  on  the  face  of  the 
symphysis,  masses  or  trusses  of  scraped  lint  or  raw  cotton,  which  I 
should  confine  by  a  closely  drawn  T  bandage.  I  have  no  doubt  that 
such  a  dressing  would  suffice  instantly  to  control  the  most  desperate 
hemorrhage  from  a  broken  bulb  or  a  lacerated  pars  intermedia.  I 
shall  not  detain  the  Student  to  speak  of  other  causes  that  might  give 
rise  to  severe  bleeding,  in  these  tissues,  it  is  enough  to  have  called  his 
attention  to  the  general  facts  in  which  he  will  find  not  only  the  indi- 
cations of  his  practice,  but  my  apology  for  introducing  in  this  work 
a  topic  so  unacceptable. 

I  refer  the  curious  in  such  matters  to  my  American  2d  edition  of 
OoIombcU  en  Diseases  of  Females^  pages  84  and  85,  where  numerous 
citations  may  be  found.  At  page  85  is  the  case  reported  by  me,  with 
a  drawing  of  a  very  singular  disorder  of  this  organ. 

Daverney's  Glands.  In  the  year  1816,  Dr.  F.  C.  Huguier,  of  Paris, 
read  before  the  National  Acad,  of  Med.,  a  paper  on  the  diseases  of 
the  secretory  apparatus  of  the  external  genitalia  in  women.  This 
paper  is  contained  in  the  15th  vol.  Mem.  Bay.  Acad.  Med.^  4to.,  Paris, 
1850,  and  extends  from  p.  427  to  p.  844,  with  four  plates,  having 
numerous  drawings. 

Dr.  Huguier  divides  the  secretory  organs  of  the  genitalia  into  two 
great  classes,  vid.  the  sebaceous  and  piliferous  follicles  and  the  muci- 
parous organs.  The  muciparous  organs  are  of  two  sorts,  some  of 
them  being  isolated  mucous  follicles,  found  here  and  there  about  the 
orifice  of  the  vagina,  or  agminated,  and  gathered  into  patches ;  and  the 
others  massed  together  and  enveloped  in  a  common  covering,  and  all 
connected  with  a  single  excretory  duct.  These  latter  compose  two 
glands  to  which  M.  H.  applies  the  title  of  vulvo-vaginal  glands.  This 
gland,  which,  according  to  the  author,  was  known  to  Plazzoni,  Du- 
vemey,  Bartholin,  Garengeot,  Haller,  &c.,  appears  to  have  eluded  the 
attention  of  modern  teachers,  and  wholly  escaped  the  researches  of 
authors.    It  is  a  conglomerate  gland,  situated  just  within  the  vaginal 
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orifice,  near  the  lower  end  of  a  njmpha  about  one  centimetre  above 
the  upper  face  of  the  hymen,  behind  the  inner  face  of  the  ascending 
ramus  of  the  ischium.  In  size  it  is  as  large  as  an  apricot  kerneL  It 
resembles  the  lachrymal  gland  more  than  any  other  organ.  It  may 
be  ovoidal,  amygdaloid,  reniform,  triangular,  semilunar  in  shape,  or  it 
may  even  be  sl  plaque  of  glandules  like  the  glands  of  Peyer. 

The  excretory  duct  of  this  vulvo- vaginal  gland,  or  Duverney's  gland, 
runs  in  a  direction  oblique  from  below  upwards,  from  behind  forwards, 
and  from  without  inwards.  The  duct  is  generally  about  seven  or 
eight  lines,  and  sometimes  eleven  or  twelve  lines  long;  leaving  the 
outer  edge  or  margin  of  the  gland  by  several  distinct  tubes  which 
soon  combine  into  a  single  duct,  and  discharges  the  secretion  at  the 
vulva,  just  behind  the  hymen  or  myrtiform  caruncle,  and  never  in 
front  of  either.  A  reddish  disk  or  areola  surrounds  the  orifice  which 
cannot  be  readily  found  except  by  pulling  the  labia  outwards  and 
downwards,  whereupon  one  discovers  the  aperture  in  the  bottom  of  a 
small  dimple— -one  on  each  side  of  the  orifice. 

Duverney's  gland  is  the  feminine  analogue  of  Cowper's  gland  in  the 
male,  and  like  other  glands  is  liable  to  become  diseased :  when  inda- 
rated  and  enlarged  it  would  feel  like  a  hard  encysted  tumor,  which 
can  be  extirpated  by  the  surgeon,  as  the  operation  has  been  done  by 
Mr.  Huguier. 

Like  the  parotid  gland,  the  gland  of  Duverney  is  subject  to  ob- 
structions of  the  excretory  duct,  and  the  disorder  in  such  case  is  very 
like  the  salivary  tumor  met  with  in  the  stenonian  duct.  If  the  ex- 
cretory  tube  is  an  inch  in  length,  and  if  any  cause  occurs  that  closes 
its  outer  orifice,  atresia  of  the  canal  must  be  the  consequence,  and 
the  mucous  secretion  from  the  gland  collecting  in  the  tube  causes  it 
to  swell  or  expand  and  assume  at  last  a  globular  shape.  If  examined 
by  the  touch,  it  presents  the  appearance  of  a  fluctuating  abscess  or 
cyst.  Such  a  distended  tube  must  eventually,  and  indeed  soon  in- 
flame, and  its  mucous  surface  becomes  a  pyogenic  one,  so  that  the 
tube  becomes  filled  with  true  pus  commingled  with  juice  of  the  gland. 
To  open  this  tumor  with  a  lancet  seems  to  be  the  indication,  especially 
as  the  surrounding  tissues  have  also  become  inflamed  and  very  pain- 
ful; but,  this  ought  not  to  be  done,  if  it  be  possible  to  avoid  it,  be- 
cause the  discharge  of  such  a  sac  will  not  cure  the  sac  which  fills  again 
and  again,  as  is  so  commonly  observed  to  occur  by  physicians  familiar 
with  the  disorder. 

Taught  by  the  fine  memoir  of  Dr.  Huguier,  I  hav^  adopted  his 
method,  and  cured  the  cases  by  forcing  the  collected  excretions  out 
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throagh  the  orifice.    I  cared  one  in  this  way  in  June,  1856,  as  I  have 
cared  others  before  it. 

By  passing  one  finger  into  the  orifice,  and  then  with  the  thumb  applied 
outside  of  the  labium,  one  may,  with  very  gentle  and  slowly  augmented 
pressure,  compel  the  collected  fiuid  to  advance  along  the  obstructed 
canal  to  its  orifice,  whence  the  whole  of  the  pus  and  mucus  spouts 
out  in  a  jet  or  stream  until  the  sac  is  completely  collapsed  and 
emptied.  On  doing  this,  the  pain  is  removed,  except  the  excessive 
distension  may  have  caused  a  sort  of  phlegmonous  hardness  and  pain- 
fulness  to  afiect  the  texture  of  the  labium,  and  even  that  soon  disappears 
after  the  cause  is  properly  removed,  as  above.  My  advice,  then,  to 
the  Student  is  to  suspect  Duverney's  gland  or  its  excretory  duct  in  all 
those  cases  in  which  he  shall  be  complained  to  of  great  pain,  soreness, 
hardness,  and  swelling  of  the  labium.  No  one  need  question  that 
common  abscess  may  exist  in  a  labium,  and  require  to  be  healed  as 
such,  but  the  fact  is  that  most  of  the  complaints  of  this  kind  that 
occur  in  practice  should  be  suspected  as  somehow  concerned  with 
Duverney's  gland. 


OF  THE  VAGINA. 

Having  now  given  some  account  of  the  external  organs  of  genera- 
tion, I  have  to  speak  of  the  vagina,  which,  as  it  is,  according  to  the 
French  terminology,  a  vulvo-uterine  canal,  is  partly  an  external  and 
partly  an  internal  organ  of  generation. 

Previously,  however,  to  passing  on  to  the  study  of  the  inward 
structures,  I  wish  to  recall  attention  to  the  admirable  wood-cut  by 
Baxter  (Fig.  18),  which  is  reduced  one-half  from  Kolrausch's  plate.  I 
much  regretted  the  necessity  of  making  this  reduction,  which  was  not 
to  be  avoided,  on  account  of  the  size  of  my  page. 

I  cannot  think  that  the  modern  literature  of  obstetrics  anywhere 
contains  a  more  admirable  and  instructive  anatomical  drawing  than 
the  one  from  which  T  have  taken  this  reduced  copy.  It  is  from  the 
ZuT  Anatomie  und  PhystoJogie  der  Beckenorgane,  by  D.  0.  Kolrausch, 
Leipzig,  1855,  4to.,  pp.  64.  This  drawing  is  from  a  preparation  of  the 
parts  of  a  maiden  who,  at  the  age  of  24  years,  committed  suicide  by 
hanging  while  menstruating.  The  subject  having  been  dissected,  and 
the  specimen  reduced  to  the  form  seen  in  the  figure,  it  was  placed  in 
a  vessel  containing  alcohol,  through  which  every  part  of  the  surface 
to  be  examined  could  be  clearly  seen,  as  in  our  picture.  When  thus 
carefully  placed  in  the  transparent  alcohol,  a  glass  plate  was  laid  over 
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the  vase  as  a  cover,  through  which  every  line,  fibre,  or  form  could  be 
seen.  About  two  feet  high,  above  the  middle  of  the  preparation,  was 
secured  a  diopter,  through  which  the  artist  was  to  look  when  copying 
the  specimen.  A  pen  dipped  in  printers'  ink  softened  with  oil  of 
turpentine,  was  used  by  the  artist,  who,  looking  through  his  diopter, 
two  feet  above  the  preparation,  could  see  through,  and  ditw  or  copy 
upon  the  glass  with  his  pen,  every  one  of  these  different  lines  and  pointSi 
which  being  finished,  the  drawing  was  transferred  from  the  glass  to 
paper,  and  then  engraved.  Such  is  Dr.  Kolrausch's  history  of  this 
beautiful  plate,  which  is  of  inestimable  value  to  the  student  of  mid- 
wifery, as  imparting  to  him  an  absolute  correct  ideal  of  the  relative 
magnitudes,  forms,  and  places  of  the  parts  within  the  pelvis. 

A  line  drawn  from  the  promontory  of  the  sacrum  to  the  top  of  the 
pubis  represents  the  place  of  the  plane  of  the  strait,  which  shuts  down 
beneath  it  all  the  pelvic  viscera,  except  that  the  bladder,  when  filled 
with  urine  to  the  degree  represented,  does  jut  upwards  into  the  beHy, 
as  is  known  to  be  the  case.  It  may  even  be  distended,  so  as  to  rise 
as  high  as  the  navel.  I  shall  have  frequently  occasion  to  refer  to  this 
plate,  as  I  now  do  in  proceeding  to  speak  of  the  vagina. 

The  Vagina  is  a  mucous  tube  that  serves  as  the  excretory  duct  of 
the  uterus.  Not  only  the  menstrual  products  but  the  mucus  and  the 
other  fluids  separated  from  the  uterus  find  their  exit  through  this 
canal,  which  is  formed  on  a  plan  that  admits  of  an  expansion  suffi- 
ciently great  to  give  passage  to  the  foetus  at  term.  Being  liable  to 
most  enormous  changes  of  dimensions,  the  vagina  could  not  be  com- 
posed of  fibrous  tissue,  but,  as  I  above  said,  it  is  a  mucous  canal  or 
tube,  whose  basement  texture  is  a  laminated  areolar  tissue,  containing 
numerous  glandules  and  follicles  which  yield  a  sort  of  slimy  liquor 
that  lubricates  the  whole.  Numerous  bloodvessels,  absorbents  and 
nerves,  together  with  a  few  muscular  fibres  scantily  dispersed,  impart 
to  it  its  peculiar  life  qualifications,  which  appear  to  me  to  be  passive 
rather  than  active,  having  but  little  influence  upon  the  general 
economy,  a  circumstance  in  which  it  greatly  differs  from  the  uterus, 
and  some  other  portions  of  the  reproductive  system,  very  slight 
affections  of  which  are  known  to  develop  the  most  considerable  dis- 
turbance of  the  animal  economy,  whereas  even  grave  disorders  of  the 
vagina  do  not  seem  to  awaken  a  decided  constitutional  irritation. 

The  lower  or  outer  extremity  of  the  vagina,  its  introitus^  is  sur- 
rounded with  a  sphinctorian  muscle  that  enjoys  a  community  of  life 
and  activity  with  the  sphincter  of  the  rectum,  and  might  be  considered 
as  a  sort  of  appendix  to  or  prolongation  of  the  great  sphinctorial 
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mnscle:  by  its  contractions  it  keeps  the  ostium  of  the  vagina  strictly 
dosed. 

In  women  who  hare  not  had  children,  the  anterior  and  posterior 
walls  of  the  vagina  generally  rest  in  contact.  Hence  the  transverse 
diameter  of  the  tabe  is  much  greater  than  its  antero-posterior  dia- 
meter. This  contact  of  surfaces,  however,  does  not  exist  in  emaciated 
women,  or  in  those  who  have  very  little  stercoraceous  matter  left  in 
the  rectum.  I  believe  that  in  most  women  who  have  what  is  called 
a  scaphoid  abdomen,  the  walls  of  the  vagina  become  orbicular,  or 
balloonshaped.  In  these  cases  while  the  ostium  is  tightly  closed,  a 
man's  fist  might  lie  inside  of  the  canal  without  touching  the  walls.  I 
have  found  the  vagina  balloon-shaped,  in  this  way,  in  many  different 
women,  both  young  and  old. 

The  above  remark  is  worthy  of  the  student's  consideration,  inas- 
much as  it  sets  forth  the  important  truth  that  the  upper  or  uterine 
extremity  of  the  vagina  is  excessively  yielding  or  distensible,  while 
the  vulvar  extremity  of  it  is  firmer  and  more  resisting.  The  clinical 
application  of  the  doctrine  is  found  in  the  use  of  the  tampon.  Many 
doctors  seem  to  me  to  think  they  have  made  a  tamponade  if  they  but 
insert  a  sponge  as  big  as  an  egg  into  the  vagina,  a  thing  they  would 
not  do  if  they  but  knew  how  distensible  is  the  uterine  portion  of  it. 
To  insert  such  a  sponge  into  the  vagina  that  shall  readily  assume  the 
shape  of  a  balloon  as  large  as  a  child's  head,  is  simply  a  foolish  thing; 
a  tampon  should  be  large  enough  to  fill  the  balloon. 

The  vagina  is  two  inches  and  a  half  long ;  in  the  general,  it  ought 
to  be  about  three  inches  long,  but  not  one  woman  in  a  thousand  has  it 
so  long,  and  not  one  in  ten  thousand  of  those  who  are  mothers. 

I  was  much  surprised  to  find  that  Dr.  Tyler  Smith,  in  his  "  Course 
of  Lectures  on  the  Theory  and  Practice  of  Obstetrics,"  Lancet^  No.  2, 
voL  i.  p.  80, 1856,  should  think  that  the  '*  anterior  wall  of  the  vagina 
is  about  four  inches  long,  the  posterior  being  five  or  six  inches  in 
length."  That  author  must  have  allowed  his  pen  to  slide  in  making 
such  a  statement,  for  the  distance  from  the  crown  of  the  arch  to  the 
lower  end  of  the  fourth  segment  of  the  sacrum  is  but  little  more  than 
four  inches,  even  in  the  dried  pelvis.  Therefore  the  author  has  made 
a  mistake,  for  there  is  not  room  enough  in  the  cavity  for  so  long  a 
vagina,  and  a  womb  of  two  and  three-quarter  inches.  Such  a  womb 
would  lift  its  fundus  more  than  four  inches  above  the  plane  of  the 
strait,  which  it  never  does  when  it  is  in  the  normal  state,  and  in  preg- 
nancy not  until  the  fifth  month. 

The  authors  speak  of  the  anterior  and  the  posterior  column  of  the 
vagina,  and  there  is  some  reason  to  say  so,  because  the  substance  of 
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the  tube  is  thicker  and  firmer  in  front  and  behind  than  on  the  right 
and  the  left  sides.  This  greater  thickness  is  in  part  due  to  the  corra- 
gated  state  of  the  mucous  membrane  in  those  precise  localities,  yet  not 
wholly  so,  since  the  columns  are  observable  even  in  multiparas  who 
have  long  ago  lost  all  their  rugss  or  corrugations.  The  anterior 
column  is  thicker  than  the  posterior  one.  They  both  grow  slender 
as  they  ascend,  and  at  the  points  where  the  vagina  unites  with  the 
neck  of  the  womb,  the  appearance  of  a  column  is  lost. 

I  like  these  words,  anterior  colurana,  and  posterior  colamna,  be- 
cause I  like  to  suppose  that  when  the  anterior  columna  becomes 
shorter  than  it  ought  to  be,  the  womb  to  which  it  is  fastened  by  one 
end,  while  the  other  end  is  anchored  to  the  arch  of  the  pubis,  most  be 
drawn  down  toward  the  pubis,  and  kept  there  by  the  contracted  or 
condensed  columna,  which  holds  or  ties  it  there.  In  some  instances 
this  anterior  columna  becomes  so  short,  or  so  condensed,  that  it  can 
only  with  difficulty  be  extended  again  by  pushing  the  womb  away 
from  the  pubis  with  the  finger ;  and  even  when  one  succeeds  in  so 
pushing  it  away,  it  is  brought  back  again  immediately  by  the  elastic 
contraction  of  the  condensed  vaginal  column,  so  that  it  renders  a  per- 
manent cure  of  the  displacement  or  derivation  of  the  womb  a  very 
difficult  thing  to  effect.    I  have  seen  it  not  half  an  inch  long. 

Kolrausch's  plate.  Fig.  18,  which  is,  in  my  opinion,  perfectly 
dependable,  shows  the  anterior  columna  to  be  only  one  inch  and 
three-quarters  long,  and  the  posterior  columna  only  two  inches  and 
six-tenths  in  length  instead  of  five  or  six  inches.  I  have  certainly 
examined  many  thousands  of  women  of  all  ages  and  in  various  con- 
ditions, and  my  sense  of  the  case  is,  that  a  vagina  whose  anterior 
column  is  two  inches  and  a  half  long,  is  long  enough,  for  it  lets  the 
OB  tincsB  take  its  true  place  in  the  pelvis. 

It  is  quite  necessary  for  the  Student  to  know  not  only  the  anterior 
column,  but  also  the  two  ligaments  that  are  called  utero-sacral  liga- 
ments, which  are  nothing  more  than  duplicatures  of  the  peritoneum 
in  every  respect  similar  to  the  ligamenta  lata.  They  go  in  a  direction 
backwards  and  upwards  from  the  uterine  extremity  of  the  vagina  to 
the  sacrum,  into  the  anterior  aspect  of  which  they  are  inserted,  and 
their  office  is  to  hold  the  end  of  the  vagina  up  in  its  proper  place. 
Look  at  Kolrausch^s  picture,  and  conceive  of  a  band  or  cord  proceed- 
ing from  the  posterior  lateral  surface  of  the  vagina  to  the  second  seg- 
ment of  the  sacrum.  If  such  a  string  should  be  strong  and  taught, 
the  vagina  must  keep  its  place,  but  if  the  string  were  cut,  the  vagina 
would  drop  down,  and  carry  the  womb  along  with  it  The  same  effect 
would  follow  upon  a  relaxation  of  the  band—the  vagina  must  slide 
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dowBy  carrying  its  womb  along  in  its  fall.  Is  not  falling  of  the  womb, 
then,  the  same  thing  as  relaxation  of  the  vagina  ?  What  else  could 
it  be  ?    It  could  not  be,  and  it  is  not  anything  else. 

I  have  written  so  fully  upon  this  subject  in  my  Letters  on  Woman^ 
her  DiBeaeee  and  Remedies^  and  in  my  Essay  en  the  Acute  and  Chronic 
DiMtaaes  <^ihe  Neck  of  the  Womb,  that  I  must  refer  the  student  to  those 
works  for  my  farther  views  of  the  disorders  of  the  vagina. 

It  18  proper,  however,  for  me,  in  this  place,  to  say  that  as  the  vagina 
is  the  excretory  duct  of  the  womb,  it  is  so  constituted  as  to  lyidergo 
very  great  changes  of  its  capacity  in  parturition.  The  tube  may  be 
oonsidered  as  a  cylinder  in  the  non-gravid  state,  but  when  the  womb 
is  enlai^ed  by  the  growing  ovum,  and  particularly  near  the  close  of  a 
pregnancy,  the  cervix  uteri  becomes  a  cone,  and,  of  course,  the  upper 
end  of  the  vagina,  which  invaginates  that  cone,  must  also  assume  a 
conoidal  form.  But  when  labor  is  advanced,  and  the  os  dilated,  the 
upper  end  of  the  vagina  must  dilate  pari  passH.  It  is  not  every  spe- 
cimen of  the  vagina  that  is  so  distensible  as  I  have  represented  it 
generally  to  be ;  and  when  it  is  really  a  resisting  body,  it  yields  reluct- 
antly to  the  force  of  the  throes  and  ofttimes  causes  the  process  to  be 
slow  and  very  painful,  so  that  among  the  numerous  causes  of  slow  and 
protracted  labors,  we  must  occasionally  find  this  tube  at  the  bottom 
of  the  mischief.  It  becomes  rigid  in  this  way  in  certain  women  who 
have  suffered  from  chronic  vaginitis,  the  effect  of  which  is  to  give  a 
tendency  to  a  sort  of  general  stricture  or  narrowing  of  the  whole  canal. 
I  have  often  met  with  instances  in  which  the  organ,  even  in  married 
women,  presented  obstruction  to  the  passage  of  a  Becamier  speculum 
up  to  the  OS  uteri.  It  is  manifest,  then,  that  such  a  state  of  the  tissues 
might  interfere  with  the  normal  developments  in  a  labor.  I  have 
published  some  cases  of  this  stenosis  of  the  vagina  in  my  work  on 
female  diseases,  and  in  my  treatise  on  diseases  of  the  cervix.  A  very 
good  account  of  such  affections  is  to  be  found  in  the  work  of  Spaeth, 
CSiiari,  and  Braun,  already  cited,  as  well  as  in  my  Translation  of  Co- 
lombcU  de  Vlsere^s  Treatise  on  the  Diseases  and  Special  Hygiene  of  Females. 
M.  Colombat's  article  is  at  p.  96,  and  at  97  is  a  lengthy  account  of 
cases  observed  and  reported  by  myself. 

The  Womb. — The  uterus  is  attached  to  the  upper  end  of  the 
vagina.  It  is  a  pear-shaped  body,  compressed  from  front  to  rear,  and 
of  various  length,  which  may  be  from  two  and  a  quarter  to  two  and  a 
half  inches,  rarely  three  inches — being  larger  in  women  who  have 
borne  children  than  in  those  who  have  never  been  impregnated.  It 
is  divided  into  fundus,  body,  and  neck;  the  fundus  being  the  upper- 
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most,  and  the  neck  the  lowermost  part  of  the  organ.  The  vagina  it 
united  to  the  womb  in  such  a  way  as  to  permit  its  neck  to  project  like 
a  nipple  a  short  distance  into  that  tube:  in  this  regard  also  there  is 
great  variety,  some  women  having  almost  half  an  inch  of  the  cervix 
uteri  hanging  down  in  the  vagina,  while  in  others  the  connection  seems 
to  exist  almost  at  the  lower  end  of  the  cervix.    (See  the  engraving.) 

The  cut  (Fig.  87)  represents  the 
^8*  ^^*  womb  B,  with  the  vagina  H,  laid 

^.^  >^  -mT^  ^^Sfe^^—sx    ^V^^i  ^^  order  to  show  the  neck  and 

%k  r^^5z/\        ^x^C^"^)    mouth  of  the  womb  B  projecting 
^^:^^//    \       (       vv^^*^^^    ^°^  ^^®  upper  end  of  the  vagina. 

In  it  are  also  seen  the  round  liga* 
ments  o  o ;  the  ovaries  s  B ;  the  li- 
gament of  the  right  ovary  F,  and 
the  Fallopian  tubes  o  o,  with  their 
fimbriated  extremities  D. 

As  the  vagina  is  a  curved  canal, 
which  proceeds  backwards  from 
the  vulva,  and  upwards  towards 
the  rectum,  it  follows  that  the 
womb  lies  nearer  to  the  sacrum 
than  to  the  pubis.  The  womb  is  so  situated  that  its  long  diameter  is 
parallel  to  the  axis  of  the  superior  strait,  while  the  vagina  is  more 
nearly  parallel  to  that  of  the  inferior  strait ;  hence,  at  their  junction, 
they  make  an  obtuse  angle  of  nearly  95®,  any  deviation  from  which 
implies  a  displacement  of  the  womb. 

Let  the  Student  say  the  breadth  of  a  womb  is. about  an  inch  and  a 
half;  its  thickness  about  one  inch ;  its  length  two  inches  and  a  quarter: 
this  is  the  mean.    I  subjoin  a  drawing  that  represents  the  internal 

Fig.  38. 


organs  divided  transversely  from  top  to  bottom,  and  showing  the  front 
or  anterior  half.  A  is  the  fundus  or  bottom  of  the  womb,  which  is  the 
uppermost  or  highest  portion  of  the  organ.    B  is  the  triangular  cavity 
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whose  outlet  is  through  the  canal  of  the  cervix  (o),  leading  down  to 
the  orifice  of  the  womb  in  the  vagina,  which  orifice  is  called  os  tineas, 
or  06  uteri    At  D  D  are  seen  the  left  and  right  Fallopian  tubes  laid 
open,  to  expose  the  narrow  passage  by  which  the  ova  are  conducted 
fit>m  the  ovaria  F  F.    s  s  are  the  fimbriated  extremities  of  the  tubes, 
vhich  are  also  called  morsus  Diaboli,  or  Devil^s  bit :  they  are  the  in- 
foodibola  or  ingluvies  which  take  up  the  ova  as  they  spontaneously 
escape  from  the  ovisacs  of  the  ovaries  when  expelled  once  a  month. 
The  wing-like  expansion  on  each  side  of  the  womb  is  the  broad  liga- 
ment, and  the  round  ligament  is  seen  through  it  and  in  front  of  it  on 
either  side  of  the  uterus. 

Suppose  half  an  inch  of  the  cervix  uteri  to  project  into  the  upper 
part  of  the  vagina ;  then  if  the  whole  length  be  two  inches  and  a 
quarter,  we  shall  have  one  and  three-quarter  inches  of  the  womb  above 
the  upper  end  of  that  canal.  Such  being  the  case,  the  womb  would 
fall  over  to  the  right  or  left  side  of  the  pelvis,  were  it  not  restrained 
or  stayed  by  what  are  called  its  broad  ligaments,  which,  passing  from 
its  sides  towards  the  sides  of  the  pelvis,  keep  it  steady,  or  prevent  it 
from  assuming  an  oblique  attitude ;  it  would  also  fall  backwards  towards 
the  sacrum,  and  sometimes  become  lodged  or  wedged  under  the  pro- 
montory of  that  bone,  were  it  not  restrained  from  moving  in  that 
direction  both  by  its  round  ligaments,  called  by  Fallopius  its  cre- 
masters,  and  also  by  its  connections  with  the  bladder.  The  utero- 
saeral  ligaments,  which  form  the  lateral  walls  of  DougWs  cul-de-sac, 
also  maintain  the  uterus  in  sM.  It  cannot  fall  forwards,  for  it  is  sus- 
tained by  the  bas-fond  of  the  bladder,  which,  by  filling  with  urine, 
must,  and  does  always  push  it  backwards  again. 

Struoture  and  Powers  of  the  Womb.— The  substance  of  which 
the  womb  is  composed  has  not  been  fully  understood.  In  the  unim- 
pregnated  state,  it  is  dense  and  gristly  to  the  feel,  and  cuts  very  hard; 
the  cut  surface  being  of  a  faint  pinkish  hue  and  a  fibrous  appear- 
ance ;  but  those  fibres  are  disposed  without  any  apparent  regularity  or 
order.  It  is  supplied  with  bloodvessels,  absorbents,  and  nerves,  which 
are  very  small  during  the  unimpregnated  state ;  but  the  same  vessels 
in  the  gravid  womb  acquire  an  enormous  size,  and  are  exceedingly 
numerous  and  tortuous ;  so  that,  in  fact,  the  ovum,  at  full  term,  appears 
to  be  contained  within  a  vast  network,  or  rete  vasculosum,  united 
together  by  a  quantity  of  muscular  fibres  and  other  tissues.  The 
womb,  at  the  full  term,  is  an  exceedingly  sanguine  organ,  being 
furnished  with  torrents  of  blood  from  the  uterine  and  spermatic 
8 
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arteries,  the  former  reachiog  it  from  below,  and  the  latter  from  abo?^ 
with  free  inosculation  of  the  several  channels  of  circulation. 

As  to  the  interior  membrane,  or  mucous  coat  of  the  womb,  it  is 
unnecessary  to  speak  here:  the  cut,  exhibiting  Mr.  Costers  view,  will 
explain  the  matter  vdth  sufficient  clearness. 

Various  attempts  have  been  made  to  demonstrate  the  muscular  fibres 
of  the  womb,  and  they  have  been  divided  into  layers,  and  planes,  and 
fasciculi  for  that  purpose:  but  the  very  fact  of  such  difference  of  opinion 
is  proof  enough  that  the  arrangement  of  them  is  not  yet  clearly  known. 
If  it  were  known  and  demonstrable,  there  would  no  longer  exist  any 
dissidence  concerning  it,  since  whatever  is  clearly  demonstrable,  ceases 
to  be  a  subject  of  dispute  or  doubt.  This  much,  at  least,  is  well  known; 
namely,  that  the  contractile  fibres  of  the  womb  are  capable  of  acting 
partially,  or  so  as  to  change  the  form  of  one  part  of  the  organ,  while 
another  part  of  it  acts  with  less  intensity,  or  not  at  all.  Thus,  it  occa- 
sionally happens  that  we  find  the  uterus,  after  delivery,  contracted  in 
its  middle,  as  if  a  string  had  been  passed  round  it  and  drawn  tightly, 
causing  it  to  assume  the  shape  of  the  hour-glass.  This  state  is  fami- 
liarly denominated  an  hour-glass  contraction.  Again,  we  not  nnfre- 
quently  find  the  whole  organ  elongated,  and  almost  of  a  farciminal 
form;  its  fundus  being  raised  high  upwards,  towards  the  epigastrium, 
while  the  body  of  it  is  narrow  or  slender  like  an  intestine.  I  feel 
assured  that  I  have  sometimes  found  it,  after  delivery,  full  nine  or  ten 
inches  in  length,  and  not  more  than  four  inches  in  transverse  diameter, 
estimated  by  feeling  it  through  the  relaxed  integuments  of  the  abdo- 
men.   These  circumstances  prove  that  the  uterine  fibres  which  affect 

the  conjugate  diameter  of  the  organ 
may  act  with  force,  while  those  which 
affect  its  longitudinal  diameter  are 
either  in  a  state  of  repose,  or  of  very 
slight  action;  which  leads  us,  as  I 
think,  to  the  inference,  that  the  longi- 
tudinal and  horizontal  fibres  are  sepa- 
rate and  independent  organs  or  parts  of 
the  uterine  structure.  The  annexed  cut 
(Fig.  89),  from  M.  Chailly's  Midwifery, 
gives  a  view  of  an  arrangement  of 
muscular  fibres  which  seem  to  con- 
verge upon  the  tubes  and  round  liga- 
ments. Let  the  Student  conceive  of  a 
separate,  non-coordinate  action  in  these  fascicles  of  muscles,  and  he 
will  perceive  that  such  action  might  greatly  embarrass  a  labor  in 


Fig.  89. 
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which  the  coDtraction  ought  to  be  oonsentaneoua  and  co-ordinate  for 
the  whole  muscular  apparatus  of  the  organ. 

If  this  be  a  just  view  of  the  case,  it  will  serve  for  the  explanation 
of  occurrences  in  labor  that  would  otherwise  embarrass  us  not  a  little. 
For  example,  we  find  the  woman  in  travail  sometimes  suffering  under 
the  most  intense  pains,  and  making  the  greatest  efforts  without  the 
smallest  profit;  and  that,  too,  where  we  know  certainly  that  the  pelvis 
is  of  the  amplest  dimensions.  What  can  be  the  cause  that  the  child 
does  not  advance  under  such  vigorous  efforts?  We  find  that  the 
b^d  is  positively  stationary,  notwithstanding  the  healthiest  pelvic 
conformation,  a  suf&cient  dilatation  of  the  uterus,  and  violent  labor 
pains.  We  are  at  once  satisfied,  and  relieved  of  anxious  doubts,  when 
we  reflect  that  the  horizontal  or  transverse  fibres  are  active,  and  the 
longitudinal  or  perpendicular  fibres  inert.  There  is  a  failure  of  co- 
ordination in  the  movements,  and  our  duty  will  be  clearly  seen  to  con- 
sist in  endeavors  to  restore  the  synergy  of  contractile  effort. 

As  this  circumstance  generally  results  from  some  excess  of  a  local 
or  constitutional  irritation,  the  former  occasioned  by  tedious  or  violent 
labor,  rheumatism,  officious  intermeddling,  or  the  direct  stimulation  of 
ergotism;  and  the  latter  by  a  too  susceptible  nervous  system,  reple- 
tion, mental  emotions,  or  vain  efforts  of  labor  long  continued :  it  ap- 
pears that,  in  the  former  case,  we  ought  to  resort  to  the  tranquillizing 
influences  of  laudanum  clysters,  cool  air  and  drinks,  and  abstinence 
from  impertinent  handlings ;  whereas,  in  the  latter,  we  may  apply  to 
the  lancet,  to  a  Dover's  powder,  to  portions  of  morphia,  or  the  black 
drop  or  opium,  or  the  bath — after  evacuations  have  been  procured 
from  the  bowels  by  emollient  and  laxative  injections ;  and  that  we 
ought  to  give  orders  for  a  full  and  free  ventilation,  and  the  use  of 
suitable  drinks. 

But  if  it  does  sometimes  happen  that  the  movement  of  the  horizon- 
tal fibres  is  inordinate,  or  in  excess,  it  fortunately  happens  in  the  vast 
majority  of  cases  that  the  powers  of  the  longitudinal  fibres  are  the 
greatest.  The  ovum  being  contained  entirely  within  the  uterus,  it 
appears  that  it  can  only  be  expelled  by  the  fundus  approaching  the  os 
uteri;  or,  in  other  words,  by  the  shortening  of  the  womb  that  results 
from  the  contraction  of  its  longitudinal  fibres.  Let  us  remember  that 
the  womb  is  attached  to  the  upper  end  of  the  vagina,  and  that  the 
ovum,  in  passing  out  from  the  uterus,  must  necessarily  traverse  that 
canal.  It  will  then  appear  that  the  first  contraction  of  the  longitu- 
dinal fibres  will  tend  to  pull  the  circle  of  the  os  uteri  open  at  the  same 
time  that  the  point  of  the  ovum  is  insinuated  into  the  enlarging  orifice. 
This  opening  or  dilatation  of  the  orifice  does  not  take  place  without 
lesistanoe,  which  is  chiefly  perceptible,  however,  in  the  early  stages; 
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for  we  find  that  while  the  fuDclus  and  body  of  the  womb  are  vigor- 
ously condensed  during  a  pain,  the  cervix  also  is  strongly  contracted, 
but  less  and  less  vigorously  as  the  dilatation  becomes  more  consider- 
able ;  so  that,  indeed,  it  is  not  rare,  at  length,  to  perceive  the  whole 
circle  of  the  cervix  suddenly  yield,  as  if  without  opposition,  to  the 
greater  power  of  the  longitudinal  fibres.  The  circle  of  the  oa  uteri  is,* 
as  it  were,  pulled  upwards,  towards  the  fundus  uteri,  by  the  muscular 
expulsive  powers ;  and  indeed  it  seems  to  be  stripped  over  the  lower 
segment  of  the  ovum,  over  the  head,  or  over  whatsoever  presenting 
part.  I  have  known  the  whole  dilatation  to  take  place  during  a 
natural  sleep. 

Some  women  require  only  a  few  pains  to  complete  the  dilatation, 
whereas  others  suffer  hundreds  of  pains  during  several  successive  days, 
before  the  circular  fibres  are  conquered  by  the  protracted  efforts  of 
their  antagonists,  the  expulsive  ones. 

From  thirty-five  to  fifty  are  probably  the  average  number  of  pains 
felt  by  parturient  women.  If  four  hours  be  a  mean  of  the  duration 
of  labor,  then  the  woman  will  be  likely  to  have  pains  at  the  rate  of 
one  every  ten  minutes  for  the  first  hour — which  would  be  six  pains. 
She  would  probably  have  ten  pains  in  the  second  hour,  fifteen  in  the 
third  hour,  and  twenty  pains  in  the  fourth  and  last  hour  of  the  pro- 
cess— say,  in  all,  about  fifty  pains. 

While  the  generality  of  cases  are  so  favorable,  there  are  multitudes 
of  women  who  have  not  more  than  three  or  four ;  whereas  some  of 
them  suffer  from  the  repetition  of  two  hundred  contractions,  and  even 
a  greater  number  than  that. 

A  considerable  experience  and  trained  habits  of  observation  are 
necessary  to  enable  a  practitioner  to  prognosticate  the  moment  of  de- 
livery, making  up  his  judgment  from  the  intensity  of  the  p^ns  of 
expulsion,  as  compared  with  those  of  opposition  or  retention.  It  is 
certain  that  no  man,  be  his  experience  ever  so  great  or  his  discrimi- 
nation ever  so  acute,  can  with  absolute  certainty  calculate  upon  the 
moment  when  any  given  labor  shall  be  brought  to  a  conclusion,  since 
no  one  can  absolutely  predict  what  shall  be  the  exact  degree  or  in- 
tensity of  any  muscular  effort,  which,  as  it  is  a  vital  operation,  so  it  is 
dependent  on  causes  beyond  our  foreknowledge  or  perfect  control. 
Young  and  inexperienced  practitioners  ought,  therefore,  to  be  very 
late  in  announcing  their  prognostic  of  the  end  of  labor,  as  to  time. 

I  have  remarked  that,  as  the  longitudinal  fibres  pull  the  os  uteri 
open,  the  apex  of  the  ovum  is  inserted  into  the  aperture:  with  each 
succeeding  pain  additional  portions  of  the  ovum  pass  into  the  os  uteri 
and  through  it,  until,  at  last,  the  fundus  having  approached  very  near 
the  cervix,  the  whole  of  the  ovum  becomes  excluded  from  the  uterine 
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cavity,  after  which  the  same  longitudinal  and  horizontal  fibres,  meet- 
ing with  no  farther  considerable  resistance,  act  in  concert,  and  thereby 
reduce  the  womb  down  to  a  very  small  size.  It  returns,  but  slowly, 
to  the  non-grayid  condition.  From  fifteen  to  thirty  days  are  required 
to  effect  this  reduction.  Let  it  be  remembered  that  the  womb  is 
capable  of  contracting  equally  upon  an  ovum  at  term,  and  upon  an 
abortion  at  three  weeks. 

The  planes  of  the  ischia  are  three  and  a  half  inches  long.  The 
womb  is  two  and  a  quarter  inches  in  length :  when  it  occupies  its 
proper  place  in  the  pelvis,  the  top  of  it  is  not  so  high  as  the  top  of 
the  ischium;  in  other  words,  it  is  lower  than  the  plane  of  the  strait; 
but  the  point  or  os  uteri  sinks  low  down  towards  the  bottom  of  the 
pelvis.  The  womb  does  not  occupy  the  same  place  in  the  pelvis  when 
the  bladder  is  full  that  it  does  when  that  organ  is  empty ;  but  retreats 
when  the  bladder  is  filling,  and  comes  forward  when  it  becomes  empty 
again;  hence  the  organ  is  scarcely  ever  at  rest  in  the  same  place. 

This  movableness,  and  constant  change  of  place,  often  result  in  the 
injury  or  weakening  of  its  ligaments,  particularly  its  round  ligaments, 
which  in  some  women  become  so  much  stretched  by  an  over-fulness 
of  the  urinary  bladder,  that  they  fail  to  contract,  and  so,  let  the  fundus 
uteri  fall  downwards  into  the  hollow  of  the  sacrum,  until  the  womb 
is  quite  overset,  backwards.  This  makes  a  case  of  retroversion  of  the 
womb. 

When  the  womb  is  retroverted,  and  continues  so  for  months  or 
years,  the  os  remains  all  the  time  close  to  the  symphysis  pubis ;  and 
at  last  the  anterior  column  of  the  vagina  condenses  itself  so  as  to 
accommodate  its  length  to  the  actual  short  distance  from  the  cervix  to 
the  symphysis. 

If  it  be  reposited,  and  an  attempt  be  made  by  means  of  a  common 
pessary  to  restrain  it  from  falling  over  again,  the  attempt  frequently 
fails  and  the  instrument  falls  into  discredit.  The  cause  of  the  failure 
is  in  fact  in  the  contracted,  condensed,  elastic  anterior  column  of  the 
vagina,  which  slowly,  but  surely,  pulls  the  cervix  over  the  top  of  the 
pessary,  to  bring  the  os  back  again  close  to  the  symphysis ;  and  then 
the  anterior  column  having  come  to  a  state  of  rest,  as  to  its  contract- 
ility, there  is  room  enough  to  allow  the  fundus  to  sink  again  into  the 
recto-vaginal  pouch,  or  Douglasses  culde-sac. 

In  old  cases,  therefore,  the  ordinary  pessary  will  not  answer ;  but 
they  are  always  curable  by  means  of  a  ring  pessary,  of  proper  con- 
struction ;  for,  when  the  posterior  segment  of  such  a  ring  is  lodged  in 
the  posterior  ct/Zcfe-^acof  the  vagina,  and  the  anterior  segment  behind 
the  symphysis,  it  is  clear  the  os  cannot  come  forwards  again,  nor  the 
fandus  fall  down  behind. 
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CHAPTER    V. 

THE  OVARIES. 

The  ovaries  are  organs  for  the  preparation  of  ova,  or  eggs  which 
contain  the  germ  of  the  oflfepring. 

In  the  mammals,  there  are  two  ovaries,  within  each  of  which  may 
be  seen,  with  a  good  lens,  from  twelve  to  fifteen  eggs,  or  yelks,  inclosed 
within  their  proper  capsules  or  ovisacs,  which  are  commonly  called 
Graafian  follicles,  or  ovarian  follicles.  They  were  some  time  since  de- 
nominated Graafian  ova — because  De  Graaf  imagined  that  these  pellu- 
cid bullae  were  the  ova  of  the  animals  in  which  they  were  seen  by  him. 
Let  the  Student  early  make  the  discrimination  between  the  follide, 
the  cell,  or  ovisac  which  contains  the  egg,  and  the  minute  egg  itself, 
which  is  too  small  to  be  readily  seen  by  the  naked  eye. 

The  human  ovary  is  about  an  inch  in  length,  half  an  inch  in  depth, 
and  more  than  a  quarter  of  an  inch  thick ;  in  shape,  it  is  like  a  flattened 
olive. 

Each  ovary  is  attached  to  an  angle  of  the  womb — one  on  the  right, 
and  the  other  on  the  left.  It  is  connected  with  the  uterus  by  a  short 
footstalk  of  a  fibrous  structure,  which  is  called  the  ligament  of  the 
ovary. 

The  ovaries  lie  behind  the  Fallopian  tubes,  inclosed  in  a  duplicature 
of  the  peritoneum,  that  adheres  firmly  to  the  proper  covering  or  coat 
of  the  organ ;  so  that  the  ovary  is  invested  by  a  serous  membrane  or 
indusium,  as  the  liver,  stomach,  or  intestines  are. 

Underneath  the  serous  covering  lies  the  strong  white  fibrous  coat,  or 
tunica  albuginea,  which  is  a  closed  sac  containing  the  stroma,  the 
peculiar  tissue  of  the  organ.  There  is  thus  no  proper  excretory  duct 
for  this  organ ;  nevertheless,  the  Fallopian  tube  becomes,  upon  occa- 
sions, the  vector  of  its  product.  The  connection  of  the  vector  tube 
with  the  organ  exists,  in  all  probability,  only  during  the  few  moments 
of  the  sexual  excitement,  or  orgasm.  In  the  embryo,  however,  as  late 
as  the  sixth  month,  the  end  of  the  Fallopian  tube  is  permanently 
attached  to  the  ovarium — before  the  seventh  month,  the  connection  is 
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broken.  (See  Bosenmoller,  Quaedam  de  Ovariis  Embryonum  et  Foetuum 
Humanarumj  p.  11.) 

I  have  a  specimen  of  foetus  at  the  sixth  month,  in  which  the  detach- 
ment has  not  taken  place. 

The  stroma  of  the  ovary,  with  which  the  closed  sac  of  the  albu- 
gioea  18  filled,  is  a  peculiar  concrete,  consisting,  apparently,  of  a  rather 
dense  cellular  tela,  of  a  salmon  color.  Throughout  the  stroma  are  to 
be  seen  numerous  delicate  arterioles  and  venules,  that  are  the  distal 
branches  of  the  ovaric  artery.  It  is  worthy  of  observation,  that  the 
blood  of  this  circulation  is  brought  from  a  great  distance,  since  the 
ovaric  artery  arises  for  one  side  from  the  emulgent,  and  for  the  other 
from  the  aorta  itself.  As  the  ovaries,  like  the  testicles  in  the  male, 
are  originally  formed  high  up  in  the  abdomen,  near  the  kidneys,  an 
economical  purpose  was  answered  by  deriving  their  circulation  from 
these  sources.  Whether  there  be  any  further  and  peculiar  economical 
end  to  be  attained  by  drawing  this  blood  from  such  a  distant  point, 
remains  unexplained. 

K  the  tunica  albuginea  of  an  ovary  be  divided  with  a  scalpel,  the 
stroma  may  then  be  readily  torn  asunder  by  pulling  the  edges  of  the 
incision  apart  with  the  fingers. 

The  ovary  of  a  mammal,  when  examined  for  the  purpose,  exhibits 
several  watery  vesicles,  whose  translucency  renders  them  visible 
through  the  indusia  or  coats  of  the  organ.  By  cutting  the  ovary 
open,  and  carefully  dissecting  them  out,  these  vesicles  or  bullse  may 
be  completely  freed  from  all  attachment,  when  they  appear  as  globules 
filled  with  water,  and  of  sizes  varying  from  the  bigness  of  a  garden 
pea  to  that  of  a  small  bird-shot.  In  each  ovary  may  be  counted  some 
fifteen  of  these  vesicles. 

These  Graafian  vesicles — for  so  they  are  usually  denominated — are 
also  called  Graafian  follicles.  Graafian  cells.  Graafian  ova,  and  ovarian 
follicles.  They  are  ovisacs.  They  are  composed  of  a  double  mem- 
brane, one  inside  of  the  other.  The  outer  or  largest  one,  is  united  to 
the  smaller  or  inner  one,  by  a  very  delicate  cellular  bond,  or  magma, 
which,  if  infiltrated,  serves  to  compress  and  crush  the  inner,  while  it 
distends  and  expands  the  outer  coat  or  sac.  Hence,  if  the  outer  sac 
should  thus  bo  greatly  enlarged,  the  inner  one  would  at  the  same  time 
be  crimped  or  corrugated,  so  as  to  give  to  the  inner  surface  a  convo- 
luted appearance. 

If  a  Graafian  vesicle  be  punctured  with  a  lancet,  there  spirts  out, 
through  the  cut,  a  drop  of  water.  This  drop  of  water,  when  collected 
on  a  glass  or  knife-blade,  and  placed  under  the  microscope,  is  found  to 
consist  of  a  pellucid  liquor,  in  which  swim  a  great  number  of  small 
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grains.  Among  these  grains  there  is  a  portion  or  acervulns,  in  which 
the  grains  are  agglomerated  in  greater  number,  and,  in  the  midst  of 
these,  a  yelk-ball  is  found. 

Fig.  40  represents  this  yelk-ball,  bounded  by  a  white,  transparent 

zone,  which  is  called  its  zona  pellucida.  It 
Pifif-  40.  is  a  perfect  sphere,  filled  with  vitellarj 

corpuscles,  oil  globules,  and  pnncta  that 
swim  in  a  transparent  liquor.  The  sphere 
or  yelk-ball  lies  amidst  the  onmalus  of 
granules  before  mentioned,  as  may  be 
seen  in  the  figure,  taken  from  Rudolph 
Wagner's  Prodramus. 

It  is  outside  of,  or  beyond  the  white 

zone  or  zona  pellncida,  that  >»e  to  be 

seen  the  smaller  granules  of  th4L  cumulus 

or  acervulus,  so  that  the  globuliir  ovum 

above  represented  is  bounded  by  the  transparent  or  white  *ime.    These 

outside  granules  are  some  remains  of  the  granular  membrane 

that  lines  the  inner  concentric  membrane  of  the  Graafian  follicle. 

Perliaps  the  physiologists  go  too  far  in  calling  it  a  grantriar  mem- 
brane. It  consists  of  innumerable  grains  that  settle  themseWes, 
touching  each  other,  upon  the  inner  wall  of  the  vesicle,  like  sediment 
in  a  vial.  I  do  not  deny  that  they  deposit  themselves  thus  under  the 
forces  of  a  vital  affinity,  and  it  is  even  probable  that  they  do  so ;  but 
whenever  the  vesicle  is  punctured,  this  so-called  membrane  becomes 
decomposed,  and  floats  out  as  loose  grains  along  with  the  yelkball ; 
great  multitudes  of  them  adhering  to  it;  many  being  entirely  discon- 
nected, while  some  of  them  stick  together  in  laminae,  or  clulfterSy  or 
acervuli. 

This  granular  membrane,  or  tunica  granulosa,  is  thickest,  in  general, 
at  that  segment  of  the  Graafian  vesicle  which  is  nearest  the  surface  of 
the  albuginea,  and  there  it  forms  a  small  heap — an  acervulus  or  cu- 
mulus, which  has  been  by  Baer  called  the  cumulus  proligerus  or  dis- 
cus proligerus.  It  is  in  the  apex  of  this  cumulus  or  cone  that  the  egg 
is  found,  and  it  is  generally  among  the  debris  of  this  acervulus  that 
the  microscope  reveals  the  yelk,  with  its  bright  pellucid  zone. 

Upon  referring  again  to  the  above  figure,  the  Student  will  see  that 
in  the  yelk-ball,  amidst  its  vitellary  corpuscles,  there  is  pictured  a 
clear,  transparent,  oval  vesicle,  with  a  dark  spot  upon  it.  Thib  is  the 
germinal  vesicle,  sometimes  called  Purkinjean  vesicle,  and  the 
dark  spot  is  the  germinal  spot,  or  maculae  germinativae  of  Bu- 
dolph  Wagner,  which  M.  Coste  calls  the  tache  embryonaire. 
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'  Socb,  in  general  terms,  is  the  human  ovary,  which,  I  repeat,  consists 
of  a  closed  sao,  filled  with  ovarian  stroma,  in  which  are  developed  ova 
within  ovisacs  usnallj  called  Graafian  follicles.  These  ova  are  true 
yelks,  about  one-fifteenth  of  a  line  in  diameter.  In  each  unfecundated 
yelk  is  a  germinal  vesicle  one-sixtieth  of  a  Paris  line  in  diameter,  and 
having  upon  its  inner  surface  a  germinal  spot  consisting  of  dark 
granules — ^the  germinal  spot  being  one-two-hundredth  or  one-three- 
hundredth  of  a  line  in  diameter. 

I  have  many  times  observed  the  numerous  granules,  or  dark  puncta, 
that  may  be  inspected  by  placing  thin  slices  of  ovary  on  the  field  of 
a  microscope.  There  are  immense  numbers  of  these  points,  which 
are,  by  some,  supposed  to  be  nuclei,  or  cytoblasts — the  inchoate  ele- 
ments of  ovarian  ova.  Such  is  the  opinion  of  Martin  Barry,  who  gives, 
in  his  papers,  published  in  the  London  Phil  Trans.,  drawings  of  these 
appearances  in  the  ova  of  various  animals.  Gerber's  anatomy  also 
contains  a  plate  representing  this  microscopic  view. 

If  this  notion  be  indeed  founded  in  truth,  then  each  ovary  should 
be  held  to  contain,  not  fifteen  ova  only,  but  the  nuclei  of  hundreds  of 
thousands  of  them. 

Perhaps,  however,  the  microscopic  view  is  not  correct,  and  these 
points  are  acini  of  the  gland,  if  the  ovary  is  a  gland.  Supposing 
them  to  be  acini,  and  that  an  acinus  may,  by  some  physiological  act, 
be  cast  off  from  its  connection  with  the  stroma  that  produced  it,  and 
carry  away  with  it,  like  an  inoculated  bud  or  like  a  spore,  or  a  pollen 
grain,  the  metabolic  and  the  plastic  forces — by  which  to  develop  the 
ovarian  ovule — still  we  have,  in  either  case,  the  idea  of  a  reproductive- 
ness  in  creatures  beyond  imagination  for  copiousness. 

The  ovaries  are  abundantly  supplied  with  nerves  derived  {Longet,  t. 
n.  54S)  from  three  or  four  branches  that  come  off  from  the  renal  plexus, 
and  proceed,  in  company  with  the  ovaric  artery,  to  the  place  of  distri- 
bution. They  are  called  the  ovaric  plexus,  and  distribute  their  ter- 
minal fibrils  within  the  ovary,  and  in  part,  also,  upon  the  uterus,  thus 
connecting  the  two  organs  in  a  common  bond  of  sympathies. 

B^ner  de  Graaf,  of  Delft,  in  Holland,  where  he  died  at  the  age  of 
thirty-two  years,  on  the  17th  of  August,  1678,  published  his  work  De 
Mulierum  Organis  Oenerationi  Inservientihus  in  1672,  and  gave,  as  I 
have  said,  his  name  to  the  ovarian  vesicles,  or  ovi-capsules.  They 
were  by  him  considered  to  be  ova,  and  were  long,  and  even  until  lately, 
by  many,  regarded  as  ova ;  for  no  One,  until  recently,  had  acquired  any 
correct  notions  of  the  ovum  of  the  mammifera. 

At  p.  181,  he  says :  '*  In  cuniculis  autem,  leporibus,  canibus,  porcis, 
ovibus,  vaccis  et  reliquis  animalibus  d  nobis  dissectis,  ea  vesicularum 
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ad  instar,  ut  in  avibus  ovorum  germina  solent,  sese  dissecantium  ocalis 
exhibent;  quad  in  Testiculorum  superficie  existentia,  oommanem  ta- 
nicam  hinc  inde  sablevant,  atque  ita  per  earn  aliqQando  transparent  ac 
ei  brevi  exitum  minarentur."  His  loth  plate  represents  the  follicles 
as  "ova."    They  are  not  ova,  but  merely  ovisacs. 

It  is  a  title  to  immortality  in  the  Republic  of  Letters,  to  hvvo  dis- 
covered the  ovum  of  the  mammal,  and  there  has  been  a  gteaft  odnten- 
tion  as  to  the  priority  in  this  claim.  It  appears  to  me  thatitlAciogh 
one  person  may  have  first  seen  the  object,  so  many  individtuils  have 
been  concerned  in  establishing  and  explaining  the  natural  history  and 
physiology  of  the  fact,  by  laborious  researches  and  patient  efforts  of 
reason,  that  no  single  person  should  be  deemed  entitled  to  all  the 
credit :  and  it  is  certain,  that  the  world  is  too  much  indebted  to  divers 
persons  on  this  account,  not  to  be  willing  to  divide  the  honors  of  the 
career  among  many  claimants.  I  feel  no  inclination  to  enter  in  favor 
of  any  particular  person  the  lists  of  this  controversy,  in  which  I  have 
no  other  than  a  common  interest  of  gratitude  to  all  the  ingenious 
philosophers  who  have  in  this  illumined  my  therapeutical  path  with 
floods  of  radiant  light,  freeing  me  from  the  errors  and  gropings  of  my 
blind  predecessors,  and  enabling  me  clearly  to  perceive,  and  plainly 
understand  many  mysteries  of  physiology  and  therapeutics  that  were 
utterly  hid  from  their  eyes.  > 

But  the  Student  of  medicine  ought  to  be  somewhat  acquainted  with 
the  literary  history  of  the  subject,  lest  he  wander,  and  be  wholly  lost 
among  authorities  that  have  now  ceased  to  have  any  claim  to  his 
obedience.  Let  him,  therefore,  understand  that  a  meeting  was  held  at 
Breslau,  in  Silesia,  in  the  year  1826,  in  honor  of  the  fiftieth  year  of 
the  Doctorate  of  Professor  Blumenbach.  At  that  meeting  was  pre- 
sented a  volume  under  the  following  title :  Joan.  Fried,  Blumenbachw^ 
etc.  Summorum  in  Medicina  lumorum  semissecularia  graiulatur  ordo 
medicorum  Vratislaventium,  interpreie  Joanne  Ev.  Purkinje.  P.  P.  0. 
Suhjectee  sunt  symbolce  ad  ovi  avium  hisioriam  ante  incubation^m :  cum 
doubus  lithographis.  Vratislaviaey  Typis  Universitatis.  This  volume  was 
printed  in  September,  1825,  but  was  not  published,  being  designed 
only  for  private  distribution.  An  edition  of  it  was  afterwards  pub- 
lished for  sale  at  Leipsic,  in  1830,  4to.,  of  which  a  copy  is  now  before 
me.  I  look  upon  Professor  Purkinje's  book  as  the  first  in  the  series 
of  the  works  of  reform  as  to  our  knowledge  of  the  ovaria.  This  is 
the  work  in  which  was  first  made  known  the  existence  of  the  germinal 
vesicle,  commonly  called  the  Purkinjean  vesicle  of  the  bird's  egg. 

Professor  Purkinje  had  interested  himself  in  the  investigation  of 
the  cicatricula,  or  tread  of  the  hen's  egg.    He  was  examining  it  in  a 
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Tessel  of  water  in  order  to  learn  the  nature  of  the  cumulas  that  lies 
directly  underneath  the  cicatricula,  and  of  which  Fig.  41  is  a  repre- 


Fig.  41.  Fig.  42. 


sentation.  It  has  been  very  beautifully  produced  on  wood  by  Mr. 
Gibon,  from  the  original  lithograph. 

While,  with  a  pair  of  dissecting  needles,  tearing  the  yelk  asunder 
under  water,  and  removing  the  broken-down  masses  with  a  pipette,  he 
camenpon  a  "most  beautiful  vesicle/' partly  adhering  to  the 
margin  of  the  pore  in  the  apex  of  the  cumulus,  and  partly  detached 
from  its  bed  therein.  His  own  wonls  are:  "Hobc  dum  lente  ope  per- 
lustro,  vesicula  formosissima  parte  margini  pori  adhsBrens,  parte 
libera  hand  parum  mirabundo  mihi  offertur."  Fig.  42  exhibits  this 
appearance. 

The  cavity  in  which  this  Purkinjean,  or  germinal  vesicle  (the  first 
that  was  ever  seen),  is  contained,  is 
represented  by  Purkinje  as  in  the  an-  ^g'  ^3. 

nexed  cut,  Fig.  43,  also  copied  from 
his  lithograph.  It  is  a  cross  section 
of  a  portion  of  the  yelk-ball  and  the 
cumulus,  with  its  cavity,  in  the  hollow 
of  which  was  found  the  Purkinjean 

vesicle.  The  transparent  vesicle  thus  revealed  is  almost  as  delicate 
in  its  structure  as  a  soap  bubble.  It  can  be  found  only  in  eggs 
that  have  not  been  fecundated,  such  as  the  pullet's  egg,  or  yelks  taken 
out  of  the  ovary,  in  which,  according  to  Von  Baer,  it  exists,  even  in 
the  very  smallest  yelks.     Fecundation  abolishes  it. 

The  Student  has  now  a  clear  understanding  as  to  the  germinal  or 
Purkinjean  vesicle,  discovered  and  made  known  in  September,  1825. 
This  Purkinjean  vesicle  is  the  germinal  vesicle  that  is  found  inside  of 
the  unfecundated  yelk,  whether  of  birds  or  women  or  other  animals. 

The  next  publication  in  the  order  of  important  discovery,  was  the 
De  ovi  Mammalium  et  Ilominis  GeiiesL  Epistoktm  ad  Academiam 
Imperialem  scientianim  PeiropoUlauam^  dedit  Carolus  Emestus  A.  Baer. 
Zooloffiag  Prof,  Puhl,  ord.  Regioniontanus,  cum  Tabula  Aenea.  Lips. 
1827,  4to. 
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Such  is  the  title  of  Yon  Baer's  letter  to  the  Imperial  Academy  of 
Sciences  at  St.  Petersbarg,  on  the  subject  of  the  ovum  of  the  mammi- 
ferous  quadrupeds. 

In  Von  Baer's  experiments,  he,  like  Purkinje,  never  could  find  the 
vesicle  in  eggs  already  laid,  but  always  detected  it  in  even  the  smallest 
yelks  of  the  egg  bag.  He  supposes  it  to  be  the  nadeiui  anmnd  which 
the  matter  of  the  yelk  becomes  subsequently  aggregated.  TboB  ma 
the  case  also  in  the  molluscs,  in  the  lumbrious  and  in  the  leech. 
These  researches  led  him  to  the  discovery  of  the  mammiferpufl  ovu- 
lum,  in  the  following  manner. 

Having  observed  a  very  minute  ovulum  in  the  Fallopian  tube  of 
the  bitch,  and  reflecting  that  such  small  ova  could  not  consist  of 
Graafian  vesicles,  which  are  much  larger,  and  that  the  liquor  of  the 
Graafian  vesicle  could  not  so  soon  acquire  the  firmness  and  solidity  of 
the  tubal  specimen,  he  was  led  by  curiosity,  rather  than  by  the  hope 
of  seeing  with  the  naked  eye,  through  the  several  coats  of  the  Graafian 
vesicles  any  ovula  in  the  ovaries,  to  open  one  of  the  follicles  with  his 
scalpel,  and  placing  the  fluid  that  came  forth  upon  the  platine  of  his 
microscope:  "  Obstupui,"  says  he,  "profecto,  cum  ovulum  ex  tubis  jam 
cognitum,  tarn  clare  viderem,  ut  coecus  vix  negaret.  Mirum.sane  et 
inexpectatum,  rem  tam  pertinacitur  quaesitam,  ad  nauseam  usque  in 
quocunque  compendio  physiologico  uti  inextricabilem  tractatum,  tam 
facillimo  negotio  ante  oculos  poni  posse."  P.  12.  He  informs  us  that 
this  ovulum  may,  in  some  specimens  of  the  ovary,  be  seen  through 
the  coats  of  the  ovi-capsule. 

Everybody  seems  willing  to  concede  to  Von  Baer  the  honor  of  this 
discovery,  which  was  effected  two  years  later  than  that  of  Purkinje, 
viz.,  in  1827.  But,  notwithstanding  his  good  fortune  as  the  discoverer, 
he  is  not  the  true  expositor  of  its  nature,  for  he  mistook  the  ovulum 
or  yelk  for  the  Purkinjean  vesicle,  and  he  says:  "Deraonstrabo  enim 
maramalium  ova  vesiculis  Purkinji  reliquorum  animalium  compa- 
randas  esse,  quas  in  animalibus  nonnullis,  molluscis,  acepalis  v.  c  et 
lumbricis  ovorum  evolutionem  antecedere  clare  me  vidisse  puto;"  that 
is  to  say,  "  he  will  show  that  the  mammal  ovum  is  to  be  compared 
with  the  Purkinjean  vesicle  in  other  animals,  and  that  the  evolution 
of  it  precedes  that  of  the  ova  in  certain  molluscous  creatures,  as  he 
supposes  to  be  verified  by  his  observations." 

At  p.  32,  he  argues  the  identity  of  the  nature  of  the  Graafian  ova 
and  the  ova  of  birds  and  spiders,  which  have  a  great  quantity  of 
vitelline  corpuscles  and  but  little  liquid,  while  the  Graafian  ova  bear 
but  few  corpuscles  and  much  albuminous  fluid.  "Besides,  they 
resemble  eggs  in  possessing  a  vesicle  situated  in  a  cumulus,  and 
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surroanded  with  a  proligerous  layer.  Therefore^  a  Graafian  vesicle, 
in  Tiew  of  tbe  ovarj,  and  in  general,  of  the  maternal  constitution,  is 
the  true  cvnm  of  the  mammal.  '  Yesicnla  ergo  Graafiana  cum  ad 
ovariam  generatimque  ad  corpus  maternum  respiciamus,  ovum  sane 
est  mammalium.^ "  Yon  Baer,  notwithstanding  the  tyranny  of  the 
schoola,  almost  saw  the  real  truth ;  for  he  remarks  upon  the  fact,  that 
the  whole  Graafian  ovum  cannot,  as  in  birds,  be  transferred  to  the 
vector  tube.  ^ Hence  in  mammals,"  says  he,  "the  inner  vesicle  (the 
true  ovum)  contains  a  richer  vitellary  matter,  and  as  to  the  evolution 
of  the  fcetus,  it  certainly  proves  itself  to  be  a  true  ovum."  In  saying 
this,  he  was  nearly  free  from  the  shackles  of  his  scholastic  prejudice. 
They  were  strong  enough,  however,  to  cause  him  to  write  of  the 
ovulum,  ''  Ovum  fetale  dici  possit  in  ovo  matemo.  Mammalia  ergo 
habentovum  in  ovo;  autsi  hac  dicendi  formula  uti  licet,  ovum  in 
secunda  potentia." 

The  Student,  in  reading  the  above,  will  candidly  admit  Yon  Baer's 
claims,  though  he  will  perceive  how  checked  he  was  by  the  bonds  of 
an  old  way  of  thinking.  After  all,  the  egg  within  an  egg  was,  in  his 
eyes,  the  true,  separate,  independent  yelk-ball  of  the  mammal. 

The  ovum  of  the  bitch  is  ^^gth  to  ^'gth  of  a  Paris  line  in  diameter, 
according  to  Yon  Baer. 

Now,  notwithstanding  M.  Yon  Baer,  as  by  the  foregoing  appears, 
is  the  discoverer  of  the  mammal  ovum,  it  is  not  doubted  that  Messrs. 
Prevost  and  Dumas  had  seen  it  in  1825— the  year  in  which  Purkinje 
detected  the  germinal  vesicle.  They,  on  two  occasions,  turned  out 
and  saw  the  ovulum  of  the  Graafian  ovicapsule  in  the  rabbit.  Yet, 
the  glory  is  Yon  Baer's. 

As  to  the  history  of  the  Purkinjean  vesicle  in  the  mammal 
ovule,  it  appears  now  to  be  settled  that  the  honor  of  its  discovery 
belongs  to  Professor  Coste,  of  the  College  of  France,  though  several 
Germans  have  attributed  it  also  to  Yon  Baer. 

M.  Ck>ste,  in  his  Histoire  O&nSrah  et  Pariiculihre  du  DSvehppement 
dea  Corps  OrganiaSa^  says : — 

"I  was  at  first  accused  of  having  copied  M.  Baer;  but,  inasmuch 
as  the  opinions  I  had  set  forth  were  diametrically  opposed  to  those  of 
that  great  physiologist,  the  public  early  did  justice  to  a  reproach  so 
unfounded,  and  the  improper  criticisms  of  Mr.  Robert  Froriep  were 
promptly  repelled  by  Bernhardt  himself,  in  his  inaugural  thesis,  Sym- 
bolsB  ad  Ovi  Historiarn,  p.  25.  This  reproach  having  been  set  aside,  an 
attempt  was  next  made  to  bestow  upon  others  the  credit  it  was  im- 
possible to  assign  to  M.  Yon  Baer.  It  was  pretended  that  the  disco- 
very was  made  at  the  same  time,  or  nearly  at  the  same  time^  by  M.  Coste 
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in  France,  M.  Bernhardt  in  Germany,  and  Mr.  T.  Wharton  Jones  in 
England.  As  to  M.  Bernhardt,  it  is  enough  fot  me  to  refer  to  that 
author's  preface,  in  which  he  declares  that  his  experiments  were  insti- 
tuted for  the  purpose  of  ascertaining  the  correctness  of  my  obsenra- 
tions.  Mr.  Jones's  publication  is  later  by  one  year  than  mine;  a 
statement  that  might  suffice  for  the  present  occasion,  were  it  not  that 
that  physiologist  has  himself  fully  recognized  my  rights  as  to  the  pri- 
ority of  discovery,  in  his  report  on  Ovology  in  the  Brit,  and  For.  Med. 
Review^  No.  82,  1843,  a  paper  in  which  he  lays  no  claim  to  it  himself 
but  attributes  it  to  me." 

Thus  far  M.  Coste,  whose  remark  as  to  Bernhardt's  preface  is  correct, 
as  well  as  his  citation  of  Mr.  Jones's  paper. 

Mr.  T.  Wharton  Jones's  words  are  as  follows : — 

"By  the  discovery  of  the  germinal  vesicle,  in  the  mammifeioiu 
ovarian  ovum,  the  complete  analogy  between  the  latter  and  the  ova- 
rian ovum  of  the  bird,  &c.,  was  established,  and  Baer's  error  re- 
garding it  dissipated.  The  correct  view  of  the  matter  had  been 
suspected  by  Purkinje,  but  he  and  Valentin  had  in  vain  searched  for 
a  germinal  vesicle,  and  it  was  only  on  renewing  their  investigations, 
after  the  announcement  that  such  a  vesicle  had  been  discovered  in  the 
rabbit's  ovum  by  M.  Coste,  that  they,  Wagner,  and  others  in  Gtermany, 
were  successful  in  finding  it.  M.  Coste,  therefore,  as  Bischoff  observes, 
must,  notwithstanding  his  very  imperfect  description  and  delineation 
of  the  germinal  vesicle,  be  considered  as  its  first  discoverer." 

This,  it  appears  to  me,  is  enough  to  enable  the  Student  to  see  clearly 
the  whole  case ;  and  I  shall  not  further  cite  M.  Coste,  in  his  warm  re- 
clamations against  M.  Bischoff  of  Giessen. 

It  is  much  to  be  regretted  that,  amidst  the  tranquil  pursuits  of  letters 
and  philosophy,  there  should  arise  occasions  for  reproach — the  more, 
as  so  much  honor  always  remains  to  be  shared  by  the  diligent  mem- 
bers of  the  Republic.  The  world  is  very  ready  to  acknowledge  the 
services  and  merits  of  all  those  wise,  learned,  and  good  men,  who,  like 
Purkinje,  Baer,  Coste,  Wagner,  Jones,  Pouchet,  and  Bischoff,  have  in 
their  publications  endowed  mankind  with  an  impayable  benefit 

The  discovery  of  the  mammal  ovum  was  rendered  complete  by  the 
detection,  in  1880,  of  the  macula  germiuativa  or  germinal  spot,  which 
is  diversely  attributed  to  Professor  Rudolph  Wagner  and  Mr.  T. 
Wharton  Jones;  and  it  may  be  esteemed  a  conceded  point  that  it 
was  contemporaneously  observed,  as  it  was  contemporaneously  de- 
scribed, by  those  gentlemen  in  Germany  and  in  England. 

The  germinal  spot  is,  by  Wagner,  in  his  Prodromus  HistoruB  Cfene- 
rationis  Hominis  atque  Animalium^  page  4,  called  primitive  Keimschicht 
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and  macula  germintUivcR.  Professor  Wagner,  in  a  note,  page  44,  Part 
L,  Elements  of  Physiology^  says : — 

"I  was  myself  the  first  to  discover  the  germinal  macula.  I  also 
'  described  and  figured  the  whole  ovum  in  its  successive  stages  wirti 
greater  care  and  sequence  than  had  yet  been  done." 

Wharton  Jones  says :  "  At  one  side  of  the  germinal  vesicle  there  is 
a  small,  round,  dark  spot,  discovered  and  described  contemporaneously 
by  Badolph  Wagner  and  the  author  of  tliis  report."  {Brit,  and  For. 
Jfef.  Beview,  1843,  p.  517.) 

The  germinal  spot  is  from  one-two-hundredth  to  one-three-hundredth 
of  a  Paris  line  in  diameter.  It  consists  of  a  collection  of  grains.  Wag- 
ner's words,  Prodromus,  p.  4,  are :  "  If  the  germinal  vesicle  in  man 
and  in  the  mammifers  be  carefully  examined  with  the  microscope  at 
foar  hundred  or  five  hundred  diameters,  there  will  be  seen  in  one 
part  of  the  vesicle  a  dark  round  spot." 

In  this  way,  he  found  it  in  mammals,  birds,  scaly  amphibia,  carti- 
laginous fishes,  arachnids,  certain  crustaceans,  all  mollusks,  concha- 
ceans,  echinoderms,  medusans,  and  polyps.  Upon  a  more  minute 
examination,  under  still  higher  powers,  there  is  seen  a  compressed 
orbicular  stratum  of  a  lenticular  shape,  composed  of  minute  molecules, 
closely  agglutinated  in  form  of  an  acervulus,  &c.  &c. 

This  granulous  germinal  stratum  appears  to  Wagner  to  be  the  true 
living  animal  germ,  existing  antecedently  to  the  act  of  impregnation. 
^Hoc  stratum  granulosum  germinativiim,  germen  animale  verum  et  vivum 
jam  ante  pra^gnationem  prsBformatum  esse  videtur." 

Having  now  laid  before  the  Student  this  account  of  the  ovary,  I 
shall  annex  a  copy  of  M.  Coste's  magnified  view  of  the  ovarium  from 
bis  grand  atlas.  In  that  superb  plate,  the  figure  is  ten  inches  in  its 
greatest  diameter.  Mr.  Gihon  has  reduced  it  to  this  size.  It  was 
necessary  to  make  it  not  more  than  four  inches  in  diameter. 

M.  Coste's  intention  was  not  merely  to  exhibit  the  shape  of  the 
ovary  greatly  magnified,  but  to  show  the  internal  structure  of  it,  and 
the  various  phases  of  the  ovarian  ova  and  their  ovi-capsules  during 
their  maturation  and  the  dehiscence  and  evacuation  of  the  follicles. 
It  ia  the  left  ovarium  that  is  represented.  The  expanded  fimbria  j), 
of  the  Fallopian  tube  p,  is  seen  at  the  lower  and  right  extremity  of 
the.drawing.  Near  this  angle  is  seen  a  Graafian  follicle  t;,  the  dehi* 
scence  or  rupture  of  which  has  allowed  a  yelk,  surrounded  by  its  pro- 
ligerous  disk  or  cumulus,  to  escape.  The  opening  has  taken  place 
through  the  tunica  albuginea  and  the  peritoneal  coat,  and  the  ovule 
marked  as  is  still  resting  upon  the  exterior  surface.  Just  above  it  is 
seen  another  less  mature  vesicle  v,  and  a  still  smaller  one  above  that, 
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while  farther  to  the  lefl  is  a  very  small  one.    The  line  of  incision 
passes,  near  its  lower  angle,  across  a  pretty  large  and  superficial  folli- . 


cle,  one-half  of  which  is  seen  through  the  coats  of  the  ovary,  while  the 
other  half  is  quite  uncovered  by  the  dissection,  which  has  laid  the 
organ  open  to  view.  To  the  right  and  upwards  from  this  point  is 
seen  an  emptied  Graafian  cell  t;,  in  which  e  is  the  outer  surface  of  the 
whole  cell.  At  v  is  the  point  of  dehiscence,  through  which  the  egg 
escaped.  This  Graafian  cell  consisted  of  two  coats  or  membranes,  one 
contained  within  the  other.  The  broken  laciniaB  of  the  double  ovisac 
are  seen  at  the  upper  end,  near  the  margin  of  dehiscence,  where  they 
are  marked  g  and  i.  These  two  coats  are  better  represented  in  the 
follicle  at  the  upper  and  left  extremity  of  the  cut — in  which  their 
floating  and  distinct  membranes  are  seen  at  e  and  at  i,  whereas  g  indi* 
cates  the  granular  deposits  upon  the  inside  of  the  follicle,  which  is 
called  the  tunica  granulosa,  or  granular  membrane.  This  granular 
membrane  is  so  little  tenacious  that  upon  puncturing  and  compressing 
a  cell,  it  flows  out  with  the  water,  and  appears  upon  the  microscope 
as  a  collection  of  innumerable  grains,  that  are  probably  cytoblasts. 
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Tery  near  the  superficial  segment  of  this  ovarian  ovisac  is  seen  the 

OTulam  inclosed  within  its  proligerous  cumulus. 
In  onler  that  the  Student  may  here  have  a  more  complete  idea  of 

ike  ovary,  1  repeat  the  figure  45  of  the  hu- 

iD&Q  %&  taken  from  Budolph  Wagner's  ^g*  ^^• 

Prodromua  ERstor.    Oeneratioms^  in  which 

is  seen  the  pellucid  ring,  surrounding  and 

inclosing   a  quantity  of  yelk  corpuscles, 

among  which,  near  the  top,  rests  a  trans- 
parent vesicle  with  a  dark  spot  upon  it. 
The  pellucid  ring  is  the  zona  pellucida  of 
the  egg,  outside  of  which  is  a  quantity  of 
granulous  membrane  that  always  comes 
out  of  the  Graafian  follicle  sticking  to  the 
pellucid  zone.    It  is  necessary  to  remark 

that  this  figure  is  greatly  magnified,  for  a  very  strong  sight  is  required 
to  enable  any  one  to  see  without  a  lens  the  egglet,  whose  diameter  is 
but  the  twentieth  of  a  Paris  line.  The  grains  inside  of  the  pellucid 
zone  are  grains  of  yelk — or  vitellary  corpuscles.  They  are  yelk,  true 
yelk,  like  that  of  a  bird's  egg.  The  oval  transparent  vesicle  within 
them  is  the  germinal  vesicle,  and  the  dark  spot  upon  that  vesicle  is 
the  macula  germinativa — tache  embryonaire— or  germinal  spot. 

If  the  Student  will  look  upon  the  germinal  spot  as  the  nucleolus, 
the  germinal  vesicle  as  the  nucleus,  and  the  vitellary  membrane  as 
the  cell,  he  will  have  an  idea  of  a  true  independent  cell,  possessing  the 
metabolic  and  plastic  forces  that  can  enable  it  to  develop  itself  wher- 
e?er  the  proper  cytoblastema,  or  pabulum,  is  afforded  to  it  for  that 
purpose — t.  e.  in  the  ovary,  the  tube,  or  the  womb. 

The  production  within  the  ovary  of  an  ovum  containing  within  it  a 
germ,  possessing,  after  its  fecundation  by  the  male,  the  power  of  evolu- 
tion solely  in  the  direction  and  dimensions  of  its  own  genus  and 
q)ecies,  is  one  of  the  most  mysterious  and  wonderful  works  of  God ; 
one  well  fitted  to  overwhelm  the  mind  with  astonishment  and  make 
us  feel  amazed  at  the  vastness  and  the  indispensableness  of  those 
forces  that  are  communicated  by  a  Divine  power  to  the  simple  and 
microscopic  elements  of  the  macula  germinativa. 

Burdach,  in  his  Physiology^  t.  i.  87,  speaking  of  the  tubular  ovary 
in  which  the  materials  of  yelks  are  secreted  in  the  cavity  of  the 
ovaries,  in  order  to  become  ova,  presumes  this  to  be  the  mode  in 
which  ova  are  formed  in  all  the  insects,  in  most  of  the  inferior  crus- 
taceans, in  worms,  and  in  certain  mollusks.  "Moreover,"  says  he, 
''there  is  not  the  least  doubt  that  the  substances  of  which  the  egg  is 
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composed,  aoquiring  through  the  influence  of  the  ovary  their  aptitude 
for  a  more  elevated  range  of  life,  or  already  possessing  it,  tend  partly 
also  of  themselves  to  take  on  a  determinate  form." 

Is  it  a  new  creature  that  is  formed  out  of  the  macula  germinativa? 
is  a  question  that  has  often  been  asked ;  or  is  it  a  propagation  aod 
continuation  of  the  old  or  parent  substance  ?  M.  Huschke  proposes 
that  the  ovary  is  an  aciniferous  organ,  and  that  the  germs  of  the  off- 
spring are  acini,  which,  under  a  physiological  law,  become  deciduoas, 
but  carry  away  in  their  fall  the  vitality  and  accompanying  forces  that 
enable  them  to  continue,  after  their  separation,  the  pre-existing  career 
of  life  development.  I  do  not  feel  myself  competent  to  speak  with 
authority  upon  this  proposition ;  I  shall  only  state  that  very  numerous 
and  careful  microscopic  examinations  of  the  ovarian  stroma  have  not 
exhibited  to  me  the  evidences  of  the  aciniferous  nature^  of  that  sub- 
stance ;  wherefore  I  am  the  more  inclined  to  adopt  the  opinion  of  the 
cytoblast  character  of  the  germ  point. 

The  Corpus  Luteuxn. — Before  I  conclude  my  remarks,  upon  the 
ovary,  I  ought  to  say  something  on  the  subject  of  the  corpus  luteum, 
a  topic  that  has  elicited  an  immense  amount  of  discussion,  and  which 
still,  perhaps,  remains  a  vezata  questio.  Perhaps  the  principal  interest 
that  society  has  in  the  settlement  of  this  question  is  one  of  a  medico- 
legal nature ;  for  although  inquiries  in  this  direction,  of  a  medico- 
legal character,  have  not,  so  far  as  I  am  aware,  led  to  any  judicial 
decisions,  I  can  conceive  that  important  rights  and  interests  might 

depend  before  a  tribunal   upon  the 
^g-  ^*  views  to  be  held  as  to  the  nature  and 

interpretation  of  that  singular   pro- 
duct. 

The  corpus  luteum,  or  yellow  body, 
is  a  peculiar  substance  found  in  the 
ovaries  of  animals  that  have  lately 
passed  through  the  rutting  season,  and 
in  women  that  have  lately  been  affected  with  their  menstrua,  or  that 
have  become  pregnant.  In  some  pregnant  women,  the  corpus  luteum 
is  either  very  small,  or  not  readily  discernible.  In  others,  it  attains 
a  large  size.  In  the  cow,  the  corpus  luteum  {vide  Fig.  46)  is  some- 
times half  as  large  as  the  ovary.  It  has  been  regarded  as  a  sure  sign 
of  fecundation.    I  regard  it  as  a  sign  of  a  finished  ovulation. 

On  the  18th  December,  1846, 1  made  to  the  American  Philosophical 
Society  a  verbal  communication,  setting  forth  certain  views  I  had 
entertained  as  to  the  vitellary  nature  of  the  corpus  luteum ;  and  on 
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the  15th  January  I  read  a  memoir  upon  the  subject,  which  was  pub- 
lished in  the  Transactions,  1847,  p.  131.  In  that  communication  I 
stated  that,  since  the  date  of  my  first  verbal  memoir,  I  had  carefully 
made  researches  both  with  my  Chevallier's  microscope  and  by  other 
methods,  as  to  the  comparative  appearances  of  vitellary  matter  taken 
from  the  egg,  and  matter  procured  from  fresh  corpora  lutea. 

These  renewed  researches  leave  me  very  fully  convinced  that  the 
yelk  of  eggs,  and  the  yellow  matter  found  in  a  corpus  luteum,  are  of 
the  same  apparent  structure,  form,  color,  odor,  coagulability,  and 
refractive  power. 

Having  placed  a  small  quantity  of  yelk  on  the  platine,  and  just 
before  I  had  brought  the  object  into  the  focus,  J  have  been  struck 
with  the  appearance  of  the  transmitted^ light;  a  bright  yellow,  which 
fills  the  whole  tube  of  the  instrument. 

When  I  have,  in  like  manner,  placed  a  bit  of  fresh  corpus  luteum, 
of  the  cow  or  sheep,  on  the  compressor,  and  have  crushed  it,  by  turn- 
ing the  screw,  I  have  found  the  tube  filled  with  the  same  tinted  light, 
before  obtaining  the  focus. 

A  portion  of  yelk  placed  beneath  the  objective,  exhibits  numerous 
granules,  corpuscles  containing  a  yellow  fluid,  and  oil-globules,  mixed 
with  a  quantity  of  punctiform  bodies. 

Upon  turning  the  screw  of  the  compressor  on  a  small  lump  of  cor- 
pus luteum,  carefully  dissected  out  from  its  indusium,  there  is  seen  to 
escape  from  the  crushed  mass  a  quantity  of  granules,  corpuscles  filled 
with  yellow  fluid,  oil-globules,  and  punctiform  bodies  swimming  in  a 
pellucid  liquor. 

The  appearances  observed  upon  examining  a  portion  of  yelk  and 
a  portion  of  corpus  luteum,  are  so  similar  that  it  would  be  difficult,  I 
think,  to  discriminate  between  them,  but  for  the  exception,  that  along 
with  the  vitellary  corpuscles  and  granules  and  globules  of  the  yellow 
body,  there  will  be  found  floes  of  laminated  cellular  tela,  blood-disks, 
and  other  detritus  of  the  organ,  destroyed  by  the  compressor. 

The  transparent  corpuscles  transmit  a  yellow  light,  whether  ob- 
served singly,  or  in  clusters,  or  acervuli. 

The  same  is  true  of  the  corpuscles  of  the  yelk. 

On  crushing  a  bit  of  corpus  luteum  with  the  compressorium,  there 
escapes  much  granular  matter  that  accurately  resembles  the  granules 
of  the  granular  membrane,  the  proligerous  disk  or  the  retinacula  of 
the  Gh^iafian  follicle.  This  is  the  case  even  when  great  precaution 
has  been  used  to  procure  the  bit  from  the  outer  superficies  of  the 
corpus  luteum — avoiding  to  take  any  portion  that  might  have  touched 
the  inner  superficies  of  the  crypt  left  by  the  escape  of  the  ovulum. 
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The  similarity  in  the  appearances  leads  me  to  suppose  an  identity 
of  nature  and  origin. 

I  think  no  person  accustomed  to  the  use  of  the  microscope  oould 
detect  any  difference  between  the  molecules  pressed  out  of  a  bit  of 
corpus  luteum,  and  those  that  escape  from  a  crushed  mammiferoas 
ovule,  or  the  yelk  of  an  egg,  excepting  the  debris  or  detritus  before 
mentioned,  which  is  plainly  referable  to  the  destructive  power  of  the 
compressorium. 

I  have  so  many  times  examined  the  mammiferous  ovulum  that  I 
suppose  myself  quite  competent  to  compare  its  contents  with  those  of 
the  corpus  luteum,  and  with  common  yelk. 

I  hope  I  am  entitled  to  say,  that  the  coloring  matter  and  t  h  e  chief 
constituent  bulk  of  a  corpus  luteum,  is  a  true  vitellary 
matter,  deposited  outside  of  the  inner  concentric  spherule,  or  ovisac 
of  the  Graafian  follicle. 

For  the  proof  of  the  truth  of  this  opinion,  I  refer  to  the  future 
observations  of  the  micrographers,  who  will  be  able  to  confirm  or  to 
confute  my  statement. 

There  is  not,  so  far  as  I  know,  any  author  who  has  taken  this  view 
of  the  constitution  of  the  corpus  luteum — though  that  substance  has 
been  the  fruitful  topic  of  elaborate  research  and  hypothesis,  owing  to 
the  interest  connected  with  it  both  in  a  physiological  and  medico-legal 
relation. 

Previous  to  the  year  1825,  when  John  Evangelista  Purkinje  fortu- 
nately discovered  the  germinal  vesicle  of  the  unfecundated  egg;  and 
down  to  the  year  1827,  when  Ch.  Ern.  V.  Baer  detected  the  manynal 
ovum,  whose  germinal  vesicle  was  detected  by  Coste;  and  the  year 
1830,  when  Rudolph  Wagner  ascertained  the  existence  of  the  Keim 
schichtj  or  macula  germinativa,  all  notions  and  opinions  on  the  mammal 
ovum  may  be  set  down  as  naught — since  the  opinions  of  the  learned 
are  now  based  on  the  discoveries  just  mentioned,  which  have  led  to  a 
complete  revolution  in  many  most  important  construings  of  physiolo- 
gical action,  and  therapeutical  indication  and  treatment. 

It  would  be  bootless,  therefore,  to  ask  what  the  writers  of  an  earlier 
date  than  1825  may  have  supposed  upon  the  subject  of  the  corpus 
luteum. 

Dr.  Carpenter,  John  Muller,  Thomas  Schwann,  Henle,  and  Huschke, 
have  not  hinted  at  the  vitellary  nature  of  the  yellow  body. 

Dr.  Henle,  in  his  Algemeine  Anatomte,  says:  "So  weiss  mann 
namentlich,  wie  die  Grafschen  Blaschen,  im  folge  der  congestion  welche 
den  fruchtbaren  beischlaf  folgt,  erst  anschwellen  und  den  platzen, 
wahrend  sie  zugleich  von  Blutt  angefUllt  werden,  welchefi  sie  dmahlig 
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entfarbt,  organisirt,  und  in  eine  narbensubstanz  verwandelt,  die  zuleszt 
▼erechwindet."— P.  894, 

In  this  paragraph,  Dr.  Henle  attributes  the  swelling  and  the  burst* 
ing  of  the  Graafian  follicle  to  the  congestion  attending  a  fecundation. 
He  says  the  raptured  cell  is  filled  with  blood,  which  colors  it,  becomes 
organized,  converted  into  a  scar-like  substance,  and  then,  at  length, 
disappears. 

Dr.  Huschke,  in  his  Treatise  on  Splanchnology,  elaborately  details 
the  opinions  of  authors  on  the  corpus  luteum ;  but  nowhere  alludes  to 
the  vitellary  nature  of  that  body. 

Dr.  Gendrin,  M.  Maygrier,  Dr.  Robert  Lee,  Wharton  Jones,  M. 
BaciboTski,  Ollivier  D' Angers,  M.  Pouchet,  make  no  mention  of  it — 
though  they  all  enter  into  details. 

Dr.  Montgomery,  Dr.  Swan,  and,  I  think,  Dr.  Patterson,  speak  not 
of  it 

M,  Flourens,  and  M.  Velpeau,  and  Dr.  Moreau,  omit  all  allusion  to 
the  vitellary  structure  of  the  substance. 

Bernhardt,  who  was  assisted  in  the  construction  of  his  Symhoha  ad 
Ovi  Mam.  Hist,  ante  Prssgnaiionem,  by  Dr.  Valentin,  in  which  admired 
work  is  contained  a  complete  deduction  of  the  whole  literature  of  the 
corpus  luteum,  alludes^  not  to  the  idea. 

Von  Baer's  celebrated  letter,  De  Ovi  Mam.  et  Hominis  Genesis  says 
of  the  corpus  luteum,  at  page  20:  "Me  judice,  minime  corpus  novum 
est,  sed  stratum  internum  thecae  majus  evolutum;"  which  expresses, 
with  sufficient  clearness,  the  opinions  set  forth  in  the  rest  of  his  para- 
graph. 

Dr.  Bischoff,  of  Heidelberg  formerly,  now  of  Giessen,  in  his  JSfnt- 
itickeltmgsgeschicte  der  Saugthiere  und  des  Menscheuj  says,  at  page 
88:— 

"  Wenn  mann  die  erste  entwickelung  des  gelben  Korpers,  unmittel* 
bar  nach  austritt  des  eies,  bei  Thieren  beobachtet  hat,  so  kann  mann 
dariiber  nicht  in  zweifel  seyn,  dass  die  bildung  seiner  masse  von  den 
inner  flache  des  Graafschens  Blaschens  ausgeht.  Da  sich  nun  hier 
die  ans  zellen  gebildete  viembrana  granulosa  befindet,  da  die  zuerst  als 
gelber  Kdrper  erkennbarre  masse  gleichfalls  aus  zellen  besteht,  so  ist 
^s  wohl  gewiss,  das  von  einer  starkeren  entwickelung  dieser  zellen 
der  membrana  granulosa,  die  ich  auch  in  der  Peripherie  des  eies  noch 
nachweisen  werde,  die  bildung  des  gelben  Korpers  ausgeht." 

From  this  passage,  it  seems  that  Dr.  Bischoff  is  not  far  from  discover- 
ing what  I  suppose  myself  to  have  discovered ;  I  mean,  the  vitellary 
nature  of  the  yellow  body  of  the  ovary. 

It  appears  needless  to  make  any  further  citation  in  this  place. 
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I  shall  here  offer  the  remark,  that  if  the  concave  Buperficies  of  the 
ovisac,  or  inner  concentric,  is  really  charged  with  the  office  of  pro- 
ducing or  excreting  the  vitellarj  matter  of  the  ovulam,  which  most  be 
admitted,  even  if  we  allow  to  that  body  the  metabolic  and  plastic  cell- 
force  (for  it  must,  at  least,  be  the  producer  of  the  cytoblastem  of  the 
cell),  there  is  no  very  great  difficulty  in  admitting  that  the  convex  or 
exterior  superficies  of  the  same  membrane  may  exercise  the  same 
functions  as  the  dominant  of  those  elective  affinities  which  most  be 
supposed  as  to  every  vital  excrete. 

And  such  a  supposition  finds  abundant  support  in  the  analogy  of 
the  organs;  as,  for  example,  in  the  periosteal  and  medullary  mem- 
branes of  bones ;  which,  under  certain  circumstances,  are  known  to 
alternate  their  functional  force ;  the  medullary  membrane  coming  to 
be  a  depositor  of  phosphate  of  lime,  instead  of  a  remover ;  and  the 
periosteum  a  remover,  instead  of  being  a  depositor  of  phosphate, 
which  is  its  normal  office.  This  mutation  of  powers,  as  to  the  mem- 
branes of  bone,  has  so  clearly  been  described  by  M.  Flourens,  in  his 
admirable  paper  on  the  production  of  bone  and  teeth,  in  the  Annales 
du  Museum^  that  it  needs  no  comment. 

But  I  am  far  from  claiming  this  illustration  for  my  view  of  the  case, 
strong  as  I  might  deem  it  to  be.  It  suffices  for  me  to  know  that 
vitellary  matter  is  germinal  matter,  germinal  cytoblastem ;  and  that 
the  business  of  an  ovary  is  to  produce  it — and  nothing  else  in  nature 
can  produce  it. 

As  to  the  microscopic  results  at  which  I  have  arrived,  I  have  nothing 
more  to  do  than  tender  them  to  the  micrographers ;  and  I  should  feel 
most  happy  if,  these  remarks  meeting  the  eyes  of  Dr.  Bischofl^  or  my 
kind  friend.  Dr.  Poucbet,  those  gentlemen  should  deem  them  worthy 
of  their  attention,  and  confirmation  or  refutation.  If  they  prove 
to  be  unfounded,  I  wish  them  to  be  confuted  by  better  observers  than 
I  am. 

As  to  some  other  points  of  resemblance  between  yelk  and  corpus 
luteura,  I  have  now  to  observe,  that  boiled  corpus  luteum  becomes 
hardened,  like  yelk  boiled  hard.  It  is,  in  like  manner,  friable  and 
granular,  leaving  a  yellow  stain  on  paper,  like  the  stain  from  boiled 
yelk. 

Dr.  Thomas  Schwann  found  it  evidently  coagulated,  granular,  and 
friable,  upon  being  boiled. 

In  order  to  ascertain  its  odor,  I  threw  a  portion  of  corpus  luteum  on 
a  live  coal; — it  gave  out  a  strong  odor  of  roasted  eggs. 

Are  the  granules  and  corpuscles  of  the  corpus  luteum  cytoblasts 
and  cells?    I  have  not  been  able  so  clearly  to  make  out  their  nadei  as 
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to  speak  positiyely — I  suppose  them  to  be  so.  But  Schwann,  himself, 
who  in  one  place  seems  to  regard  the  nucleus  as  a  sine  qua  non  in 
cell-life,  says,  at  page  204  of  that  most  admirable  and  extraordinary 
Tolume  the  Oicwaoapiache  Uniersuchungen: — 

'^Die  kernloser  zellen,  oder  richtiger  ausgedruckt,  die  zellen,  in  de- 
nen  bisjetzt  noch  keine  kerne  beobachtet  werden  sind,  kommen  nur 
bei  neideien  pflanzen  vor,  und  sind  auch  bei  Thieren  selten."  Non- 
nucleated  eells,  or,  more  correctly  speaking,  cells  in  which  nuclei  have 
not  as  yet  been  detected,  are  found  in  the  lower  vegetables,  and  rarely 
also  in  animals.  And  he  cites,  as  examples  of  the  non-nucleated  cell, 
the  young  cells  within  the  old  cells  of  the  chorda  dorsalis,  the  cells  of 
the  yelk  of  the  bird's  egg,  &c.  &c. 

Be  the  non-nucleated  vesicle  a  cell  or  not,  it  is  very  certain  that  the 
milk  corpuscle,  and,  probably,  the  chyle  corpuscle,  are  of  that  nature, 
— and  no  one  can  contemplate  the  amazing  reproductive  power  of  a 
cell  or  spore  of  the  saccharomyces  cerevisiae,  without  admitting  for  it 
all  the  properties  of  the  cell-force.  It  is  to  the  last  degree  reproduc- 
tive, as  are  also  many  of  the  filiform  fungi,  the  muscardine,  &c. 

The  question  at  last  is,  whether  I  have  made  a  discovery  interesting 
to  the  physiologist,  the  practitioner,  and  the  jurisconsult.  If  I  am 
right  in  my  opinions,  it  must  be  interesting. 

As  a  risumSf  I  say  that  my  views  are  based  upon  the  fact  that — 

1.  Equal  masses  of  yelk  and  corpus  luteum  are  equally  yellow. 

2.  They  alike  fill  the  microscope,  before  the  focus  is  got,  with  a 
brilliant  yellow  light. 

8.  They  alike  consist  of  a  pellucid  fluid,  in  which  float  granules, 
corpuscles  containing  yellow  fluid,  oil-globules,  and  punctiform  bodies. 

4^  These  bodies,  placed  on  the  same  platine,  and  diligently  com- 
pared together,  exhibit  the  same  forms,  size,  tint,  and  refractive  power. 

5.  Yelk,  boiled  hard,  is  granular  and  friable ;  it  is  coagulated  by 
heat 

6.  Corpus  luteum,  boiled,  becomes  hard,  granular,  and  friable — it  is 
coagulate  by  heat. 

7.  Both  substances,  raw  or  boiled,  stain  paper  alike  of  a  yellow 
color.  This  experiment  was  repeated  after  Bernhardt,  who  says: 
'^Cujus  pigmentum  aurantiacum  (cor.  lut),  admotis  digitis  adhaeres- 
oebat."— P.  89. 

8.  There  is  this  difference :  The  crushed  mass  of  corpus  luteum 
contains  patches  of  laminar  cellular  tela,  detritus,  and  blood-disks 
forced  out  by  the  compressorium;  which  cannot  occur  in  the  yelk,  as 
that  is  contained  within  a  vitellary  membrane,  in  which  its  corpuscles 
are  free;  whereas,  in  the  corpus  luteum^  they  are  confined  by  the  deli- 
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cate  cellular  substance  lying  betwixt  the  concentric  laminsa  of  the 
Graafian  follicle. 

9.  They  refract  alike. 

10.  Projected  on  a  live  coal,  they  alike  give  out  the  odor  of  roasted 
eggs. 

As  I  derive  this  view  only  from  my  own  perceptions,  I  ought 
perhaps  to  take  leave  of  the  matter  here,  committing  it  to  more  capa- 
ble observers,  in  order  to  know  whether  they  perceive  it  as  I  do. 
But,  supposing  that  farther  observations  may  probably  confirm  my 
views,  I  see  no  objection  why  I  may  not  now  offer  some  remarks,  in 
the  way  of  a  rationale,  upon  the  point  in  question,  the  more  particu- 
larly, as  I  hitherto  have  relied  only  upon  my  own  observations. 

I  therefore  state  that  all  living  beings  are  results  of  the  operation 
of  a  reproductive  or  generative  force. 

This  is  true  both  as  to  plants  and  animals;  with  the  possible  excep 
tion  of  certain  fissiparous  and  gemmiparous  creatures,  as  well  as  of 
certain  sporiferous  fungi,  and  some  creatures  of  a  higher  scale,  as  the 
nais  proboscidea,  &c.  I  say  of  these,  that  they  constitute  a  possible 
exception  to  the  law  of  reproduction  by  germs.  I  do  not  say  they  are 
exceptions. 

This  reproductive  force  has  the  same  relation  to  the  conservation 
of  the  vegetable  and  animal  genera,  as  the  force  of  attraction  has  to 
the  conservation  of  the  brute  masses  of  matter  of  the  universe. 

For  it  is  obvious  that,  but  for  this  force,  all  the  genera  would  die 
out  in  a  single  generation,  and  yet  it  is  apparent  that  nothing  is  more 
permanent  than  the  genera,  which  extend  from  age  to  age,  touching 
the  beginning,  the  whole  course,  and  the  end  of  time.  The  existing 
genera  are  the  same  to-day  as  at  the  commencement  of  the  present 
cosmic  career,  and  are  destined  to  be  so  until  the  last  great  cataclysm 
of  the  globe.  M.  Flourens,  in  his  work  on  generation,  makes  use  of 
the  moty  the  saying,  un  etre  collectif^  a  collective  being,  in  speaking  of 
the  immutable  permanence  of  a  genus.  This  fine  saying  leads  the  mind 
at  once  to  a  view  of  the  importance  of  the  law  of  genesis  by  which  so 
great  an  end  is  attained. 

It  would,  perhaps,  be  superfluous  to  say  that,  but  for  the  exercise 
of  this  force,  all  morals  would  be  nullified  and  blotted  out  of  the  great 
scheme  of  Providence;  for,  should  the  genera  fail  or  die  out,  the 
earth  would  become  a  desert;  no  flowers  to  bloom — no  corn,  nor 
wine,  nor  oil — no  insect  to  sport  in  the  sunbeam — no  song  of  birds — 
no  lowing  of  cattle — no  voice  of  man  to  acknowledge,  and  praise,  and 
give  thanks  to  the  Giver  of  every  good  and  perfect  gift.  Thus  the 
whole  scheme  of  morals  would  cease  and  be  terminated,  leaving  no 
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witness  here  to  the  power  of  God,  beyond  the  senseless  play  of  the 
elective  and  gravitating  attractions. 

Is  it  not  clear,  then,  that  the  laws  of  this  great  conservative  force 
must  be  most  important  laws  ?  Can  such  great  forces  have  little  or 
no  concern  with  the  regolation  and  co-ordination  of  the  other  life 
forc^  ?  I  repeat,  that  for  life  they  have  the  same  importance  as  ap- 
pertains to  the  laws  of  attraction  for  the  physical  bodies  of  the  globe. 

This  force  is  the  true  development  force,  not  for  the  germ  only,  but 
for  the  embryo,  the  foetus,  the  child,  the  youth,  and  the  man.  He 
who  shall  know  it  truly,  shall  know  the  laws  of  life. 

It  is  not  only  a  genetic,  but  a  generic  force.  It  determines  the  form 
and  dimensions  of  the  members  of  the  genera  in  an  interminable  suc- 
cession of  ages.  No  horrid  passion,  no  wild  lust,  no  insane  desire, 
can  contravene  the  irreversible  law  of  the  distinction  of  the  species 
and  genera — "  each  after  its  own  kind," — which,  but  for  its  provisions, 
would  rush  into  chaotic  confusion  and  mixture — whereas  they  are,  in 
truth,  trenchantly  divided,  and  set  apart  from  each  other,  and  forever 
maintained  pure  and  unmixed. 

This  force — this  amazing  force,  is  concentrated  and  summed  up  in 
a  special  animal  or  vegetable  tissue.  Nothing  in  animals,  save  a  vitel- 
liferous  tissue,  can  yield  or  give  out  this  force.  It  is  the  endowment 
of  the  ovarian  stroma.  It  is  the  peculiar  life-property  of  that  con- 
crete, and  of  nothing  else. 

The  stroma  (Lager)  of  ovaries  is  a  tissue  developed  and  sustained 
by  the  combined  agency  of  a  spermatic  or  ovarian  artery,  and  a  sper- 
matic nerve. 

The  spermatic  nerves  possess  an  intimate  plexual  and  ganglionic 
relation  to  the  spinal,  the  sympathetic,  and  the  splanchnic  systems  of 
innervation — so  that  they  are  related,  in  fact,  to  all  thm  organisms. 

Under  the  dominant  formative  influence  of  the  spermatic  nerve,  the 
ovaric  artery,  by  its  branches  and  termini,  deposits  the  materials  of 
the  concrete  of  the  stroma,  with  all  its  parts  and  mechanism. 

The  general  relations  of  the  ovary  to  the  whole  of  the  innervations, 
while  they  enable  it  largely  to  influence  them  all,  render  it  liable  to 
disturbance  by  their  derangements.  Its  great  influence  is  exhibited 
in  pronouncing  the  single  word  sex,  for  the  ovary  is  the  sex  of  She 
woman — the  female  in  the  abstract.  But  if  the  ovary  be  her  sex,  then 
the  whole  peculiar  physical,  moral,  and  intellectual  character  of  the 
female  are  derived  from  it,  as  their  source  and  dominant — they  are 
conformed  to  its  wants,  its  powers,  its  offices — and  often  pathologically 
modified  by  its  conditions. 

The  materials  of  development  for  all  the  organs  are  derived  from 
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the  blood,  which,  without  violent  misapplication  of  the  metaphor,  may 
be  said  to  exist  within  a  multilocular  cyst,  of  which  thecellulaBare  tbo 
different  sanguiferous  tubes  and  sinuses  of  the  vascular  system.  It 
is  everywhere  the  same,  and  presents  in  each  of  the  organs  the  same 
liquor  sanguinis  and  disks — so  that,  although  all  development  in 
effected  at  the  expense  of  the  blood,  yet  there  is  a  constitutiona],  or 
esoteric  nerve-force,  by  which  to  compel  those  elective  attractions 
through  whose  power  every  living  concrete  is  produced. 

The  physiologist  knows  that  this  esoteric  force  is  nerve  foioe— and 
ho  will  not  deny  that,  for  the  development  of  both  a  general  and  q)6- 
cial  anatomic  structure,  it  must  possess  what  I  desire  to  characterize 
as  a  generic  force,  else  all  development  would  be  in  spherical  forma, 
and  of  the  same  constituent  elements. 

No  power  can  so  modify  the  generic  force  of  the  cephalic  extremity 
of  the  nascent  embryotrophe  as  to  protrude  from  it  a  pelvis  or  a  foot; 
nor  could  a  leg  be  possibly  developed  in  the  place  of  a  prehensile  limh. 
Even  in  the  quadrumana  the  law  holds  good. 

A  liver  whose  development  depends  on  its  nutritious  artery  and  its 
nerves,  could  by  no  means  be  formed  at  the  caudal  or  cephalic  pole  of 
a  mammal.  It  must  always  have  its  central  position.  No  example 
^vlll  be  found  of  a  lung  placed  below  the  diaphragm.  Hence,  I  say, 
the  law  of  generic  development  is  a  law  applicable  not  to  the  creature 
only  as  a  whole,  but  to  each  of  its  several  constituent  parts.  The 
whole  business  of  zoological  classification  depends  upon  this  law. 

This  law  not  only  operates  during  the  embryonal,  the  foetal,  and  the 
puberic  development,  but  is  in  force  throughout  the  whole  duration  of 
life,  perpetually  repairing  the  organs,  and  maintaining  their  generic 
forms,  against  the  wasteful  detritus  of  life,  until  the  cessation  of  life. 

The  membrana  germinativa  of  the  ovum,  which  is  probably  R 
Wagner's  macula  (Keimschicht),  is  an  elliptical  or  circular  disk.  Let 
me  repeat  what  I  just  now  said,  that  no  power  could  determine  the 
production  of  the  pelvic  at  its  cephalic,  or  the  cephalic  at  its  pelvic 
segment,  nor  a  leg  from  the  thoracic,  or  of  an  arm  from  the  iliac 
region  of  the  disk.  Hence  it  is  true  to  say,  that  such  disk  is  endowed 
at  different  parts  of  it  with  a  generic  force,  operative  only  in  that  one 
sole  direction.  I  say  generic,  since  the  idea  is  applicable  to  all  ani- 
mals whatever,  and  to  all  the  parts  of  animals. 

My  motive  for  making  the  foregoing  remarks  is,  that  they  might 
serve  as  an  induction  or  basis  as  to  the  generic  force  of  ovaries. 

An  ovary  is  developed  by  an  ovaric  arterial  trunk  and  its  branches, 
drawing  the  vital  current  from  the  aorta  or  the  emulgent,  and  attended 
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by  the  spermatic  neryeSi  which  I  regard  as  reproductive  neryes,  and 
generic  in  their  powers. 

I  say  reproductive  nerves,  since  their  innervative  force  is  devoted 
to  the  evolution  of  germs:  no^ other  nerve  has  such  a  mission. 

If  Huschke's  pretty  idea,  that  each  Graafian  follicle  is  a  cast-off 
adnus  of  the  stroma,  carrying  away  in  its  fall  an  endowment  of  vital 
ibroe  rendered  complete  and  generic  by  an  act  of  fecundation,  should 
prove  to  be  well  founded,  I  cannot  escape  from  attributing  this  repro- 
ductive quality  to  the  spermatic  nerve. 

But|  without  discussing  the  question  of  the  aciniferous  nature  of  the 
stroma,  the  same  attribution  of  the  nerve-power  is  right,  even  under 
the  hypothesis  of  an  independent  cell-life— for  a  reproductive  cell 
oould  not  exist  but  for  the  vitellaiy  cytoblastem  provided  by  the 
stroma,  which  is  a  vitelliferous  tissue,  and  only  that.  Nothing  else 
is  so.  The  nature  of  the  cytoblastem  must  determine  the  differences 
of  cells.  The  cytoblast  of  an  oak  germ  is  different  from  that  of  a 
cabbage  germ,  nor  could  they  have  the  same  cytoblastem. 

But  the  sole  office  of  an  ovary  is  to  produce  or  prepare  germs — it 
18  germiferous,  and  it  is  so  by  its  power  to  form  vitellary  matter.  No 
other  oombination  or  arrangement  of  animal  materials  can  produce 
yelk  or  vitellus. 

The  complete  germ  is  contained  within  a  vitellary  membrane — 
which  is  the  boundary  of  the  yelk.  In  the  mammals,  this  yelk  is  mi- 
crosoopic  In  the  ostrich  and  the  cassowary  it  is  a  very  large  ball,  as 
it  is  in  some  of  the  larger  ophidians,  as  in  the  coluber  boseformis,  &c. 

The  matured  germ  contained  within  a  yelk  is  spontaneously  and 
periodically  extruded  from  the  ovary,  in  order  that  it  may  be  fairly 
exposed  to  the  contact  of  the  male  fecundative  element — which  should 
be  deemed  impossible  while  it  is  buried  within  the  recesses  of  the 
ovarium,  covered  by  the  double  tunic  of  the  follicle,  and  beneath  both 
the  fibrous  and  peritoneal  indusium  of  the  organ. 

To  effect  this  extrusion,  this  spontaneous  oviposit,  the  inner  con- 
centric spherule  of  the  follicle  is  compressed  by  the  deposition  on 
its  external  convex  surface,  of  yelk  grains,  corpuscles,  oil-globules, 
punctiform  bodies,  and  pellucid  fluid — the  beginnings  of  the  corpus 
luteum — which  gives  to  the  concave  surface  of  the  cell  an  appearance 
of  corrugations  or  convolutions  like  those  of  the  brain,  and  which,  as 
they  daily  increase  by  the  continued  deposit  of  yelk  matter  on  the 
exterior,  constantly  reduce  the  size  of  the  interior  dimensions  of  the 
follicle,  urging  its  contents  towards  the  least  resisting  point  of  the  sur- 
face of  the  ovary,  until,  at  length,  the  poruk  or  hila  being  opened,  by 
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the  dehiscence  of  the  coverings  or  capsule,  the  ovnlnin  escapes  into 
the  fimbria,  or  falls  into  the  peritoneal  sac. 

After  the  escape  of  the  ovulum,  the  yelk-producing  force  is  not  in 
all  cases  immediately  exhausted;  hence  the  growth  of  the  corpus 
luteum  continues  for  a  term  whose  limit  is  not  yet  known. 

It  is  a  periodical  exacerbation  of  biotic  force  that  matures  and 
opens  the  Graafian  cell.  When  the  process  of  completing  a  genn 
and  expelling  it  has  been  finished,  the  exacerbation  ceases  sooner  or 
later,  and  a  new  periodical  exacerbation  of  this  strange  life-force— or 
germ-producing  force — is  devoted  to  the  maturation  and  spontaneous 
oviposit  of  another  ovulum,  and  so  on  in  succession,  daring  the  men- 
struating life  of  the  woman ;  at  every  successive  pairing  season  of 
birds ;  and  at  the  annual  rutting  time  of  the  more  considerable  mam- 
mals, and  in  all  the  migratory  fishes  at  stated  times. 

It  surprises  me  to  see  that  many  able  and  distinguished  writers  stiU 
cling  to  the  antiquated  notions  as  to  the  ovaric  fecundation,  which 
M.  Pouchet  has  shown  to  be  an  impossibility.  It  appears  to  me  that 
my  viejv  of  the  vitellary  composition  of  the  corpus  luteum,  and  the 
mechanical  result  of  its  accumulation  in  effecting  the  oviposit,  ought 
to  be  received  as  satisfactory  rationale  of  the  germ-depositing  func- 
tion. The  fecundation  of  germs  is  a  mystery  which  I  deem  beyond 
human  cognition — and  likely  ever  to  remain  so.  The  inquiry  into  the 
corpus  luteum  is  far  more  feasible  and  practicable.  Ko  woman  can 
menstruate  but  coincidently  with,  and  in  consequence  of,  the  oviposit. 
Every  oviposit  is  followed  by  a  corpus  luteum,  which  is  larger  or 
smaller,  according  to  circumstances.  Many  women  have  scarce  dis- 
cernible ones  after  conception — others  have  very  large  ones.  The 
true  and  the  false  corpora  lutea  differ  only  in  magnitude — not  in  their 
essential  nature. 

I  have  no  doubts  as  to  the  essential  identity  of  nature  in  the  corpus 
luteum  of  pregnant  women  and  that  of  the  virgin ;  and  am  pleased 
to  find  that  the  author  of  that  admirable  work,  "  Die  Oeburiskunde 
mil  einschlitss  der  Lehre^^  etc.  etc.,  Franz  A.  Kiewisch,  entertains  the 
same  opinion.  It  is  true  that  this  author  appears  not  as  yet  to  have 
learned  the  reasons  for  supposing  the  corpus  luteum  to  be  a  vitellary 
material,  or,  at  least,  that  he  has  not  accepted  that  rationale  of  the  cor- 
pus luteum.  Still,  he  is  evidently  a  careful  observer,  as  well  as  good 
thinker. — He  says,  p.  80:  "Da  diese  Erscheinung  bei  der  Lehre  von 
der  Schwangerschaft  erst  genauer  erotert  werden  soil,  so  schicke  ich 
hier  fur  die  Bemerkung  voraus,  das  die  Folliculareste  bei  jungfrau- 
lichen  Individuen,  obgleich  sie  in  der  Eegel  sehr  unbetrachtlich  za 
sein  pflegen,  doch  dieselbe  Bedeutung  haben,  wie  die  bei  schwangern 
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rorkommenden  gelben  Kdrpern,  und  dsass  ich  in  cmgeloea  scltenen 
RiUen  anch  bei  nich  geswhangerten  Individaen  bis  zu  Kirschengrosse 
sntwickelte  and  gleicb&Us  exquisite  gelbe  Kdrper  vorfand.''  Kie- 
iriscb  says  tbat  tbe  remains  of  the  Graafian  follicle,  left  after  the 
OTulatioQ  in  maidens,  obey  tbe  same  law  that  rules  in  the  cases  where 
ooso^fcion  has  followed  the  ovulation — and  where  a  true  corpus 
luteam  has  been  developed.  He  further  says  that,  in  some  rare 
OBseSy  he  has  found  in  the  virgin  the  exquisitely  characterized  corptis 
hkum  as  large  as  a  cherry. 

In  the  first  edition  of  this  work,  published  in  1847,  my  statement 
of  the  corpus  luteum  stands  as  in  the  foregoing,  and  I  have  purposely 
left  the  text  up  to  this  point  unchanged. 

The  preceding  pages  may  show  how  considerable  a  mass  is  the 
literature  of  the  corpus  luteum,  and  how  varying  are  the  opinions 
heretofore  entertained  upon  the  subject. 

It  was  on  the  18th  December,  1846,  that  I  read  my  paper  on  the 
corpus  luteum,  at  a  meeting  of  the  American  Philosophical  Society, 
and  that  paper  was  ordered  for  publication  in  the  Tramaciiana, 

Deeply  convinced  as  I  was  that  I  had  fallen  on  a  true  and  demon- 
strable rationale  of  the  corpus  luteum,  I  was  willing  to  wait  for  the 
dficision  of  the  learned  as  to  the  truth  of  my  explanation.  Some  of 
the  reviewers  treated  me  with  less  than  civility  for  my  innovation; 
bat  I  perceived  that  they  had  condemned  me  on  a  primd  facie 
examination,  and  that  their  opposition  depended  rather  upon  a  usual 
reluctance  to  abandon  opinions  already  adopted,  than  upon  any  im- 
probability of  the  truthfulness  of  my  statements  of  the  subject 

Professor  Coste,  whose  second  part  of  his  1st  vol.,  on  the  develop- 
ment of  organic  bodies,  was  published  in  the  summer  of  1849,  has 
adopted  my  views  as  to  the  vitellary  nature  of  the  luteal  body.  M. 
Ciosle  r^ards  the  inner  membrane  of  the  Graafian  follicles,  and  not 
the  magma  reticulatum  lying  betwixt  the  inner  and  outer  cell,  as  the 
seat  of  the  deposit.  It  is  a  matter  of  small  moment,  this,  though  I 
by  no  means  yield  my  opinion  on  the  authority  of  even  so  great  a 
name  as  his. 

Having  sent  my  paper,  from  the  American  Philosophical  Transac- 
Hans  of  the  year  1847,  immediately  upon  its  publication  here,  to  M. 
Coste,  I  cannot  withhold  the  expression  of  the  surprise  with  which  I 
find  him  acknowledging  the  receipt  of  it,  and  at  the  same  time  saying 
^n  1849,  two  years  later),  that  I  have  arrived  at  the  same  conclusions 
with  himself  on  this  subject;  that  is  to  say,  he  got  my  paper  in  1847, 
and,  adopting  my  exposition,  says,  in  1849,  that  I  have  attained  to 
the  same  views  as  he  there  so  elaborately  sets  forth. 
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In  order  that  the  American  Student  may  have  an  opportunity  to 
become  acquainted  with  M.  Goste's  views,  I  here  translate  from  his 
Dev.  des  Corps  Org^  p.  251,  the  following  passages: — 

"  Indeed,  upon  examining  with  the  microscope  the  texture  of  the 
internal  layer  of  the  capsule  a  short  time  before  the  period  of  its 
rupture,  we  find  that,  besides  its  abundant  vascular  networl^  ll  is 
exclusively  composed  of  small  vesicles  or  cells,  each  containing 
colorless  molecular  granules;  but  immediately  after  the  dehiaoenoe, 
they  become  so  greatly  developed  that,  when  the  convotntions  fill  up 
the  cavity,  they  are  found  to  be  five  or  six  times  larger  than  they 
were  at  first.  Hence  it  follows  that  the  membrane  whose  wall  they 
constitute  must  be  proportionably  thickened.  It  also  becomes  woltoa 
and  more  friable,  because  they  cease  to  cohere  so  strongly  as  at  fiist^ 
while  the  wall  itself  becomes  softened.  This  is  the  reason  why,  at  a 
certain  period,  the  capsular  convolutions  acquire  an  encephaloid 
appearance,  the  result  of  a  modification  both  of  the  constituent  ye- 
sicles  and  their  contents,  as  I  shall  proceed  to  show.  In  process  of 
time,  a  stage  is  reached  in  which  the  disunion  of  the  vesicles  is  so 
easily  to  be  effected,  that  it  may  be  done  by  merely  scraping  the  cap- 
sule, which  detaches  nearly  the  whole  of  them,  after  which  nothing 
is  left  save  the  naked  vascular  branches  that  run  along  every  plait 
I  have  made  this  preparation  in  several  follicles  previously  injected, 
so  as  to  be  able  to  see  the  facts  in  the  clearest  manner,  as  I  have  here 
described  them. 

"  In  proportion  as  the  constituent  vesicles  enlarge,  the  contents  are 
appreciably  modified.  In  the  cavity  of  each  one  of  them  is  formed  an 
innumerable  quantity  of  molecular  granules  which  renders  them  more 
and  more  opaque,  and  which,  under  the  slightest  pressure,  pass  out 
through  the  containing  walls,  that  give  way  by  laceration.  These 
granules  are  remarkablci  not  only  for  their  number,  but  also  for  the 
yellow  tinge  which  sHglitly  colors  them.  Now,  as  they  are  very 
abundant,  and  closely  packed  within  the  vesicles  that  contain  them,  it 
follows  that  the  yellow  tinge  that  is  slight  in  the  individual  granules 
becomes  very  decided  as  for  the  whole  mass  of  them.  It  appears  that 
something  takes  place  here  like  what  occurs  in  the  vitellus  of  the  bird 
while  taking  on  its  yellow  hue.  I  have,  indeed,  already  said,  while 
explaining  the  material  conditions  of  this  phenomenon,  that  it  is  pro- 
duced by  the  crowding  together  of  the  granules  with  which  the  yelk 
corpuscles  are  gradually  filled,  and  by  the  admixture  of  the  oleaginous 
particles  that  are  disseminated  in  it.  The  color  of  the  corpus  luteum 
seems  to  depend  upon  an  analogous  arrangement  of  the  material  con- 
tained in  the  voluminous  vesicles  that  compose  its  mass,"  &o. 


THE  OVARIES.  143 

Let  the  Student  do  me  the  favor  to  compare  this  account  by  the 
learned  Frenchman  with  that  in  the  first  edition  of  this  work,  and  I 
feel  sure  he  will  do  me  the  justice  to  admit  the  priority  of  my  solution 
of  this  long  questioned  problem. 

I  beg  leave  to  make  one  more  quotation,  which  is  from  M.  Coste,  p. 
268:  '*Baer  first  understood  the  mechanism  by  means  of  which  the 
plaits  and  convolutions  are  produced.  Fouchet  showed  how  they 
become  thickened ;  and  I  think  I  can  establish  the  fact  that  the  color 
of  them  depends  exclusively  on  the  nature  of  the  molecular  granules 
or  the  globules  with  which  the  cells  that  form  these  walls  are  filled, 
and  not  at  all,  as  supposed  by  Baciborski  and  Fouchet,  on  an  extra- 
vasation of  the  coloring  matter  of  the  blood.  I  have  observed  with 
pleasure,  in  a  pamphlet  sent  to  me  by  Dr.  Meigs,  that,  in  the  last 
respect,  that  observer  had  come  to  the  same  conclusion  as  my  own.'MI 
Prof.  Coste  shouldxhave  said  that  he  adopts  Dr.  Meigs^s  views  in  this 
last  respect 
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THE  PHYSIOLOGY  OF  REPRODUCTION, 


CHAPTER    VI. 

MENSTRUATION. 


Women  are  subject  to  a  discharge  of  blood  from  the  genitalia,  which 
returns  very  regularly  once  a  month.  This  monthly  periodicity  of 
the  bleeding  has  given  it,  among  various  people  and  languages,  the 
name  of  menses^  menstrua,  Tnemtruation,  catamenia,  moia,  momUl&he^ 
mensiruagion,  mSse,  &c.  Among  us,  it  is  called  courses^  periods^  terms, 
monthlies,  monthly  sickness,  unwell,  times,  and  a  variety  of  other  names, 
hints,  and  allusions,  that  need  not  be  here  summed  up. 

The  discharge  is  not  met  with  in  children,  unmarriageable  girls,  or 
old  women.  It  appertains  to  women  only  as  long  as  they  a^e  capable 
of  conceiving.  They  cease  to  be  child-bearers  when  they  lose  the 
power  of  menstruation. 

In  this  country  the  menstrual  office  usually  commences  in  the 
fifleenth  year  of  a  young  person's  age,  and  continues  to  recur  at  in- 
tervals of  twenty-eight  days  during  about  thirty  years,  these  returns 
being  prevented  from  taking  place  only  by  pregnancy  and  its  conse- 
quences, or  by  some  disorder  with  which  the  woman  may  be  attacked. 
The  menstrual  flowing  commonly  continues  during  three  or  five  con- 
secutive days,  and  the  whole  quantity  of  blood  lost  at  each  catamenial 
period  is  variously  estimated  to  amount  to  from  four  to  six  ounces.  As 
soon  as  the  flowing  or  courses  have  ceased,  the  woman  appears  to  be 
in  all  respects  well  until  the  time  again  approaches  for  her  to  be  seized 
with  the  same  kind  of  hemorrhage. 

It  is  to  be  expected  of  every  growing  girl  that  she  shall  have  her 
first  change  or  show  about  the  end  of  the  fifteenth  year,  although  it  is 
very  common  to  observe  the  first  appearance  of  it  at  the  end  of  the 
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foarteentb  year  of  her  age.  Indeed,  it  cannot  be  esteemed  an  un- 
common circumstance  for  girls  to  have  their  first  change  as  early  as 
the  thirteenth  year  of  their  age.  It  does  not,  however,  invariably 
happen  for  the  first  menstruation  to  take  place  so  early  as  the  fifteenth, 
and  not  a  few  young  women  are  advanced  to  the  end  of  the  sixteenth, 
or  even  far  into  their  seventeenth  year  before  they  have  their  first 
sign.  The  precocity  or  lateness  of  the  first  eruption  is  connected  with 
circumstances  so  various  that  it  is  often  very  difiScult  to  say  why  one 
young  person  should  begin  far  too  early,  or  another  postpone  to  an 
inordinately  late  season  the  performance  of  an  office  having  so  intimate 
a  connection  with  woman's  whole  nature. 

The  menstrua  do  not  in  all  cases  obey  the  rule  that  ordains  their 
return  once  during  each  lunation,  and  many  women  go  to  the  full  ex- 
tent of  the  calendar  month,  or  even  beyond  it,  while  many  others 
come  far  short  of  the  lunar  revolution,  being  regular  every  three 
weeks,  or  oft^ner. 

Hence,  it  appears  that  though  the  catamenia  are  governed  by  a 
principle  of  periodicity,  that  periodicity  is  not  invariable  for  the  whole 
sex,  and  the  Student  should,  therefore,  be  ready,  in  any  case  submitted 
for  his  judgment,  to  decide  whether  the  periodicity  as  to  such  special 
case  is  or  is  not  normal.  My  experience  as  a  practitioner  has  afforded 
very  numerous  opportunities  to  observe  erroneous  interpretations  of 
this  matter,  and  to  confirm  my  long  settled  convictions,  that  every 
woman,  though  under  this  general  law  of  lunar  month  periodicity,  is 
in  bcX  ruled  by  a  cyclical  law  of  her  own  individual  nature. 

In  deciding  concerning  alleged  cases  of  menstrual  irregularity,  one 
should  not  lose  sight  of  the  fact,  that  every  sanguineous  discharge 
from  the  genitalia  of  unmarried  or  non-pregnant  women  is  not  of  neces- 
sity to  be  held  as  a  menstruous  evacuation ;  because  it  may,  and  oftien 
does  happen  for  women  to  bleed  from  the  womb  or  vagina  irrespective 
of  their  catamenial  nature.  Yet  it  is  so  natural  for  one  accustomed  to 
the  periodical  flow,  to  suppose  every  such  flowing  somehow  dependent 
on  the  menstrual  office,  that  we  need  not  wonder  to  find  so  many  mis- 
interpretations. For  example,  a  woman  affected  with  polypus  uteri,  is 
very  likely  to  have  some  bloody  show  during  consecutive  months,  or 
even  years,  and  yet  when  she  consults  with  the  physician  on  the  sub- 
ject, she  is  almost  sure  to  speak  of  the  issue  as  her  courses,  and  say 
that  she  has  had  her  courses  without  interruption  for  so  many  weeks, 
months,  or  years.  An  educated  physician,  however,  who  knows  that 
menstrual  discharges  are  nothing  more  than  the  signs  of  the  monthly 
ovulations,  ought  to  make  no  such  mistake  in  diagnosis,  nor  do  I  pre- 
sume to  think  he  would  do  so  except  from  carelessness. 
10 
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If  the  mean  duration  of  eacli  menstrual  act  is  from  tfaree  to  five,  or 
at  most  seven  days,  then  all  the  instances  in  which  women  complain 
to  us  of  courses  lasting  for  two  or  three  weeks,  or  more,  should  he 
considered  due  to  some  other  cause  than  the  ovulations,  and  treated 
accordingly. 

Women,  as  has  been  already  shown,  develop  and  discharge  a  ripe 
ovule  from  the  Graafian  follicle  once  in  every  twenty-eight  days;  but 
there  ought  to  be  no  surprise  on  finding  now  and  then  a  person  m 
whom  the  ovulative  power  is  so  vigorous  as  to  repeat  the  oviposit 
every  fourteenth  day,  or  every  twenty-first  day,  and  I  oondiide  that 
all  those  persons  who  complain  to  us  of  menstruating  twice  a  month, 
or  once  every  three  weeks,  do  actually  mature  and  discharge  their  ova 
every  fourteenth  or  every  twenty-first  day.  Such  examples  as  the 
above,  though  to  be  placed  among  the  instances  of  menstrual  irregu- 
larity, are  not  necessarily  to  be  regarded  as  cases  of  bad  health,  bat 
rather  as  the  proofs  of  uncommon  power  of  reproduction  in  the  indi- 
vidual. They  do  not  in  general  require  any  medical  treatment,  be- 
cause they  contain  within  themselves  a  power  of  cure,  and  it  will  be 
found  that  their  continuance  is  not  greatly  prolonged;  since  if  the  too 
frequent  returns  result  in  some  degree  of  weakness,  the  redoubling  of 
the  ovulations  ceases  with  the  loss  of  power;  such,  at  ^east,  are  my  views 
of  the  circumstance,  and  such  are  the  results  that  I  have  many  times 
witnessed.  I  hope,  therefore,  the  Student  will  carefully  discriminate 
between  sanguineous  genital  discharges  caused  by  ovulation,  and  such 
as  arise  from  polypus,  inflammations,  cancers,  and  other  disorders  that 
women  are  liable  to. 

Ever  since  the  revelation  made  in  1825  by  Purkinje  of  the  existence 
of  the  germinal  vesicle,  which  led  to  the  plenary  discovery  and  pub- 
lication of  the  physiology  of  menstruation,  the  old  superstitions  on 
the  subject  have  been  decaying  and  fading  out  of  sight.  At  the  pre* 
sent  day,  it  is  almost  universally  admitted  that  the  last  days  of  the 
maturing  or  ripening  process  of  ovarian  ovules  are  attended  with  a 
positive  affluxion  of  sanguine  humors — not  to  the  laboring  ovary 
alone,  but  to  the  entire  system  of  the  reproductive  organs.  In  this 
sanguine  molimen  the  womb  largely  participates,  and  becomes  the 
seat  of  a  considerable  capillary  engorgement.  In  most  women  this 
engorged  condition  of  the  bloodvessels  of  the  womb  is  betrayed  by  that 
sense  of  fulness,  weight,  and  even  aching,  of  which  they  generally  com- 
plain. To  know  the  anatomical  structure  of  the  womb,  particularly 
its  tubular  glandules  and  the  extremely  delicate  vascular  network  that 
exists  there,  is  enough  to  convince  any  one  that  a  considerable  engorge- 
ment of  those  vessels  would  be  likely  to  exhibit  itself  not  only  in  the 
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ipeighti  tension,  and  pain  above  mentioned,  but  in  actual  extravasation 
of  blood  from  tboae  delicate  vessels.  It  is  bardly  too  mucb  to  say, 
that  tbe  tenuity  of  tbose  coats  is  so  great  as  scarcely  to  exceed  the 
thickness  and  strength  of  a  soap-bubble,  so  that  they  easily  yield  to 
the  vascular  engorgement,  and  bursting,  allow  the  monthly-engorged 
womb  to  discharge  its  surplusage  of  circulation  in  the  form  of  women's 
courses  or  menses.  Soch,  at  least,  is  the  best  interpretation  of  the 
ciroumstances  that  can  be  at  present  given,  and  as  it  is  one  that  satis- 
fies all  the  demands  and  conditions  of  the  case,  I  have  long  ago 
accepted  it|  and  do  now  believe  I  shall  never  change  it  for  another. 

In  this  view,  then,  I  am  to  teach  the  Student  that  the  menstrual 
fluid  of  women  is  blood,  and  that  their  courses  consist  in  a  monthly 
repeated  uterine  hemorrhage,  and  nothing  more  nor  less.  The  Stu- 
dent, I  am  well  aware,  is  urged  by  many  able  writers  and  teachers  to 
consider  the  discharge  in  question  as  a  secretion,  and  not  as  hemor- 
rhage; but  it  appears  to  me  that  no  advocate  of  the  doctrine  of 
secreted  menstrua  will  now  deny  that  those  discharges  do  contain  a 
large  proportion  of  true  blood,  nor  that  they  do  coagulate  like  blood 
drawn  from  a  vein.  I  leave  it  to  the  Student,  therefore,  to  settle  with 
his  own  judgment  the  question,  how  can  blood-disks  be  subjects  of 
secretory  action?  Can  solids  be  secreted?  Could  not  a  woman  as 
well  seorete  a  watch  or  a  diamond  ring  as  one  single  blood-disk? 
Nothing  can  be  secreted  that  is  not  fluid.  A  blood-disk  is  a  solid, 
and  not  a  fluid.  The  menstrual  discharge  is  a  hemorrhage,  and  it  is 
the  sign  that  the  woman  is  affected  with  her  monthly  ovarian  engorge- 
ment that  has  extended  to  the  vessels  of  the  womb:  menstruation,  there- 
fore, strictly  interpreted,  is  ovulation,  and  the  sanguineous  discharge 
that  is  vulgarly  considered  as  the  principal  point,  is  far  less  principal 
than  the  ovarian  ovulation,  of  which,  indeed,  it  is  only  the  outward 
mark  or  symptom.  To  fail  in  giving  discharge  to  the  monthly  out- 
flowing blood,  is  thus  far  less  important  as  relates  to  the  woman's 
health  than  to  fail  in  the  ovulation.  The  latter  failure  is  evidence  of 
serious  embarrassment  of  the  vital  forces;  whereas  failure  of  the  for- 
mer is  due  to  some  want  of  sympathy  between  the  womb  and  its  ova- 
ries. There  are  constantly  to  be  met  with  women,  especially  school 
girls,  who  ovulate  with  perfect  regularity,  but  who  do  not  give  out 
the  sign  thereof  in  a  bloody  evacuation  from  the  womb;  and  I  may 
venture  confidently  to  assert  that  such  amenorrhceas  are  of  little  im- 
port, and  demand  nothing  beyond  some  judicious  hygienic  directions. 

Inasmuch  as  I  have  thus  confidently  stated  the  opinion  that  the 
menses  consist  of  extravasated  or  hemorrhagic  blood,  it  seems  proper 
here  to  compare  the  analysis  that  has  been  made  of  these  fluids,  I 
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mean  blood  and  menstrual  fluid.  It  is  universally  known  tbat 
healthy  human  blood  consists  of  water  790,  fibrin  8,  blood-globules 
127,  and  albumen  80,  which  equal  in  sum  one  thousand  parts.  The 
analysis  of  menstrual  fluid  made  by  Denis,  and  stated  at  p.  172,  of 
M.  de  Boismont's  Treatise  on  Memtruation^  gave  of  water  825,  wbfle 
the  other  constituents,  as  globules,  albumen,  extractive  matter,  fiittj 
matter,  salts,  and  mucous  substance,  amounted  to  175;  so  that  while 
the  solid  constituents  of  healthy  blood  are  210,  those  of  the  menses  are 
only  175.  Rindskopf  s  analysis  (Simon's  Chem.  of  Man^  887)  gave 
820.830  of  water  for  one  trial,  and  822.892  for  a  second  trial;  while 
Simon's  analysis  yielded  785.000  of  water,  only  5  less  than  that  of 
healthy  blood.  In  like  manner  an  analysis  by  Dr.  Letheby  {Lcmed^ 
May  2,  1845)  gave  of  water  857.4 ;  so  that,  taking  into  consideration 
the  circumstance  that  the  menstrual  fluid  is  destined  to  pass  through 
the  canal  of  the  neck  of  the  womb  and  through  the  whole  length  of  the 
vagina,  in  which  it  sometimes  lingers  on  its  way,  we  may  understand 
why  the  blood  of  the  menstrual  hemorrhage  should  contain  somewhat 
more  water  than  blood  taken  direct  from  a  vein,  since  it  could  not  bnt 
become  more  or  less  mixed  up  with  the  moisture  of  the  genital  pas- 
sages. Perhaps  these  statistical  statements  are,  after  all,  superfluous 
for  those  Students  who  agree  with  me  that  a  blood-corpuscle,  being  a 
solid,  cannot  possibly  be  a  thing  secreted,  but  one  that  can  escape  from 
its  containing  bloodvessel  only  by  an  act  of  hemorrhage. 

As  to  our  professional  measures  for  ascertaining  in  our  cases  whether 
the  patient  has  too  much  or  too  little  of  the  menstruous  discharge,  it 
seems  proper  to  put  the  Student  in  mind,  that  as  women,  while  men- 
struating, usually  apply  a  napkin  in  the  form  of  a  T  bandage  as  a 
receiver,  we  can  judge  pretty  correctly  concerning  the  amount  by 
learning  how  many  receivers  are  necessary  from  the  beginning  to  the 
ending  of  each  menstruation.  I  believe  it  will  be  safe,  as  a  general 
rule,  to  allow  an  ounce  of  blood  to  each  separate  receiver,  so  that  if 
only  six  be  required  we  may  assume  that  the  patient  loses  about  six 
ounces;  but  if  twelve  or  eighteen  changes  are  considered  necessary, 
then  we  may  conclude  that  she  does  lose  some  twelve  or  eighteen 
ounces  of  blood  monthly. 

Though  the  above  quantity  seems  to  be  very  great,  yet  I  doubt  not 
that  thousands  of  women  do  part  with  such  a  great  amount  at  each 
catamenial  return;  and  the  strangest  part  of  the  case  is  the  indifference 
with  which  the  constitution  tolerates  so  great  a  periodical  waste.  I 
even  think  it  by  no  means  a  very  uncommon  thing  to  find  women 
who  never  employ  fewer  than  twenty  receivers  for  each  season  of 
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Tetarn,  and  it  is  to  be  observed  that  tbey  generally  lose  a  great  deal 
of  blood  besides  what  is  absorbed  by  the  napkins. 

So  great  are  the  differences  in  the  menstruation  of  diflFerent  women, 
that  while  many  of  them  part  with  eight,  ten,  or  fifteen  ounces  without 
the  least  inconvenience,  but  become  indisposed  if  they  lose  only  two 
or  four  ounces,  there  are  thousands  of  healthy  women  who  are  so 
sparing  of  their  blood  that  they  take  no  precautions  against  exposure 
—never  making  nse  of  any  other  receiver  than  their  chemise — and 
guarding  their  modesty  against  some  possible  blood-stain  by  putting 
on  an  extra  thick  petticoat.  It  is  evident  that  this  sort  of  women 
most  bleed  very  little  indeed,  or  the  flowing  would  immediately  run 
down  to  the  shoes,  or  come  as  a  broad  stain  through  the  outer  gar- 
ment Yet  these  sparing  women  would,  perhaps,  be  very  ill  if  they 
should  lose  as  much  as  those  other  copiously  menstruating  ladies,  who 
would  also  esteem  themselves  to  be  sick  if  not  flowing  freely.  How 
true,  then,  is  it  to  say  that  every  woman,  in  her  courses,  has  a  law 
unto  herself  and  how  important  for  the  Student  to  know  and  acknow- 
ledge tbat  truth,  as  a  guide  in  his  practice. 

In  examining  the  subject  of  menstruation,  the  question  must  some- 
where arise  as  to  what  is  the  precise  relation  of  time  betwixt  the 
rupture  of  the  Graafian  cell  and  the  commencement  of  the  flow. 
Does  the  woman  begin  to  bleed  before  or  after  the  escape  of  the 
ovolam  fh)m  the  ovarium?  This  is  a  problem  that  remains  to  be 
settled  by  future  observers.  In  the  mean  time,  I  consider  it  true  to 
say  that  when  a  woman's  body  is  examined  by  the  Anatomist,  he  can 
always  find  the  opened  and  emptied  Graafian  cell,  provided  the  indi- 
vidual should  have  died  while  discharging  the  menstrual  blood,  or 
within  some  few  days  after  its  cessation ;  I  have  examined  a  consi- 
derable number  of  such  subjects,  and  never  failed  to  detect  the  open 
hila  through  which  the  little  egg  had  passed  outwards.  The  vestige 
is  usually  a  bloody  or  reddish  point.  If  a  probe  be  pressed  upon  it, 
it  passes  downwards  into  the  empty  cell  which  contained  the  egg,  and 
generally  fills  after  its  escape  with  some  coagulated  blood.  The 
wood-cut  that  I  subjoin  (Fig.  47)  represents  the  appearances  in  the 
womb  and  ovaries  of  a  young  girl  who  died  here  on  the  eleventh 
day  after  the  eruption  of  her  courses.  As  she  perished  with  an  acute 
disease,  it  may  be  that  the  healing  or  reparative  processes  in  the 
opened  vesicle  may  have  been  less  rapid  than  is  usual.  On  receiving 
the  specimen,  I  perceived  the  open  hila  from  which  the  egg  had 
escaped,  and  inserted  a  probe  deep  into  the  deserted  cavity  of  the 
vesicle.  Upon  cleaning  the  margin  of  the  hila,  it  was  plain  that  the 
opening  had  been  made  by  the  absorbents  and  not  by  any  violent 


160  MENSTRUATION. 

rupturing  force.    The  whole  of  the  circumjacent  tissue  pf  the  ovarj 
was  highly  injected,  and  red  with  fall  capillaries  and  small  branches^ 

Fig.  4r. 


as  is  commonly  found  to  be  the  case.  I  next  divided  the  emptj 
Graafian  vesicle  by  splitting  the  ovary  with  a  bistoury,  carrying  the 
incision  down  through  the  middle  of  the  open  pore  to  the  bottom  of 
the  cyst,  which  contained  the  usual  clot  of  blood.  The  letter  A  in  the 
figure  is  at  the  fundus  uteri ;  the  os  is  seen  in  the  open  vagina.  At  B 
is  the  lefl  ovary ;  c  is  the  trace  of  an  incision  made  there  through  a 
scar  left  after  a  preceding  ovulation ;  E  is  the  right  ovarium,  and  F 
points  to  the  empty  crimped  cavity  of  the  recently  evacuated  Graafian 
cell. 

The  internal  surface  of  the  cell  was  raised  up  into  convolutions  like 
those  on  the  surface  of  a  brain,  an  appearance  always  to  be  observed, 
and  which  depends  on  the  fiUing  up  of  the  space  between  the  outer 
coating  and  the  inner  coating  of  the  ovicapsule.  This  insertion  or 
impaction  of  substance  betwixt  the  two  coverings  causes  the  inner 
coat  to  be  crimped,  folded,  or  convoluted  as  above  mentioned,  a  pro- 
cess which  probably  tends  to  press  the  escaping  egg  towards  the  open- 
ing hila  from  whence  it  is  at  last,  by  this  mechanism,  quite  expelted. 

The  late  Dr.  Joshua  Wallace  presented  to  me  a  few  years  since  the 
womb  and  ovaries  of  a  young  woman  who  died  suddenly  while  men- 
struating. The  cavity  of  the  womb  contained  a  porticm  of  the  men- 
strual Quid.  In  that  specimen  I  found  the  bloody  pore  or  hila  in  the 
Graafian  cell,  which  as  usual  contained  a  clot  of  blood.  I  need  de- 
scribe no  others  of  the  numerous  specimens  of  the  same  kind  that  I 
have  had  in  my  hands;  it  suflices  to  say  that  no  woman  who  dies  while 
in  the  act  of  menstruating,  fails  to  exhibit  such  vestigia  to  the  dissector 
who  seeks  for  them.    Nevertheless,  no  one  yet  knows  at  what  mo- 
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inent  the  hila  is  prepared,  and  we  have  only  to  consider  it  probable 
that  the  uterine  engorgement  is  coincident  with  that  of  the  ovaries, 
and  that,  as  soon  as  the  ovicapsale  becomes  empty,  the  lessening  of 
the  ovaric  tension  allows  the  ovarian  molimen  to  begin  to  lessen.  It 
is,  under  all  circumstanoes,  most  probable  that  the  egg  escapes  very 
nearly  at  the  time  that  the  womb  begins  to  bleed,  and  that  the  uterus 
oontinues  to  pour  out  its  blood  until  its  vascular  congestion  and  ner- 
vous erethism  are  dissipated  by  the  hemorrhagic  discharge. 

Writers  of  a  late  period  have  persisted  in  believing  that  the  dis- 
charge of  the  ovum  is  due  only  to  an  act  of  impregnation  or  fecunda- 
tion ;  but  the  modern  Student  of  medicine  knows  that  the  germ  could 
not  be  fecundated  while  locked  up  within  the  recesses  of  the  ovisac, 
itself  buried  beneath  the  indusium  and  tunica  albaginea  of  an  ovarium. 
On  the  contrary,  he  knows  that  ovulation  being  a  spontaneous  act  of 
ovi|>o6iting,  fecundation  of  the  egg  can  take  efifect  only  after  it  has  been 
set  at  large  by  the  act  of  the  absorbents.  Therefore,  he  also  knows 
that  a  woman  can  be  subject  to. fecundation  only  within  some  un- 
known but  short  season  succeeding  her  menstruation.  M.  Pouchet, 
of  Bouen,  whose  learned  researches  have  thrown  a  flood  of  light  on 
this  before  obscure  department  of  physiology,  seems  to  feel  quite  sure 
that  the  period  after  a  menstruation  during  which  the  discharged 
ovule  remains  subject  to  fecundation,  does  not  extend  beyond  the 
twelfth  day,  and  I  cannot  gainsay  that  decision  of  the  celebrated 
naturalist  and  physician.  I  am,  however,  sure  that  it  does  extend  to 
the  eighth  day,  and  probably  beyond  it,  because  Jewish  women  among 
my  patients,  and  very  prolific  ones  too,  have  assured  me  that  they 
never  did  violate  what  they  regard  as  a  religious  duty,  that  commands 
them  to  avoid  the  approach  of  their  husbands  until  eight  complete 
days  have  elapsed  after  the  entire  cessation  of  the  mensual  flux.  They 
have  assured  me  that  in  a  very  large  Jewish  sect  this  law  is  scru- 
pulously fulfilled,  and  if  so,  we  have  in  this  religious  custom  a  positive 
proof  that  the  escaped  egg  remains  apt  for  fecundation  during  the 
eight  Jewish  days  of  abstention.  Why  may  it  not  also  be  true  that 
M.  Pouchet's  law  of  twelve  days  is  as  correctly  ascertained?  There  is 
surely  no  reason  to  suppose  that  the  discharged  ovule  must  necessarily 
perish  or  decay  sooner  than  the  twelfth  day  after  its  separation,  since 
it  may  lie  perdu  within  the  fimbria  or  in  the  canal  of  the  Fallopian 
oviduct,  ready  at  any  time  to  meet  the  conflict  with  the  male  zoosperm, 
which  is  fecundation. 

However  probable  or  even  true  it  may  be  that  a  woman  is  unlikely 
to  be  fecundated  later  than  the  12th  day,  it  is  by  no  means  sure  that 
she  can  safely  indulge  illicit  passions  under  such  an   hypothesis. 
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becaose,  while  it  is  absolutely  true  that  ovipositing  is  a  periodical 
phenomenon  repeated  every  twenty-eighth  day,  and  accompanied  with 
menstraal  hemorrhage,  it  does  not  necessarily  follow  that  a  ripened 
germ  may  not,  now  and  then,  be  cast  off  irregularly  by  a  vigorous 
ovarium,  without  occasioning  any  hemorrhagic  molimen  and  flowing. 
A  woman,  therefore,  who  believing'  that  the  period  within  which 
fecundation  is  possible  has  fairly  gone  by,  and  who  consequently 
indulges  in  the  sexual  approach,  may  be  caught  and  brought  thereby 
to  an  open  and  palpable  shame.  I  have  been  informed  by  more  than 
one  married  woman,  that  her  abstention,  practising  on  the  above 
principle,  was  of  none  efifect. 

The  former  doctrines  of  menstruation  give  us  no  dear  indications 
of  a  therapeutical  treatment  of  the  disorders  so  frequently  connected 
with  that  periodical  act.  It  was  foolishness  to  assign  as  a  cause  of 
the  menstrual  periodicity  an  influence  of  the  moon,  since  obsOTva- 
tion  and  experience  showed  to  all  inquirers  that  there  is  no  coinci- 
dence of  the  act  with  any  particular  phase  of  the  moon,  some  women 
being  always  to  be  found  just  beginning,  just  concluding,  or  midway 
between  the  periods  of  monthly  evacuation. 

The  doctrine  of  a  general  plethora,  peculiar  to  the  sex,  and  required 
of  them  as  a  means  to  the  end  of  reproductiveness,  was  easily  re- 
futed by  the  always  obvious  facts  of  persons  menstruating  regularly 
even  when  very  much  reduced  by  sickness  or  other  causes  of  oli- 
gsemia. 

The  true  doctrine  was  that  of  a  local  plethora,  or,  in  other  words,  a 
state  of  periodical  hyperaemia  of  the  reproductive  organs ;  and  now 
that  doctrine  is  not  only  established,  but  it  is  made  plain  to  the  under- 
standing, for  the  periodical  paroxysm  of  stromatic  force,  that  hurriedly 
concludes  the  ripening  of  the  most  perfect  ova,  establishes  the  affluxion 
that  fills  the  capillaries  of  the  reproductive  organs,  and  engorges 
them,  or  renders  them  hy peraemic  to  the  point  of  causing  the  monthly 
hemorrhage  by  which  the  hypersemia  is  removed,  leaving  behind  it 
no  trace  of  indisposition. 

This  admirable  exposition,  for  which  we  are  so  greatly  indebted  to 
its  discoverers,  preserves  us  from  the  most  serious  errors  in  our  prac- 
tice ;  while  it  reveals  to  us  a  vast  deal  of  information  as  to  the  state 
and  wants  of  women  in  whom  the  catamenia  have  become  disorderedi 
or  in  whom  they  have  never  appeared. 

Heretofore,  physicians  have  looked  to  the  bloody  sign  alone  as  the 
act ;  hereafter,  they  will  be  likely  to  look  upon  the  maturation  and 
discharge  of  the  ovarian  ovule  as  the  physiological  act  of  menstruation, 
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tod  upon  the  sanguineous  effusion  only  as  the  sign  that  the  physiolo- 
gical act  has  been  or  is  being  performed. 

True  menstruation  is  the  regular  periodical  evolution  and  expulsion 
of  an  OYule ;  it  is  ovulation.  This  act  may  suffice  to  cause  the  woman 
to  bleed  mensually,  or  it  may  prove  insufficient  to  that  end.  It  is,  for 
the  most  part,  a  matter  of  indifference  whether  it  does  or  does  not 
cause  the  mensual  hemorrhage ;  the  essential  thing  is  to  mature  and 
deposit  the  ovule.  There  are  many  circumstances  of  the  menstruating 
girl  or  woman  that  are  able  to  prevent  her  from  bleeding,  notwith- 
standing she  may  enjoy  all  the  other  faculties  of  perfect  health. 

As  to  the  woman — a  married  woman  who  conceives  in  the  womb 
does  not  necessarily  upon  that  account  cease  to  mature  and  deposit 
her  germs.  On  the  contrary,  she  retains  a  strong  tendency  to  men- 
struate up  to  an  advanced  period  of  gestation.  Yet  she  does  not,  as 
a  very  general  rule,  discharge  the  mensual  fluid.  But  there  are 
many  examples  of  women  who  do  actually  retain,  in  the  early  months 
of  pregnancy,  the  power  to  pour  out  from  the  vessels  of  the  womb 
die  usual  product  of  menstruation;  an  act  that  must  lead  them  to 
abortion. 

Probably  a  woman  has  a  much  greater  liability  to  abort  at  the  time 
of  her  mensual  crises  than  at  any  other  time ;  which  can  only  depend 
upon  the  occurrence  of  the  catamenial  effort  under  the  periodical  ex- 
acerbation of  the  germiferous  force. 

The  same  is  true  of  the  woman  who  gives  suck. 

A  woman  with  a  nursling  at  the  breast  does  not,  in  general,  men- 
struate until  the  child  is  seven  months  old ;  and  thousands  of  women 
do  not  menstruate  until  they  have  weaned  the  child.  Yet  these 
wom#n  are  liable  to  become  pregnant ;  indeed,  there  are  many  who 
do  become  pregnant  again  and  again  before  they  have  weaned  their 
children,  and  before  they  have  had  the  return.  I  say  there  are  many 
such  persons,  so  many,  indeed,  that  the  case  is  quite  a  familiar  one  to 
the  accoucheur.  A  lady  told  me,  on  the  14th  December,  1849,  that 
she  was  pregnant  again,  and  that  she  had  not  seen  since  the  birth  of 
the  child  which  was  born  before  the  infant  she  was,  at  the  above  date, 
nursing,  and  which  she  must  now  wean  before  the  due  time  of  wean- 
ing. Such  facts  are  proofs  of  the  continuance  of  the  germ-production 
in  the  ovary,  as  well  as  of  the  ovulation. 

As  to  the  young  girl — a  young  female  who  has  been  brought  up 
at  home  in  the  country,  is  rarely  sent  to  a  boarding-school  to  finish 
her  education  without  soon  finding  herself  the  subject  of  a  catamenial 
derangement.  She  may  have  been  perfectly  regular  at  home;  but,  soon 
after  she  takes  her  place  upon  the  school-form  and  daily  devotes  many 
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hours  to  study,  the  menses  are  apt  to  be  suspended,  and  to  remain 
suspended  until  she  leaves  the  school,  and  ceases  to  oonsume  her 
nerve-force  in  those  mental  or  intellectual  operational  that  require  for 
their  effectuation  all  the  biotic  force  she  is  capable  of  evolying.  The 
consumption  of  this  force  leaves  her  destitute  both  of  the  power  and 
the  necessity  to  discharge  the  menstrual  blood;  not  depriving  her, 
however,  of  the  force  required  to  fulfil  the  true  physiological  offioe^ 
the  ripening,  to  wit,  and  the  discharging  of  her  monthly  ovulum 
from  the  stroma.  Her  ovulation  goes  on  regularly,  and  she  is  well, 
though  not  apparently  menstruoua.  I  have  found  many  young  wo- 
men thus  affected ;  but,  the  health  being  in  all  other  regards  perfect,  I 
have  not  ventured  to  interfere  beyond  the  interferenee  of  reoommend- 
ing  a  lessened  devotion  to  mental  labor,  a  more  abundant  and  ex- 
citing diet,  and  a  proper  amount  of  daily  exercise  in  the  free  air. 
Such  amenorrhoeas  cease  as  soon  as  the  girl  leaves  achooL  Similar 
observations  are  to  be  met  with  in  the  writings  of  medical  authors. 

The  pregnant  and  the  suckling  woman  do  not  menstruatei  because 
the  life-force  is  fully  occupied  otherwise,  yet  they  fulfil  the  germifiaroos 
law.  In  the  same  way,  the  studious  and  sedentary  school-girl  does 
not  menstruate  visibly,  because  her  nervous  mass  is  already  preoocu- 
pied.  She  performs,  meanwhile,  the  physiological  act  of  the  ovi-ponte 
or  ovulation,  yet  she  does  not  bleed. 

Let  the  woman  miscarry,  or  wean,  and  she  will  soon  peroeive  the 
visible  sanguine  sign  of  her  avi-ponte.  Let  the  overtasked  school-girl 
cease  to  call  upon  her  nervous  mass  for  impossible  supplies  of  biotic 
force,  and  her  menses  will  speedily  return,  and  be  regular  in  time  and 
in  sum ;  for  her  nervous  energy  is  no  longer  misdirected,  and  impro- 
perly consumed  in  studies  beyond  its  power  of  supply.  • 

It  is  time  to  say  a  few  words  upon  the  catamenia,  as  oonnected  with 
a  computation  of  the  commencement  of  pregnancy. 

I  presume  that  a  woman  cannot  be  fecundated  except  it  be  ooinci- 
dently  with  the  ovi-posit.  As  a  rule,  then,  a  woman  is  liable  to 
become  pregnant  only  at,  and  about  the  periods  of  her  monthly  sick- 
ness ;  and,  in  computing  the  commencement  of  pregnancy,  we  shall 
commit  the  fewest  errors  if  we  begin  the  count  at  the  day  following 
that  on  which  the  flow  ceased.  Two  hundred  and  eighty  days  should 
be  allowed  as  the  usual  duration  of  a  gestation. 

One  who  is  regular  ought  to  see  every  twenty-eighth  day.  If  she 
sees  for  three  days  only,  then  she  ought  to  be  twenty-five  days  without 
seeing. 

In  what  portion  of  these  twenty-five  days  is  it  that  she  is  liable  to 
impregnation  ?    Dr.  Pouchet  insists  that  the  liability  extends  to  twelve 
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days  after  the  drying  up  of  the  disoharge,  and  not  beyond  that  time ; 
and  it  seems  probable  that  the  ovule  should  retain  its  vitality  without 
fecundation,  so  long  as  twelve  days  after  its  escape  from  the  follicular 
pore. 

If.  those  Jewish  women  spoke  truly,  they  gave  incontrovertible  evi- 
dence that  the  fallen  ovule  retains  its  fitness  for  impregnation,  not 
only  daring  the  eight  days  subsequent  to  the  drying  up  of  the  courses, 
but  perhaps  longer,  since  we  know  not  precisely  at  what  period  of  the 
mensual  act  the  ovule  departs  from  the  celL  In  the  case  already 
mentioned,  of  the  young  girl  whose  womb  and  ovaria  were  given  to 
me  by  Pr.  J.  Wallace,  the  patient  died  while  menstruating,  and  the 
uterus  still  contained  a  certain  quantity  of  the  menses ;  yet  here  the 
crypt  was  open,  and  the  ovule  had  already  escaped.  It  might,  there- 
fore, be  fecundated  as  soon  as  the  menses  should  disappear,  but  not 
before  that  disappearance. 

In  July,  1848,  a  young  girl  destroyed  herself  by  taking  arsenic,  just 
before  the  expected  return  of  the  menses.  Dr.  Wistar,  of  this  city, 
who  examined  the  body,  informs  me  that  in  one  of  the  ovaries  was  a 
blood-red  spot,  the  size  of  a  lentiL  There  was  no  absolute  rupture  of 
the  crypt  as  yet,  nor  any  blood  in  the  uterine  cavity. 

I  repeat  that  we  do  not,  as  yet,  know  at  what  period  of  the  mensual 
act  the  vesicle  bursts.  The  above  example  proved  to  me  that  the 
rupture  took  place  in  the  young  girl,  previous  to  the  drying  up  of  the 
discharge;  so  that,  in  the  case  of  the  Jewish  women,  if  the  same  rule 
holds,  we  perceive  that  the  ovule  may  be  discharged,  and  yet  retain 
its  vitality  without  fecundation  for  eight  days,  and  even  more  than 
eight  days.  But  we  do  not  know  where  it  rests  in  such  a  case,  from 
the  period  of  its  escape  from  the  ovarian  ovule,  until  it  becomes  fecun- 
dated eight  days  later. 

Afier  the  foregoing,  I  am  clearly  not  called  upon  to  say  at  what 
precise  period  after  the  courses,  a  woman  cannot  possibly  conceive.  I 
have  no  doubt  there  is  such  a  period.  Time,  and  opportunity  to 
observe^  can  alone  settle  this  point  The  celebrated  case  of  the  birth 
of  Louis  XIY.,  and  the  advice  of  the  court  physician,  Femel,  relative 
thereto,  ought  not  to  be  cited,  since  they  have  none  of  the  character- 
istics of  rigorous  truth.  It  shows,  however,  the  old  date  of  opinions 
on  this  point  I  am  for  the  present  very  willing  to  believe,  with  M. 
Pouchet,  that  a  woman  shall  not  conceive  later  than  the  twelfth  day, 
as  a  general  law,  though  it  may  be  that,  occasionally,  the  fecundation 
may  occur  even  later. 

There  are  questions  connected  with  this  topic  that  ought  not  to  be 
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lost  sight  of  by  the  diligent  Student,  who  desires  to  prepare  himself 
upon  all  the  points  of  a  professional  duty.    For  example — 

Some  women  are  to  be  met  with  who  never  menstraate,  and  who 
yet  preserve  a  most  perfect  physical  and  mental  health. 

Among  these  exceptional  creatures  are  to  be  found  those  in  whom 
the  ovaria  or  the  uterus  has  never  been  developed.  Dr.  Renanldin, 
on  the  28th  of  Feb.,  1826,  reported  to  the  Boyal  Academy  of  Medicine 
the  case  of  a  woman  who  died  at  the  age  of  fifty -two  years.  She  had 
never  had  any  appearance  of  menstruation.  The  breasts  were  not 
developed.  She  had  only  a  cervix  uteri,  which  was  of  the  size  of  a 
writing-quill — there  was  no  womb  proper — and  the  ovaries  were 
scarcely  developed. 

Such  a  woman  could  not  menstruate  because  of  the  double  failure 
of  uterus  and  ovary.  There  could  be  no  sexual  passion ;  indeed,  sack 
a  creature  was  scarcely  sexual. 

When  Percival  Pott,  the  illustrious  surgeon,  removed  the  ovaria  of 
his  patient  under  an  operation  for  hernia,  he  took  away  with  them 
the  power  of  menstruation.  There  are  numerous  examples  of  females 
who  did  never  menstruate,  owing  to  the  absence  of  the  ovaries.  When 
our  domestic  animals  are  subjected  to  the  operation  of  spaying,  they 
are  totally  deprived  of  the  power  of  ovulation ;  and  with  its  loss  the 
sexual  sense  disappears  as  well  as  the  sexual  attraction  also ;  or  if 
any  remains  are  discernible,  they  are  very  imperfect. 

As  to  the  cases  of  absence  of  the  womb,  they  are  less  rare  than  the 
former,  and  ought  not  to  be  lost  sight  of  by  the  inquirer,  lest  he 
permit  his  ignorance  to  lead  people  into  a  grievous  unhappiness.  A 
woman  ought  not  to  be  married  who  has  never  menstruated,  until  it 
shall  have  been  clearly  ascertained  that  she  is  not  amenorrhoeal  from 
faulty  development. 

I  have  seen  several  pretty  women  who  were  suffered  to  marry 
before  it  was  ascertained  that  they  had  no  wombs. 

AH  attempts  that  were  made,  in  either  of  these  cases,  to  bring  on 
menstruation,  are  well  fitted  to  cast  ridicule  upon  the  physicians.  A 
physician  should  never  be  otherwise  than  cautious  in  all  his  dealings 
with  cases  of  absent  or  suspended  menstruation.  I  state  the  following 
instance,  in  order  to  show  the  evil  effects  of  a  want  of  medical 
cautiousness. 

Mrs.  Blank,  aged  twenty-two  and  a  half  years,  was  married  to  her 
present  husband  more  than  two  years  ago.  She  is  of  a  middling 
stature  and  fair  complexion,  and  presents  all  the  exterior  appearances 
of  a  person  in  perfect  health. 

She  is  not  fat,  but  has  a  certain  embonpoint,  a  good  figure,  and  a 
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TBiy  feminine  and  most  agreeable  expression  of  countenance.  She  is, 
indeed,  a  handsome  woman. 

She  has  never  menstruated,  nor  has  she  suffered  from  catamenial 
jMiin,  or  severe  attack  of  any  disease.  Seeing  that  she  did  not  men- 
stniate  at  the  proper  period,  medical  advice  was  sought  and  followed 
in  the  treatment  of  the  case.  The  treatment  was  unsuccessful,  and 
ibe  was  married  with  the  expectation  of  her  friends  that  the  union 
would  be  followed  by  an  eruption  of  the  catamenia.  The  mammad 
were,  at  the  period  of  the  marriage,  well  developed,  and  the  pudenda 
was  amply  supplied  with  hair ;  indeed,  all  the  phenomena  of  a  perfect 
ievelopment  of  the  sexual  system  were  present  except  those  connected 
with  the  menstrual  office. 

The  husband  found,  however,  that  some  unknown  cause  acted  as 
m  impediment  to  the  congress,  and  after  more  than  two  years  of  con- 
cealment, he  consulted  me  on  the  subject 

An  opportunity  being  allowed  to  me  for  a  full  investigation  in 
presence  of  the  mother,  I  found  the  external  organs  perfectly  formed, 
the  mens  large,  the  labia  and  the  nymphse,  as  well  as  the  clitoris, 
perfect,  and  the  os  magnum  of  a  natural  appearance ;  but  the  vagina 
was  a  mere  cul-de-sac,  not  more  than  two  inches,  and  probably  less 
than  that,  in  length.  Upon  pressing  the  point  of  the  finger  strongly 
against  the  bottom  of  the  cul-desac,  it  seemed  to  have  no  connection 
with  any  vaginal  part  above  it 

I  requested  the  lady  to  lie  on  her  back ;  and,  introducing  the  index 
finger  of  the  right  hand  as  far  as  possible  into  the  rectum,  I  explored 
with  it  the  excavation  of  the  pelvis,  in  order  to  discover  any  tumor  or 
organ  that  might  be  contained  within  the  cavity ;  but,  as  all  the  tis- 
sues were  ductile  and  very  yielding,  I  began  to  suspect  that  there 
might  be  no  womb  at  all  in  the  case.  Therefore,  laying  the  fingers 
of  the  left  hand  upon  the  lowest  part  of  the  hypogaster,  and  pressing 
them  firmly  towards  the  finger  that  was  used  in  exploring  the  internal 
parts,  I  found  that  they  could  be  brought  so  near  to  each  other  as  to 
make  it  perfectly  clear  that  there  was  no  womb  in  the  case ;  otherwise, 
I  must  have  felt  it,  so  near  was  the  approximation  of  the  fingers  of 
the  right  to  those  of  the  left  hand. 

Having,  by  the  most  careful  exploration  in  this  manner,  discovered 
the  unfortunate  state  of  the  young  lady,  I  felt  obliged,  in  a  conscien- 
tious discharge  of  duty,  to  tell  her  the  whole  truth,  which  I  did  in  the 
best  way  I  could ;  and  yet,  as  may  be  readily  supposed,  the  knowledge 
of  her  situation  was  accompanied  with  all  the  manifestations  of  that 
violent  distress  and  agitation  which  might  naturally  flow  from  such 
unhappy  circumstances. 
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The  aphrodisiac  sense  in  this  lady  is  very  strcmg^  wluoh  might  weQ 
be  the  case  where  the  ovaria  are  fully  developed,  even  though  the 
uterus  had  never  been  evolved  in  her  constitution. 

I  was  deeply  impressed  myself  with  the  melancholy  fitte  of  two 
estimable  persons,  who  would  never  have  placed  themselves  in  m 
unhappy  a  condition  i^  by  a  proper  exploration  of  the  parts  before 
marriage,  the  real  state  of  the  case  could  have  been  discovered.  The 
case  also  seems  to  show  how  improper  it  is  to  permit  the  rites  of 
marriage  to  be  solemnized  for  persons  who  do  not  pceaeBS  all  die 
attributes  properly  belonging  to  the  sexes.  I  do  not  contend  that 
every  case  of  failure  to  menstruate  at  the  proper  season  is  indicativd 
of  the  necessity  for  exploration  by  the  touch  ;  but  I  think  no  case  of 
extraordinary  protraction  of  an  emansio  mensium,  and  especially  where 
any  question  of  contract  of  marriage  is  likely  to  arise,  should  be 
allowed  to  go  on  without  the  acquirement,  by  a  medical  adviser,  of 
true  and  perfect  knowledge  of  the  facts  as  to  the  oiganization  of  the 
parts. 

In  the  early  part  of  the  year  1848, 1  met  with  another  example 
of  similar  want  of  development  in  a  comely  young  person,  who 
had  been  married  some  three  months  before.  A  shallow  vaginal  ool- 
de-sac  at  the  bottom  of  well-developed  external  genitalia,  mammary 
glands  of  full  size,  warm  aphrodisiac  temperament,  and  abundant  hair, 
showed  that  all  the  sexual  physical  attributes  were  present,  save  only  as 
to  the  absence  of  the  uterus,  no  trace  of  which  could  be  detected  by 
Dr.  Pancoast,  Professor  of  Anatomy,  by  Dr.  Jewell,  of  Philadelphia, 
or  by  my  own  careful  exploration.  No  doubts  were  left  upon  our 
minds  of  the  complete  failure  of  uterine  development 

Case.— December  24,  1852,  I  visited  Mrs.  ,  S n  St, 

aged  22,  of  a  delicate  form  and  stature,  but  healthy  and  vigorous. 
She  had  been  married  eighteen  months,  and  had  never  yet  menstru- 
ated, nor  suflFered  from  any  catamenial  disorder. 

The  external  genitalia  are  fully  developed,  and  covered  with  hair, 
though  less  abundantly  than  is  seen  in  many  women.  The  mammad 
are  well  formed,  and  of  rather  full  size;  the  nipples  large,  with  very 
dark  areas.  The  hypogastric  region  soft  and  yielding  to  the  touch, 
as  in  the  healthiest  women.  Pressing  the  integuments  down  to  the 
plane  of  the  strait,  no  tumor  or  unnatural  resistance  is  found.  The 
vagina  is  a  thin,  membranous  cul-de-sac,  an  inch  and  a  half  in  depth. 
I  could  not  discover  any  central  stylus  of  indurated  tissue,  as  would 
have  been  discovered  had  there  been  atresia  from  cohesion  of  the  vagi- 
nal walls,  whence  I  infer  that  the  cul-de-sac  stops  at  the  bottom  of  the 
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cftTity,  which  never  has  been  any  deeper  than  now.    The  sexual 
desire  is  strong,  and  attempts  of  coitus  frequent 

I  pressed  the  left  index  finger  as  far  as  I  could  reach  into  the  rec- 
tum, and  also  a  female  silver  catheter  five  inches  into  the  bladder. 
Carrying  the  point  of  the  catheter  backwards  until  I  could  touch  it 
with  the  finger  in  the  rectum,  I  could  ascertain  whether  she  had  a 
womb  or  no ;  she  had  no  womb. 

I  saw  a  similar  case  of  absence  of  the  womb  here  on  the  8d  of 
January,  1833. 

The  persons  interested  in  this  unfortunate  situation,  though  less 
sensitive  than  those  mentioned  above,  were  rendered  unhappy  by  so 
grave  a  misalliance ;  probably  the  last  consequences  of  it  may  be 
greatly  to  be  deplored.  How  important,  then,  is  it  that  medical 
attendants,  the  only  persons  who  can  be  competent,  should  be  always 
cautious  and  watchful  as  to  these  points  of  duty. 

Not  only  on  account  of  the  risk  of  fatal  mistakes  of  the  kind  above 
mentioned  should  we  be  ever  attentive  to  the  duty  of  making  accurate 
diagnosis,  but  there  are  a  great  many  other  shoals  and  quicksands  in 
the  track  of  the  young  practitioner,  who  fills  his  sails  with  the  pros- 
perous and  flattering  winds  of  his  earliest  successes. 

He  would  find  himself  under  obedience  to  a  good  rule  who  should 
firmly  resolve  never  to  pronounce  any  opinion  as  to  the  catamenial 
disorder  until  he  has  taken  measures  to  form  a  solid  and  inexpugna- 
ble judgment  on  the  cases  submitted  to  his  decision. 

The  consultations  relative  to  this  class  of  diseases  are  very  nume- 
rous for  medical  men  engaged  in  business.  Well,  let  it  be  a  rule  to 
suspect  of  pregnancy  every  married  woman  who  complains  of  ame- 
norrhcea.  This,  though  so  obviously  proper,  is  a  rule  often  lost  sight 
of  by  the  medical  practitioner,  whence  it  happens  that  we  encounter 
now  and  then  the  ridiculous  circumstance  of  reiterated  and  vain 
attempts  made  by  medical  men  to  bring  on  menstruation  in  married 
women,  who  prove  in  the  end  to  be  pregnant.  I  have  met  with  many 
such  instances. 

Let  every  married  woman  who  does  not  menstruate  be,  therefore, 
treated  as  if  reasons  exist  for  supposing  her  to  be  gravid.  If,  by  the 
lapse  of  time,  or  by  the  occurrence  of  circumstances,  a  solid  convic- 
tion can  be  attained  that  the  patient  is  not  gravid,  she  may  be  suffi- 
ciently early  subjected  to  treatment  conformable  to  her  wants. 

In  like  manner,  in  young  unmarried  women  failing  to  menstruate, 
yet  exhibiting  no  other  evidence  of  disordered  health,  there  is  always 
time  enough  to  consider  what  may  be  requisite  in  the  treatment.  The 
more  especially,  if  we  may  believe,  which  I  consider  undeniable,  that 
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such  a  woman,  healthy,  vigorous,  and  in  all  respects  enjoying  the 
complacency  that  can  only  exist  in  those  that  be  well,  either  does  really 
perform  her  physiological  act  of  menstruation — to  wit,  in  the  reguhr 
deposit  of  her  germiferous  ova,  yet  without  manifesting  it  by  the  sigtif 
I  mean  the  mensual  hemorrhage ;  or  else,  that  pregnancy  prevents  the 
exercise  of  menstruation. 

It  will,  perhaps,  appear  to  be  almost  a  rudeness  to  make  this  asser- 
tion, and  I  should  not  venture  to  make  it  in  this  place,  but  under  a 
sense  of  the  duty  I  owe  the  young  Student,  which  calls  upon  me  to 
put  him  early  upon  his  guard.  I  have  so  often  been  nearly  deceived 
in  instances  of  this  kind,  that  I  am  convinced  that  nothing  bat  a 
constant  cautiousness  has  saved  me  from  making  the  grossest  mistakes. 
Many  have  been  the  occasions  of  my  being  consulted  for  catamenial 
obstruction,  with  a  design  to  entrap  me  into  the  administration  of 
drugs  that  might  remove  the  difficulty  by  procuring  abortion;  but, 
like  all  those  who  will  resolve  to  adopt  the  rule  which  I  suggested  ' 
above,  I  have  hitherto  escaped  so  distressing  an  error  of  oommisdon. 
Should  a  female,  presenting  all  the  appearances  of  brilliant  health, 
complain  of  such  obstruction,  I  should  be  sure  to  come  to  one  of  the 
conclusions  indicated  in  the  paragraph — viz:  either  the  ovarian 
stroma  is  active  and  regular  in  the  performance  of  its  physiological 
act  of  ovulation  without  the  sign,  or  else  that  a  gravid  state  prevents 
the  sign  of  the  act  from  becoming  manifest. 
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CHAPTER   VII. 

AMENORRHCEA. 

A  YOUNG  woman  sometimes  is  observed  to  reach  the  usual  age  at 
which  the  menstrua  commence,  without  having  any  appearance  of  the 
discharge.  In  this  case,  she  is  in  a  state  which  is  denominated  emanm 
mensium^  which  is  one  form  of  amenorrhoea. 

When  a  person  who  has  before  been  regularly  affected  ceases  to 
have  the  periodical  returns,  she  is  more  properly  to  be  said  to  have 
amenorrhoea;  for  the  term  emansio  belongs  to  the  former,  and  the 
other  term,  amencrrhcea^  to  the  latter  class  of  cases. 

I  have  already,  in  letters  to  the  class,  fully  expressed  my  opinions 
as  to  those  puberic  conditions  that  may  interfere  with  the  regular 
exercise  of  the  catamenial  office ;  those  that  can  postpone  the  first 
exhibition  of  it,  or  derange  or  suppress  it  in  those  who  have  shown 
that  they  had  once  attained  the  full  power  of  it. 

Many  people  are  met  with  who  become  alarmed  if  the  young 
persons  under  their  care  fail  to  menstruate  at  the  usual  age ;  but  I 
wish  the  Student  to  reflect  that,  while  it  is  usual  to  look  for  the  event 
when  the  girl  is  about  fifteen  years  old,  we  have  no  reason  to  be 
alarmed  even  though  she  should  advance  to  her  sixteenth,  or,  indeed, 
to  her  seventeenth  year  without  changing^  provided  her  health  should 
be  in  other  respects  good.  It  is  only  when  the  failure  to  menstruate 
coincides  with  some  other  evident  sign  of  weakness  or  disorder,  that 
the  individual  should  be  held  to  be,  and  be  treated  as  a  patient 

The  power  of  ovulating  should  always  be  looked  upon  as  the 
complement  of  the  physical  forces  of  the  sex ;  and  it  is  reasonable  to 
believe  that  instances  must  now  and  then  occur  of  girls  who,  having 
attained  to  the  apparent  perfection  of  all  other  physical  forces,  are 
unable  to  rise  to  the  height  of  this  last  and  finishing  evidence  of 
generic  and  genetic  power. 

I  deem  it  to  be  quite  consistent  with  the  facts  of  the  case  to  believe 
that  where  such  feilure  to  attain  to  what  is  called  complete  puberty 
{pubertas  plena),  is  not  clearly  connected  with  some  evident  topical 
11 
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lesion,  the  failure  should  be  attributed  to  an  hjdr»mic  oondition  of 
the  girl.  The  healthy  constitution  of  the  blood  is  expressed  by  210. 
solid  elements,  and  790.  aqueous  portion.  A  rapidly  growing  girl, 
who,  in  approaching  the  period  of  puberty  makes  excessive  demands 
upon  the  solid  constituents  of  her  blood  for  the  purposes  of  nntritioQ 
and  growth,  is  liable  to  call  for  a  quantity  beyond  the  power  of  supply, 
and  so  come  at  last  to  carry  the  figure  for  the  aqueous  constituent  from 
790  to  800,  or  even  to  820  or  850,  while  the  figure  for  the  solid  con- 
stituents, or  the  true  blood,  must  go  down  to  200, 190|  or  even  so 
low  as  150. 

It  should  be  observed  that  the  blood  is  in  reality  the  solid  oonstita- 
ent,  the  production  of  which  cannot  be  efiEected  save  by  a  power  of 
haematosis,  appertaining  to  a  living  solid.  The  evolution  of  it  must 
therefore  bear  some  ratio  to  the  powers  of  the  special  solid  upon 
which  it  depends.  Such  power  may  be  greater  or  less  at  differeni 
times,  and  therefore  is  liable  to  be  more  or  less  completely  exhausted. 
As  to  the  watery  portion  or  diluting  portion  of  the  blood,  it  should 
be  observed  that  it  is  not  formed  by  the  solids,  but  only  taken  in  by 
absorption  or  endosmose,  and  therefore  oosts  nothing  to  the  oonstita- 
tion.  But  the  solid  elements,  such  as  the  fibrin,  albumen,  and  oor- 
puscles  of  the  blood,  are  products  of  vital  operations  and  living 
forces,  that  may  be  checked  or  exhausted  by  overtasking. 

If  six  hundred  ounces  might  be  regarded  as  the  mean  quantity  of 
blood  in  an  adult  in  good  health,  then  it  will  happen  Uiat,  when  the 
solid  constituents  are  too  rapidly  consumed,  though  the  whole  quantity 
within  the  vessels  shall  not  be  less  than  six  hundred  ounces,  yet  the 
blood  shall  be  weakened  by  the  abstraction  of  a  portion  of  its  essential 
or  solid  part,  and  by  the  addition  to  the  remainder  of  a  sufficient  quan- 
tity of  water  to  keep  the  whole  up  to  the  figure  of  600 ;  for,  in  the 
extremest  degrees  of  hydrsemia,  the  vessels  are  to  be  supposed  equally 
full  as  in  the  extremest  cases  of  plethora.  The  difference  between 
plethora  and  hydrsemia  is  not  a  difference  in  the  quantity,  but  only 
a  difierence  in  the  proportion  of  the  aqueous  to  the  solid  constituents. 

I  think  the  foregoing  may  serve  to  show  that,  where  a  growing 
girl,  by  using  too  abundantly  the  solid  constituents,  has  obtained  an 
excess  of  the  watery  element  of  the  blood,  she  ought  not  to  be  ex- 
pected to  do  more  than  carry  on,  and  that  very  imperfectly  or  feebly, 
the  ordinary  operations  of  her  physiological  forces.  It  ought  not  to 
be  expected  that  she  could  do  this,  and  at  the  same  time  attain  to  the 
possession  of  her  complement  of  forces. 

A  fruit-tree,  in  a  soil  too  poor  to  afford  ample  nourishment,  may 
live  and  grow,  but  it  will  not  blossom  and  bear  fruit,  because  it  is 
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Lestitate  of  both  the  elements  and  the  stimulns  that  are  requisite  to 
naUe  it  to  attain  the  blossoming  and  fruit-bearing  complement  of  its 
mng  forces.  The  fruit-tree  derives  its  nourishment  from  the  soil  in 
rbich  it  is  planted.  The  blood,  on  the  other  hand,  is  the  source 
rhenoe  all  the  solids  of  the  girl  are  derived ;  if  the  blood  becomes 
impoyerished,  by  an  inordinate  addition  of  water  to  the  solid  con- 
rtitaents  of  it,  the  girl,  like  the  fruit-tree,  cannot  attain  to  the  comple- 
ment of  her  powers. 

To  show  how  this  impoverished  state  of  the  blood,  or  hydremia, 
most  act  on  the  health,  let  me  say  that  the  whole  class  of  the  insects 
ire  supplied  with  their  oxygen  by  means  of  tracheae,  the  fishes  are 
aSrated  by  branchiae,  while  some  other  animals  are  furnished  with 
longs.  But  whether  the  machinery  of  aeration  consists  of  tracheae, 
branchiae,  or  lungs,  the  purpose  of  all  this  various  machinery  is 
dearly  to  afford  a  convenient  access  of  oxygen  to  the  molecules  of  the 
inimal  tissues,  particularly  to  the  nervous  mass  of  the  creature.  In 
warm-blooded  creatures,  that  have  lungs,  the  oxygen  can  have  no 
iooesB  to  the  tissues  save  as  it  reaches  them  in  the  blood.  Hence  the 
Uood  is,  in  such  animals,  the  oxygeniferous  medium  or  organ.  It  is 
the  transporter  or  conveyer  of  oxygen.  Where  oxygen  cannot  go, 
in  a  living  creature,  there  is  asphyxia.  If  the  nervous  mass  does  not 
leoeive  a  due  supply,  the  nervous  force  is  not  duly  extricated.  No- 
thing appears  to  me  clearer  in  physiology  than  this,  viz :  that  neu- 
rosity  (nervoos  force,  or  innervative  force)  is  the  immediate  product 
(tf  the  combination  of  oxygen  with  nervous  mass  or  nerve-corpuscles. 
Certainly  nothing  is  alive  that  is  not  in  presence  of  oxygen,  for 
no  living  thing  can  exist  in  carbonic  acid  gas,  or  azote,  or  hydrogen 
alone. 

Now  let  the  Student  consider  that  the  figure  for  healthy  blood 
being  210  for  the  solid  constituents,  what  must  be  the  effect  on  its 
oxygeniferous  power  of  reducing  the  210  to  160  7  Will  he  not  say 
that,  as  it  is  not  the  water  of  the  blood  that  takes  up  the  oxygen  of 
respired  air,  then,  when  the  figure  becomes  reduced  from  810  to  150, 
there  must  be  concomitant  reduction  of  its  oxygeniferous  force,  and 
consequent  diminution  in  the  evolution  of  the  neurosity,  as  M.  Cerise 
denominates  it? 

Under  this  aspect,  he  perceives  that  he  has  a  clear  rationale  of  the 
debility  of  the  anaemical  or  chlorotic  girl ;  he  will  say  that  her  tissues, 
espec^ly  her  nervous  mass,  being  incompetently  oxygenated,  the 
fruits  of  such  a  state  are  manifested  in  great  weakness,  not  of  the  limbs 
only,  but  of  all  the  functions  and  powers  of  the  economy.  The 
hydraemic  girl  must  hence  be  weak — weak  as  to  all  her  functions — 
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quite  too  weak  to  afford  ns  any  reasonable  expectations  that  she  shall 
attain  to  the  complement  of  her  forces,  while  the  hydrsdmia  remains 
uncnred. 

Althongh  it  is  quite  true  that  an  impoverished  state  of  the  Uood 
strongly  tends  to  produce  amenorrhoea,  there  are  indiyidoala  whose 
menstrual  force  is  proof  against  the  most  excessive  hydrsemia.    Hisi 

,  a  lady  about  30  years  old,  was  seized,  March  24,  1868,  with 

copious  hsematemesis  that  left  her  pale,  faint,  and  much  enfeeUed. 
She  had  weak  pulse,  cold  hands,  and  was  so  sunken  as  to  re- 
quire doses  of  brandy  and  water.  On  Thursday,  the  80th,  she  was 
somewhat  revived,  but  unable  to  sit  up  in  bed.  Friday,  March  81, 
another  very  violent  and  alarming  hemorrhage.  On  Saturday,  April 
1,  no  attack,  but  a  violent  one  came  on  Sunday,  the  2d,  and  anodier 
on  Monday,  the  8d.  By  these  enormous  effusions  of  blood  she  was 
reduced  to  almost  hopeless  exhaustion.  On  Tuesday,  April  4,  she 
had  a  hemorrhage,  which  was  the  fifth  in  the  series,  and  which  left 
her  to  the  last  degree  hydrsemical;  yet  notwithstanding  these  dreadfiil 
losses,  and  her  almost  dying  state,  her  mensual  evacuation  oomm^ioed 
regularly  on  Wednesday,  April  12,  and  exhibited  the  usual  appear- 
ances  for  her.  This  case  shows  conclusively  that  a  general  plethora 
is  by  no  means  essential  to  the  regular  returns,  and  has  nothing  in- 
deed to  do  in  the  establishment  of  a  regular  periodical  menstruation. 
I  cannot,  therefore,  see  the  reasonableness  or  the  hopefulness  of 
attempting  the  cure  by  the  exhibition  of  emmenagogues.  On  the 
other  hand,  it  is  probable  that  success  will  crown  our  efforts,  provided 
they  be  wisely  directed  to  the  removal  of  her  hydrasmio  malady,  for 
that  is  the  cause  of  the  delay. 

This  may  be  done  by  proper  regulation  of  her  diet,  her  digestion, 
her  clothing,  exercise ;  by  change  of  scene,  travelling,  suspension  of 
studies ;  by  requisite  lapse  of  time,  and,  as  a  medicinal  agent,  by  iron. 
Attention  to  these  points  will  very  rarely  fail  to  bring  about  the 
cure  in  such  cases  as  I  now  speak  of. 

As  to  iron,  I  take  this  opportunity  to  say  that  it  is  iron  which  the 
patient  requires,  and  not  some  certain  salt  of  iron  compouaded  by  the 
chemist.  As  every  act  of  digestion  is  accompanied  by  a  process  of 
acidification,  the  acid  produced  in  the  primod  vioe  will  always  be 
capable  of  combining  advantageously  with  the  impalpable  particles  of 
iron-by-hydrogen.  It  is  even  probable  that,  where  a  salt  of  iron  is 
exhibited  by  the  practitioner,  the  article  is  always  first  decomposed 
during  the  chymification,  and  afterwards  recomposed  according  to  the 
state  of  the  organs  of  digestion,  and  that  is  a  work  of  supererogation 
for  the  physician  to  present  to  those  vital  organs  a  salt,  when  they  want 
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only  the  base,  to  do  with  it  what  is  right,  of  which  their  organical 
odeltchia  can  judge  better  than  any  man.  I  have  oome  to  a  conclusion 
thai,  since  we  have  obtained  the  beautiful  preparation  of  Messrs. 
Quevenne  and  Miquelard,  I  shall  never  hereafter  think  it  necessary 
to  prescribe  my  chalybeate  doses  in  any  other  form  than  that  of  the 
impalpable  powder  procured  by  hydrogen  from  the  oxides  of  iron ; 
and  that  I  shall  always  intrust  to  the  vital  chemistry  the  task  of 
making  up  the  salts  for  itself. 

Let  us  now  advert  to  other  circumstances  that  may  prevent  a  young 
woman  from  menstruating  when  she  has  reached  the  usual  age  for  the 
appearance  of  the  menstrua. 

I  need  not  here  speak  of  those  cases  in  which  some  considerable 
disorder  of  another  and  important  organ  or  part  serves  to  concentrate 
upon  itself  the  powers  of  the  living  economy,  which  they  divert  from 
a  general  to  a  particular  use  or  determination.  Among  these  are  all 
those  aflbctions  that  tend  to  set  up  a  hectical  irritation  in  the  system, 
such  as  consumpticm,  chronic  rheumatism,  or  painful  and  long-conti- 
nued inflammations  of  the  articulations.  These  causes  of  amenorrhoea 
are  too  self-evident  to  require  more  than  an  allusion  to  them ;  and 
any  aennble  man,  even  in  the  very  beginning  of  his  career,  might  be 
supposed  capable  of  seeing  in  them  the  causes  of  the  fulure,  and  of 
trusting  upon  the  cure  of  them  to  find  the  function  in  question  at 
liberty  to  establish  itself. 

It  18  of  more  importance  that  the  Student  should  know  that  some 
women  are  now  and  then  met  with  who  have  emansio  mensium  from 
the  want  of  a  womb  with  which  to  menstruate,  or  of  ovaria  to  provide 
the  sources  of  menstruation  in  a  regular  periodical  ovulation. 

It  happens  that  organs  become  blighted,  during  the  embryonal  or 
the  foetal  life,  and  never  grow  nor  develop  themselves  after  the  birth 
of  the  child. 

If  these  organs  are  not  essential  to  the  mere  animated  existence  of 
the  in&nt,  it  may  grow  up  in  the  apparent  possession  of  all  its  facul- 
ties and  attributes.  Should  such  a  blight  or  abortion  of  an  ovary,  a 
womb^  or  vagina  occur,  it  would  be  very  likely  to  escape  detection 
until  the  age  of  puberty,  and  then  disclose  the  remarkable  truth  by  a 
stale  of  emansio  mensium. 

I  have  already  mentioned  several  married  women,  neither  of  whom 
had  ever  menstruated,  and'bet^of  whom  were  wholly  destitute  of  any 
discoverable  traces  of  a  womb.  Yet  each  of  them  was  in  all  other 
respects  a  highly  sexual  creature,  being  fully  provided  with  all  other 
sexual  attributes  and  marks.  But  they  can  never  admit  of  the  con- 
summation of  marriage,  nor  menstruate.    Their  strong  sexual  pro- 
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pensities  gave  evidence  of  the  perfection  of  their  ovaries.  I  have  no 
doubt  that  all  those  women  performed,  with  the  utmost  regnlaritj, 
the  monthly  acts  of  their  ovulation,  nor  that  they  were  the  subjects 
of  the  monthly  ovarian  and  vaginal  hypersemia ;  but  they  gave  no 
visible  signs  by  the  mensual  discharge  of  blood.  Such  cases  admit 
of  no  medical  treatment. 

Again,  certain  women  grow  up  and  attain  to  a  good  old  age,  widi- 
out  esperiencing  any,  the  least  sexual  excitement,  and  without  onoe 
menstruating  during  their  whole  lives.  Upon  examination  after 
death,  it  is  found  that  the  ovaria  were  wholly  wanting,  or  that  their 
development  having  been  arrested  in  the  foetal  stage,  they  had  neva 
been  evolved  beyond  their  foetal  form  and  nature.  Such  cases  are  also 
beyond  the  powers  of  the  medical  art. 

In  some  young  women,  the  canal  of  the  neck  of  the  womb,  or  the 
cavity  of  the  body  and  fundus  uteri,  is  found  to  be  annihilated  ia 
consequence  of  inflammation,  that  has  filled  the  cavities  with  plastic 
exudation  resulting  in  a  fusion  of  the  walls  into  one  common  sub- 
stance. Such  women  cannot  menstruate,  save  where  the  astresia 
aflects  only  the  canal  of  the  cervix.  When  that  is  the  case,  the  womb 
may  pour  out  the  blood  of  the  menses,  which  is  retained  within  its 
distended  cavity.  Another  and  another  menstruation  adds  to  the 
accumulation,  until  the  uterus,  pregnant  as  it  were,  and  distended 
with  the  product  of  repeated  menstruations,  either  causes  the  barrier 
to  give  way  through  over-distension,  or  until  the  surgeon,  become 
aware  of  the  truth,  perforates  the  obstructed  canal  with  his  bistoury 
or  his  trocar,  after  which  the  courses  are  regularly  seen  to  return 
with  every  ovulation. 

The  uterus  and  ovaries  may  be  healthy  while  the  vagina  may  be 
closed  by  want  of  development  in  the  embryonal  stage,  or  in  conse- 
quence of  inflammation  ending  in  cohesion  and  artretism.  Here,  as 
in  the  case  last  spoken  of,  the  menstrua  are  regularly  poured  into  the 
womb  and  vagina,  and  retained  until  relieved  by  accident  or  by  means 
of  the  surgeon's  art.  The  same  may  be  said  as  to  the  cases  of  im- 
perforate hymen. 

All  these  causes  of  emansio  mensium  are  to  be  remembered  in 
extraordinary  examples  of  failure  to  menstruate  at  the  proper  age ;  and 
when  the  time  arrives  to  make  the  needful  inquiries,  those  inquiries 
should  be  made  with  the  greatest  care,  in  order  to  avoid  mistakes  in 
diagnosis. 

Such  are  my  views  in  general  as  to  emansio  mensium.  But  I  do 
not  intend  to  deny  that  some  of  the  cases  of  it  do  depend  upon  a 
torpid,  sluggish,  or  obtuse  nature  of  the  bleeding  organ,  the  womb 
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itselfl  It  mast,  however,  be  always  a  verj  difficult  task  to  verily 
Bach  a  diagnosis,  except  by  means  of  experimental  prescription. 

I^  upon  scrnpnloos  inquiries  as  to  all  the  possible  causes  of  the 
emaosio  hereinbefore  described  or  alluded  to,  the  Student  should  be 
left  to  the  reasonable  and  indeed  only  remaining  conclusion,  that  the 
fault  rests  with  such  a  torpid  and  insensible  uterus,  then  he  might 
well  attempt  to  excite  within  it  a  more  active,  vigorous  life,  by  means 
of  the  stimulating  articles  that  are  called  emmenagogues.  Let  him 
provoke  a  frequent,  moderate  tenesmus,  by  means  of  aloetics  and 
gum-resins  of  various  kinds;  let  him  stimulate  the  nerves  of  the 
pelvic  region,  both  internal  and  external,  by  baths,  fomentations, 
cataplasms,  embrocations,  sinapisms,  dry  cupping  or  blisters,  used  as 
the  endermic  part  of  the  treatment,  while,  at  the  same  time,  he  stimu- 
lates the  internal  nerves  of  the  pelvic  region  with  Dewees's  voL  tinct. 
of  guaiacum,  compound  tinct  of  aloes  and  canella,  elixir  proprietatis. 
Lady  Webster's  pills,  tincture  of  black  hellebore,  tinct.  of  cantharides, 
etc  eta  Forasmuch  as  all  the  above-named  medicines  and  means  do 
toid  to  increase  the  vital  activity  of  parts  about  the  pelvis,  a  reason- 
able probability  exists  that  they  may  useAiUy  coincide  with  general 
constitutional  measures  in  arousing  the  dormant  sensibilities  of  the 
womb,  and  placing  them  in  just  relation  to  the  powers  of  the  ovary 
in  its  acts  of  ovulation. 

In  my  opinion,  though  the  causes  now  enumerated  are  not  rarely 
to  be  regarded  as  lying  at  the  foundation  of  amenorrhoeal  affections, 
most  of  the  examples  are  dependent,  not  on  the  womb,  but  upon  a  less- 
ening or  cessation  of  the  force  by  which  ovarian  vesicles  are  evolved 
and  matured.  Patients  suffering  with  chronical  maladies,  attended  with 
protracted  amenorrhoea,  exhibit,  in  the  ovarian  stroma,  no  vestiges  of 
the  Graafian  vesicles.  I  lately  examined  the  ovaria  of  a  girl  who  died 
after  some  eighteen  months  of  severe  chronical  ailments,  during  which 
she  did  not  menstruate.  Those  ailments  had  no  primary  connection 
at  all  with  any  state  of  the  reproductive  organs,  yet,  upon  carefully 
examining  the  ovarian  stroma  of  both  the  ovaries,  it  was  found  to  be 
a  compact,  whitish  tissue,  very  similar  to  that  which  we  observe  in 
women  long  past  the  change  of  life.  No  trace  of  the  ovarian  vesicle 
existed  in  either  of  them.    It  is  generally  so. 

It  was  dear  from  the  dissection  that  this  lady  could  not  possibly  have 
menstruated,  if  the  doctrine  be  true ;  and  further,  that,  in  case  her 
health  could  have  been  restored  as  to  her  chronic  malady,  many  days, 
weeks,  or  months  must  have  elapsed  before  the  ovarian  stroma  could 
have  developed  the  vesicles,  or  matured  and  discharged  them,  so  as  to 
give  rise  to  the  sanguineous  sign  of  the  mensual  act.    It  is  useless  to 
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.:i\T.    .I.1SC        ne  cjaea  •  i     nunsto  •jixsni  lo  oe  recaziied.  as  nsoltid 
■':Li   ..''inrxnix    r  ".-aicrr   'jiii:  •  i  .:ie   jioocL I leei  cSapoaed,  1 
.«\^e     .1)    u:::vm::.  .j  .^r     ei'jre  :iie   iiadenr  .ionxe  nzrdifir  yiewi;! 
tn^t^r.;;;.-.'    jmun    l'iiu.::^    a  :aac  isocim:!;.  :haL appear  to  me  1 
.irow  .^-nt  '.son  ..la  '  '^lil  >i  .ae  fuULLy  oi  'wtiiiae  sfixsuxge  duoidenii 
.    .it^rr^roro  :  roeeeti    v  /:i;i:::::  ua  uucnuua  jesb io  a.  &w ^ 
It  ions. 

.  '  r^^  .;:n  :d  tpi^q   ae!2u -Jiu.  i'luzc  viuscher  rixay  appev  to  1 
•*   -onsistesL  nra    raui.    r  "aiii  i    d:£n    Le^rce  or  piobabiUtyat 
At*  "rMh.  ':v.:cii  :  .aoiuil '  e  iota  •juitiuc  oi  ^il  nxeir  so  knov. 

7\(^s«> '  nimou^  :iac  1!  ju  :::u\v  r  j  -luor  :un»n  in  diis  plaoc^  bmi 
-**pn  .iv.'miiiv  ccoirea  a  :enaui  luaiteza.  diuiu^  in  otfaeiBl 
.:ivt>  ;i;uie  ^ulu  mrrcsfiiuix:!  ui  1  .'xretuBiL  zh&oL  tb  make. 
.'»:r^r!irT  .t«(vriou  r -luc  .ul  ajx  1  :eun9  .a  re^iud  &q  them  ut 
■\wc  .lav  r^  Pvxiveu  .Jiu  frnnui  lurosiu.  .£  jiey  Je  cxtsb,,  while Ilnn  ^ 
iir^7  .-i:iv  r*  .lu^ryr  icxuiuea  Jid /^leirtfiu.  ii  :tittT  l»  iiuLiim*  Tlriklf^^ 
i^'op.r^  ■,\  -.(I    nan.     !!mia  a  Tud'i :  its  .:i  :iiti  doia  aonzoB  andiMi 

>^-  \rr  i  i  i^tn  uui  i  ^nuCTirr::  ^luce  'iiu  Jtaxuss  cha^  maa  cuId] 
4  *.^  r>r.'.':ve  imt  .'pcoitu-ic  .r:;Lri»  'Tuiuiu  :nemaaivQa»  aics  znore  pradfr  ' 
iinri'-'i'^i    r  rf*:^v.o-.v:dU.anunia -^i   jmkjls  .air  mil  -Tiil  ja  :xs  physzcidni^ 

,"  r»     -if.    r.TiviLii^a  uu£  I  inuil  itr^  Ji&r  xa  :hB  Staiiaac  is  thii| 

-'jp.:    --v'-r^^^ef:     7  iaT~:i^    imi  z  ivuhi^^  ji  'Oti  ^i^d-u.«2s  ^^^mA  the 

7'.^^   i.r.oti  s'-ir.Lrf.i.'u  ul  ne  zji^rmi  ;us  n    Tuicii  die  saaoisarett) 

.-..>    ..ca-a{  .a  -.iu^    i.iu.   id.*  17.  uui  ':o(.Lt  :i  :ixxj  i»udixieii  or  cmereled 

.'  ,r^  -V.  :•  "4  t^namtir:  .'r^.ni  uie  i^oo'L  :y  ^  aiembraDa  or  3ssae  vhscfa 
.or/.Q  ifl  r^^  ,..r.7ar'i.  .i.  i.iLLir7.  ind  ^r^veiis  uie  blood  &oai  axixing 
/  . :.  ;..*  v;;r,.=>  r.nia  *i  -.iits  Ti^sTies.  So  :aiiw  T-iue  :iw  aiood  permeates 
i..    '.  ^,  .i^jiiwirj    :  -.  ^'Jlld::c-l  T::±^a  :iin;uai5r.eL  <:haimeiso£*uhe  bl^^ 

1'  .-^    iK;irr..r^r7  .Tit:r:i::raiie  ^  zenenul^  ".inown  asi  she  nfugrrwraHa 
n.-f,r-  .„   T.->,i:/../.w.,-.    s   icniiiica  aiemjnine   :t  '*iid  TttsWi^  and  is  ibe 

:....:r     .7    .P    i.l    \.tt   XTazTx^,  TPilli  i2.d    iia'lSeS  JI    "^  llvillg    Ccdj. 
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■Ks^&iL  lie  icgazdad  as  a  miildkxn^ 

,  US'  fatHJBIantfs  reprawiffnling  each  a  aefwafte  bmtm  or  odl  of  tbd 
sacL    lldaaa&islheonljlm^  Usaiievildivlttdill^  b^^ 


„As  lo^  as  the  blood  Tfiiaaim  in  conlacl  wilh,  or  in  normal  rdatHMn 
^  lAi»  sacj,  it  retains  its  lieallliy  its  T^gor,  and  cnoB;  becanae^  as  Ibo 
Booii  eadste  onl j  by  its  connection  witb  and  tbioi^fb  its  dependaaoa 
BjHiia  the  nenoos  maas^  thk  menibnne  is  the  oatgan  of  induction  into 
k  of  tt&e  neiToos  finree^  or  life-foroe. 

IlL  ^  eertain  tbat^  wbeneTer  the  connection  betwixt  tbe  bk>od  and  tbe 
:  solids  is  destroyed,  the  blood  perishes. 

we  regard  the  blood-disks  as  ceUs  or  nol^  we  cannot  deny 
tjhat  tlney  are  liring  entitieB;  bot  thdr  life  is  ratber  epiiootic  than  self- 
aalBtantial,  there  bong  bot  one  circnmatance  in  wfaidi  they  can  main* 
laia  tbeir  exiate«9e»  and  that  is  the  one  aboTe  mentioned,  to  wit:  they 
evnot  eiRSt  save  in  the  presence  of  the  membrana  commanisi  since 
Awwit^  that  organ  they  receive  their  inducted  life. 

If  fhat  oigan  of  induction  be  perfect^  the  corpuades  may  become 
fnifrot:  if  the  organ  become  in^ierfect^  or  if  it  lose  its  yitalityi  they 
hal  or  they  die  along  with  it 

From  the  fiarq^iHng,  I  deduce  that  the  membrana  oommunis  is  charged 
I  the  fiKailty,  not  only  of  restrainiDg  the  course  of  the  Uood  in  the 
;  of  circulation,  but  that  it  contains  within  itself  the  power  to 
the  blood,  and  is  indeed  the  hlood-fmmbrane. 

If  it  may  be  healthfully  constituted;  if  it  may  enjoy  in  perfection 
ils  ciasis  and  its  powers;  then  it  may  also,  under  certain  circumstances, 
be  subject  to  modifications  of  both  erasis  and  power  that  shall  aBect  the 
alatn  of  the  Uood-corpuscks,  and  raider  them  unhealthy,  or  imperfect ; 
iv;  inasmuch  as  the  membrana  communis  is  ocoaaonally  affected  with 
inflammation,  with  weakness,  with  contusions,  woundsi  and  other  die- 
ordcia^  and  as  it  is  capable  of  those  vital  processes  that  are  called 
adhenons,  inflammation,  suppuration,  ete^,  it  is  impossible  to  deny  not 
only  that  it  may  be  strcmg  or  weak,  <Nr  healthy  or  unhealthy,  according 
to  circumstances,  but  that  the  crasis  of  the  blood  must  depend  upon  the 
state  of  the  blood-membrane. 

I  have  been  condemned  for  using  in  my  writings  a  word  which  I 
derived  from  the  illustrious  Professor  Buidach,  who  ought,  it  should 
seem,  to  be  held  sufficient  authority  for  the  introduction  of  a  word  into 
oor  medical  terminology.  The  very  persons  who  have  railed  at  me  for 
using  Burdach's  word  have  no  hesitation  daily  to  employ  a  similar  one. 
Such,  (or  example,  as  the  words  endHXtrdium  and  encbxarditis^  from  •» 
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or  tvloif  and  awif  «*a,  by  which  they  mean  to  express  the  idea  of  the  lining 
membrane  of  the  heart,  or  an  inflammation  of  that  lining  membrane. 

For  my  own  part,  I  cannot  discover  any  unreasonableness  in  Bar- 
dach's  suggestion  of  the  term  endangfum^  from  f rdor  and  oTytcor,  tnner- 
vessel^  to  express  the  idea  of  the  lining  membrane  of  the  aorta,  of  the 
cava,  of  a  great  artery,  vein,  or  sinus,  since  the  Greek  word  »yytcor,  and 
the  other  Greek  word  en  or  endon,  express  an  idea  of  the  same  mem- 
brane where  it  is  called  endocardium,  but  only  as  being  not  confined 
to  the  cavities  of  the  heart  alone. 

To  repeat,  or  to  write  the  long  sentences,  membrana  vasorum  com- 
munis, or  membrane  commune  des  vaisseaux  sanguins^  or  the  lining 
membrane  of  the  bloodvessel  system,  is  a  useless  toil;  wherefore,! 
shall  beg  the  Student,  hereafter,  to  allow  me  to  speak  of  it  by  using 
M.  Burdach^s  short  and  euphonious  term,  endangium. 

So  much  I  have  thought  it  incumbent  on  me  to  say  in  my  own 
defence;  and  now  I  come  to  the  question,  whether  the  endangium  is, 
in  fact,  charged  with  the  important  offices  I  have  supposed ;  and  here 
I  must  invite  the  Student  to  judge  for  himself  upon  an  examination  of 
the  facts,  particularly  the  following  facts,  that  will  nowhere  be  denied. 

A  child,  in  its  mother's  womb,  touches  her  only  by  its  placenta, 
which  consists  of  the  vascular  tufts  into  which  the  umbilical  arteries 
are  divided  upon  reaching  their  place  of  destination  in  the  after-birth. 
The  placenta  takes  out  of  its  mother's  blood  the  oxygen  and  plasma 
sanguinis  required  by  the  foetus. 

The  child  in  utero  takes  nothing  but  plasma,  which  is  water,  with 
a  certain  protein,  probably,  under  the  form  of  dissolved  albumen  and 
salts.    It  takes  no  blood,  but  only  plasma. 

But  the  blood,  out  of  which  the  whole  body  of  the  embryon  is  made 
and  maintained  in  its  status  sanitatis !  Whence  comes  this  blood,  this 
generator  of  the  body  ? 

I  have  neither  purpose  nor  time  to  enter  at  length  into  an  examina- 
tion of  the  principles  of  the  hsematosis.  Such  an  essay  requires  not  a 
few  pages,  but  a  volume ;  but,  without  entering  at  large  on  the  sub- 
ject, I  may,  in  hopes  of  explaining  myself,  state  a  few  particulars  for 
that  end. 

1.  The  blood  is  daily  renewed  by  means  of  the  alible  matter  digested 
in  the  stomach  and  bowels,  and  absorbed  by  the  lacteal  absorbents, 
by  which  it  is  transferred  to  the  bloodvessels. 

2.  The  whole  of  the  blood  is  contained  in  the  heart,  the  arteries,  the 
capillaries,  the  erectile  tissue,  and  the  veins. 

8.  The  only  tissue  that  the  blood  touches  is  the  endangium,  which 
is  the  lining  or  interior  membrane  of  all  bloodvessels.    In  the  viscera 
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— in  all  the  organs,  indeed — it  is  probable  that  the  ultimate  ramnscale 
of  a  vessel  consists  solely  of  endangium,  the  stronger  coats  being  un- 
necessary in  the  last  distribution.  The  endangium,  to  use  the  idea  of 
Prof.  Burdach,  separates  the  blood  from  the  body,  as  the  scarf-skin 
separates  the  body  from  the  external  world.  The  endangium  is  the 
ddimitary  membrane  of  the  blood.  The  blood  perishes,  or  changes 
Tery  soon,  almost  immediately,  after  it  escapes  from  within  the  endan- 
gium. It  is  converted — or  it  is  coagulated,  or  it  dissolves,  or  it  ceases 
to  be  blood,  upon  leaving  the  cavity  of  the  endangium. 

4.  Notwithstandiug  the  chyle — particularly  chyle  taken  from  the 
upper  end  of  the  thoracic  duct — contains  vesicles  or  globules,  or  cor- 
puscles that  are  of  a  reddish  hue,  and  that  are  the  results  of  the  earliest 
morphological  operations  of  the  hsBmatosis,  it  is  not  proper  to  regard 
these  corpuscles  as  blood. 

5.  Soon  after  the  chyle  is  poured  into  the  cavity  of  the  endangium, 
and  becomes  exposed  to  the  influences  of  the  oxygen  in  the  lungs,  it 
aoquires  the  character  of  perfect  blood.  The  foetus  in  utero  touches 
the  parent  only  by  the  placental  tufts  that  it  has  developed  at  the 
extremity  of  its  umbilicid  artery.  It  is  only  by  these  placental  tufts 
that  it  can  receive  from  the  parent  the  material  supplies  for  its  hsema- 
tosis.  This  material  enters  into  its  sanguiferous  system  only,  since 
it  comes  into  the  vena  cava  by  the  umbilical  vein.  If  the  child  has  a 
power  to  make  its  own  blood,  it  is  clear  that  it  makes  it  within  the 
walls  of  its  endangium.  There  is  no  other  solid  that  the  alible  mate- 
rial of  the  child  can  come  in  contact  with.  Therefore,  either  the  blood 
makes  itself^  or  the  endangium  of  the  embryo  makes  it. 

6.  It  is,  therefore,  not  to  oxygen  alone  that  it  is  indebted  for  its 
morphological  developments. 

7.  Ck>ntact  with  the  endangium  is  essential  to  that  development, 
since  the  blood  loses  its  physical  character  as  soon  as  it  ceases  from 
that  contact  The  endangium  contains  the  force  that 
makes  the  blood.  This  proposition,  which  I  put  forth  in  my 
Ldlera  to  the  Class,  has  been  denied.  I  reiterate  it  here ;  and  I  ask 
what  violence  is  done  to  probability  in  this  doctrine,  seeing  it  is  uni- 
versally admitted  that  the  power  of  a  cell — a  far  more  simple  and  ele- 
mentary body — is  so  great  that  it  can,  out  of  the  alible  cytoblastem  in 
which  it  exists,  produce,  by  its  metabolic  and  plastic  energy,  cartilage, 
ligament,  skin,  muscle,  aciniferous  viscera,  nerve,  and,  indeed,  all  solids 
of  the  body?  If  the  *o  ^^fajSuuxor  xm  to  HXaatixw  really  appertain  to 
the  simple  tissues  of  cells,  may  we  not  concede  a  higher  power  to  the 
elementary  structure  which  we  call  endangium  ?.    The  cell-power  is  a 
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power  of  presence  and  contact,  not  a  power  of  percolation  or  endoe- 
mose  or  exosmose  merely. 

8.  The  endangium  is  the  blood-membrane.  When  it  is  healthy,  the 
blood  is  80 — ^when  it  is  diseased,  the  blood  becomes  diseased.  The 
health  of  the  endangium  is  as  essential  to  a  normal  hasmatosia  as  that 
of  the  gastro-intestinal  mucous  membrane  is  to  the  health  of  the 
digestive  force.  In  diseases  of  the  endocardium,  the  functions  of  the 
heart  are  modified,  but  the  endocardium  is  the  endangium  of  the  heart 
Similar  affections  of  the  endangium,  ranging  throughout  extensiye 
portions  of  the  sanguiferous  system,  derange  the  bloodvessels  in  which 
they  occur,  and  the  whole  mass  of  the  blood. 

9.  Simple  diminution  in  the  life-force  of  the  endangium  produces 
the  idiopathic  forms  of  anasmia,  in  which  the  solid  constituent  of  the 
blood  become  lessened  in  quantity,  while  the  aqueous  constituent 
increases  in  quantity. 

10.  One  thousand'  grains  of  healthy  blood  ought  to  contain  seven 
hundred  and  ninety  grains  of  water.  In  hydrsemia,  a  thousand  grains 
may  contain  eight  hundred  and  fifty  grains  of  water — oi  even  more. 
Such  a  state  of  the  blood  is  hydrssmia. 

11.  Plethora  is  a  contrary  state,  one  in  which  the  watery  proportion 
is  lessened,  and  the  solid  constituents  augmented. 

12.  The  endangium  is  the  regulator  of  these  proportions;  when  its 
powers  are  either  lessened  or  exaggerated  the  crasis  is  changed. 

13.  The  nervous  mass,  acted  on  by  oxygen,  gives  out  the  nerve- 
force,  the  biotic  force,  the  life-force.  It  does  not  extricate  or  give  out 
that  force  under  any  other  exciter  or  influence. 

14.  The  arterial  blood  conveys  oxygen,  which  it  imparts  to  the 
nervous  mass.  Oken  scarcely  speaks  metaphorically  when  he  declares 
that  an  artery  is  an  air-tube ;  it  conveys  vital  air,  oxygen.  Perfect 
blood  conveys  the  due  amount  of  oxygen  required  to  develop  a  per- 
fect innervative  force.  Imperfect  blood  cannot  convey  a  due  amount 
of  oxygen — whence  the  innervations  produced  by  it  are  inevitably 
imperfect. 

15.  The  health,  activity,  and  power  of  all  the  organs,  are  but  the 
exact  expression  of  their  innervation ;  under  circumstances  of  imper- 
fect blood  in  the  endangium,  their  health,  activity,  and  power  become 
deranged. 

In  these  propositions,  I  have  set  forth  the  opinions  I  have  long  held 
as  to  the  influence  of  states  of  the  endangium  upon  the  health.  I  am, 
perhaps,  imprudent,  again  to  put  them  forth  in  this  manner,  and  with- 
out the  array  and  support  of  many  facts  and  many  arguments  that  I 
deem  confirmatory  of  them.    I  prefer,  however,  to  submit  them  to  the 
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reader  in  all  their  nakedness^  rather  than  not  to  present  them  fbr  his 
examination.  I  hope  that,  in  any  erent,  they  may  serve  me  to  eluci- 
date the  rationale  I  am  abont  to  state,  as  to  the  amenorrhoeal  affec- 
tions, which  are  still  under  consideration. 

I  hsTO  said  that  reproductive  force  is  complemental,  and  that  men- 
struation is  a  sign  of  the  active  state  of  that  force. 

The  blood  of  an  ansemical  girl  is  incapable  of  developing  her  innerv- 
ative  force  in  sufficient  amount  for  the  regular,  operation  of  the  ordi- 
nary functions.  She  will,  therefore,  scarcely  produce  nervous  force 
sufficient  to  execute  both  the  special  and  the  complemental  offices  of 
her  life. 

The  amenorrhoeal  girl  is  generally  aneBmical.  To  cure  her  anaemia, 
is  to  re-establish  the  dominion  of  her  life>power  over  both  the  special, 
and  the  complemental  powers  and  offices  of  the  system. 

No  attempt  should  be  made  to  bring  on  menstruation,  in  order  to 
the  care  of  the  anaemia ;  but,  mutatis  mutandis^  tie  anaemia  should  be 
cured,  in  order  that  her  blood,  ftiUy  and  thoroughly  oxygeniferous, 
may  enable  her  nervous  mass  to  extricate  the  biotic  force  in  sum  equal 
to  the  demands  of  the  general,  as  well  as  the  special,  or  complemental 
wants  of  the  economy. 

The  curative  indications  for  such  ends  consist  in  the  use  of  drugs, 
frictions,  baths,  exercise,  dress,  diet,  and  medicinesj  as  well  as  the 
pr^chiatrio  recommendations  that  may  be  apposite  for  the  cases. 

Druffs. — Aperients  are,  for  the  most  part,  indispensable,  and  they 
may  well  consist  of  a  basis  of  aloes,  or  other  resinous  cathartics,  in 
combination  with  rhubarb  or  extract  of  Colocynth,  and,  on  proper  occa- 
rions,  of  mercury. 

The  celebrated  Hooper's  pill,  which  is  ftmiiliarly  known  by  every 
mother  in  the  land,  is  composed  chiefly  of  aloes. 

The  Dinner-pill,  or  Lady  Webster's  pill,  is  also  aperient,  on  account 
of  the  aloes  combined  with  it. 

In  some  of  the  samples  of  amenorrhoea,'  which,  while  they  chiefly 
depend  opon  a  want  of  vigor  in  the  blood,  may  derive  a  part  of  their 
rebelliousness  from  unhealthy  states  of  the  circulation  and  innervations 
of  the  pelvic  viscera,  a  useful  resource  is  to  be  found  in  the  compound 
powder  of  jalap.  Doses,  consisting  of  twenty  grains  of  jalap,  forty 
grains  of  cream  of  tartar,  and  six  drops  of  oil  of  anise-seed,  may  be 
given  every  alternate  morning,  with  considerable  advantage.  I  have 
sometimes  direeted  my  patients  to  procure  half  a  dozen  packages,  each 
containing  such  a  dose,  and  to  use  one  of  them  every  other  day,  until 
the  whole  of  them  should  be  taken. 

When  the  idea  is  entertained  that  the  hepatic  secretions  are  impaired, 
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under  a  yidous  state  of  the  portal  circulation,  a  very  proper  alterative 
will  be  obtained  by  the  exhibition  of  six  grains  of  blue-pill,  fifteen 
grains  of  extract  of  taraxacum,  and  ten  grains  of  soda,  suspended  with 
a  drachm  of  gum  Arabic,  in  an  ounce  of  distilled  mint  or  cinnamon- 
water.  Such  a  dose  should  be  followed  by  an  aperient  dose  of  mag- 
nesia, oil,  senna,  or  salts. 

Tonics. — ^The  most  available  tonic  is  iron. 

Iron  appears  to  possess  a  peculiar  power  to  modify  the  rate  of  tha- 
haamatosis.    Certainly,  one  might  in  vain  endeavor  to  remove  certais. 
cases  of  an»mia  by  the  aid  of  quinine,  the  various  vegetable  tonics^ 
and  the  mineral  tonics,  with  the  same  rapidity,  and  completeness  as 
with  the  ferruginous  medicines.    I  believe  that  common  experience 
teaches  the  truth  of  the  above  proposition. 

I  know  not  what  is  the  rationale  of  the  almost  specific  power  of  the 
martial  preparations  in  ansemical  disorders,  yet  I  am  willing  to  be- 
lieve it  true  that  the  iron  enters  into  direct  combination  with  the 
blood,  to  render  it  more  powerful  and  more  noble  by  its  union  with 
it,  and  that  it  acts  as  a  direct  tonic  for  the  solids  of  the  economy,  im- 
parting a  greater  energy  to  the  oelMife  of  the  blood-corpuscles.  Mr. 
Qu&neville  teaches  us  that  it  does  combine  with  the  blood-disks,  and 
absorbs  the  oxygen  which  it  gives  out  to  the  tissues,  and  that  the  blood 
takes  up  more  or  less  oxygen  in  proportion  as  it  contains  more  or  less 
iron.  I  think  nothing  is  better  or  more  clearly  established  in  my 
mind,  as  a  therapeutical  maxim,  than  this,  namely,  that  an  anaemical 
girl,  who  labors  under  no  other  malady,  is  cured  of  her  anaemia 
in  about  sixteen  days,  by  the  proper  use  of  iron. 

The  use  of  iron  was  well  known  so  far  back  as  the  days  of  Louise 
Bourgeois,  who,  in  her  Observations  diverses  sur  la  StSrilitS^  perU  de 
fruictf  etc.  etc.  (Paris,  1627, 12  v.  p.  23),  says :  "  Pour  en  avoir  Vheureuse 
yssue^  il  en/aut  user  trois  sepmaines^  ou  un  mais;  mats  sans  aucundoubie 
Umtes  les  incommoditSs  causSes  par  le  mal^  cesseront  avant  quime  jours f^ 
that  is  to  say,  in  order  to  reap  the  benefit  of  the  medicine,  it  ought  to 
be  employed  for  three  weeks,  or  a  month;  but,  beyond  all  doubt^  the 
whole  of  the  inconveniences  arising  from  the  disorder  will  be  at  an 
end  in  a  fortnight.  Now,  Louise,  who  speaks  so  positively  on  this 
point,  was  unacquainted  with  our  beautiful  preparation,  iron-by- 
hydrogen,  and  used  one  which,  though  not  so  good  as  ours,  was  yet 
capable  of  producing  such  remarkable  effects  as  she  points  out. 

As  Louise  was  a  celebrated  practitioner,  and  indeed  in  all  respects 
a  sensible  and  excellent  woman,  I  shall  indulge  my  desire  to  translate 
the  passage  in  which  she  describes  her  famous  medicine;  thinking  also 
tiiat,  perhaps,  some  American  practitioner  might  wish  to  subject  her 
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remedy  to  the  test  of  experiment.  She  says:  "  We  should  take  then 
a  quantity  of  iron-filings,  any  quantity,  and  put  it  into  a  crucible, 
such  as  goldsmiths  use,  which  being  placed  among  hot  ooals,  the  fire 
should  be  kept  up  until  the  crucible  becomes  as  red-hot  as  the  coals; 
when  thus  heated,  let  the  heat  be  kept  up  for  about  a  quarter  of  an 
hour,  then  take  it  o£E|  and  it  will  be  quite  black.  It  is  next  to  be  pul- 
Terized  in  a  mortar  until  it  is  as  fine  as  possible.  To  four  drachms 
of  this  powder,  add  four  drachms  of  cinnamon,  sifted  very  fine:  mix 
them  well,  and  then  take  four  ounces  of  sugar,  and  mix  with  it  a  little 
water;  boil  it  into  a  syrup,  and  make  it  clear  of  scum.  Then,  little 
by  little,  add  the  powder,  and  stir  it  all  the  time  until  the  process  is 
finished.  To  test  this,  put  a  drop  now  and  then  on  the  edge  of  a 
plate,  to  see  if  it  is  sufficiently  candied.  As  soon  as  it  has  become 
sufficiently  done,  pour  the  whole  out  upon  a  sheet  of  paper,  and  then 
work  or  beat  it  with  a  spatula,  and  make  it  into  lozenges  of  conve- 
nient siase." 

There  are  a  great  many  martial  preparations. 

Yallet's  mass,  which  is  the  same  article  as  the  pil.  ferri  carb.  of  the 
TJ.  S.  PharmacopoBia^  is  a  very  serviceable  thing,  and  the  purple  pre- 
cipitated carbonate  of  iron  is  also  one  of  great  power,  but  not  unapt 
to  prove  irritating  to  the  stomach,  especially  in  the  extravagant  doses 
commonly  allowed — as  a  teaspoonful  twice  or  thrice  a  day.  The  pills 
of  Dr.  Blaud,  of  Caux,  have  also  acquired  a  great  celebrity  for  their 
emmenagogue  power.  They  consist  of  carbonate  of  iron,  combined 
with  sulphate  of  potash. 

Now,  as,  in  the  exhibition  of  ferruginous  medicines,  it  is  understood 
that  the  iron  is  the  therapeutical  agent  on  which  reliance  is  placed, 
there  seems  to  me  little  advantage  in  exhibiting  it  in  combination  with 
any  particular  acid,  since  it  is  to  be  supposed  that  such  combinations 
are  immediately  dissolved  and  new  relations  established  with  the 
metallio  base,  in  the  stomach.  Hence,  I  greatly  prefer  to  administer 
the  article  in  its  metallic  form;  and,  thanks  to  the  ingenuity  of  Messrs. 
QuSvenne  and  Miquelard,  Fharmaciens  of  La  Piti^  Hospital,  at  Paris, 
we  are  &vored  with  an  impalpable  powder  of  iron,  that  is  prompt  to 
enter  into  chemical  union  with  the  acids  of  the  digestive  canal. 

This  beautiful  agent,  which  is  produced  by  passing  a  current  of 
hydrogen  over  peroxide  of  iron  heated  to  redness  in  a  porcelain  tube, 
IB  a  microscopic  powder  of  iron — the  hydrogen,  united  with  the  oxygen 
of  the  peroxide  to  form  water,  having  left  the  iron  pure  and  uncom- 
bined.  It  is  prepared  at  Paris  by  M.  Debreiul,  the  successor  of  Messrs. 
Pell^tier  and  CSaventou,  and  sold  by  the  importers  and  apothecaries  in 
this  oountry. 
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Mj  own  custom  is  to  exhibit  it  in  the  fonn  of  pillB  weighing  two 
grains,  and  I  habitually  direct  the  patient  to  take  one  of  the  pills  verj 
soon  after  each  daily  meal.  If  swallowed  while  ihe  fltomach  is  en* 
gaged  in  the  act  of  digestion,  it  does  not  occasion  any  nnpleasuit 
sensation ;  and  it  is  present  and  in  readiness  for  any  salifying  add 
that  happens  to  appear  daring  the  chymifioation  of  the  food. 

It  is  both  inodorous  and  tasteless,  and  may  be  used  without  danger 
during  an  indefinite  series  of  days,  or  weeks,  or  months. 

No  doubt  rests  upon  my  mind  that  it  is  the  most  powerfbl,  safiast^ 
and  least  disagreeable  tonic  drug  that  the  therapeutist  can  prescribe 
for  the  amenorrhoeas  depending  upon  a  principle  of  ansBmia — ^the  moat 
ordinary-principle  of  those  maladies.  I  ought  to  add  that  my  atten- 
tion was  attracted  to  it  by  M.  Baciborski's  woric  sur  Ja  Ponie  PSriodiqu^ 
and  that  it  is  to  him  I  am  first  indebted  for  the  practical  advantages  I 
have  received  from  this  medicine,  and  which  induced  me  to  take  mea- 
sures to  introduce  it  into  the  practice  in  this  country.  The  consump- 
tion of  the  article  is  already  become  very  great,  and  will,  without  anj 
doubt,  become  much  greater — so  as  to  supersede  the  other  martial 
medicines. 

In  addition  to  the  doses  of  iron  used  as  above,  it  is  necessary  for 
the  patient  to  observe  certain  rules  as  to  the  action  of  the  bowels, 
which  cannot  be  expected,  under  the  imperfect  and  irregular  extrica- 
tion of  biotic  force  of  the  ansemical  girl,  to  be  exact  and  orderly  as  in 
persons  in  health. 

Medicines,  of  which  the  basis  is  aloes,  are  particularly  adapted  to 
such  cases.  The  elixir  proprietatis;  the  pill  of  aloes  and  rhubarb;  the 
pill  called  Lady  Webster's  or  English  dinner-pill ;  the  tinctura  sacra, 
and  a  variety  of  such  formulas,  afford  the  opportunity  for  selecting 
preparations  that  may  seem  best  suited  to  the  existing  indications. 

Acescent  food  is  the  cause  of  much  digestive  distress. '  The  aces- 
cent vegetables  and  fruits  ought,  therefore,  to  be  eschewed,  and, 
indeed,  a  considerable  proportion  of  the  food  should  be  taken  from 
the  animal  kingdom.  Brown  meats  and  game  are  preferable.  A 
roast  chicken,  or  roast  beef  or  mutton,  is  preferable  to  other  kinds  of 
market  provision,  and  it  is,  when  practicable,  useful  to  cause  the 
patient  to  take  a  portion  of  meat  at  breakfast  and  tea,  as  well  as  at 
dinner. 

Hot  drinks,  as  coffee,  tea,  and  chocolate,  or  cocoa,  are  debilitating 
to  the  already  feeble  powers  of  the  stomach.  When  such  articles 
ought  not  to  be  allowed,  the  patient  can  take  claret  and  water,  with 
meat  and  bread,  and  butter  and  eggs  for  the  breakfast,  often  with 
signal  advantage.    But  the  wine  should  be  pure  and  unadulterated 


AMEKOBBHCEA.  If77 

irith  brandy,  which  is  so  commonl j  added  to  every  cagk  of  claret  senK 
to  the  United  States  for  sale.  Good  Bordeaux  wine,'  ^wnfrSlatS^  th^t 
18,  not  brandied,  makes  an  admirable  substitute  for  boiling  tea,  cofiee, 
and  chocolate,  which,  though  they  may  not  sensibly  injure  persons  in 
strong  health,  are  yet  surely  unsuitable  to  the  feeble  and  attenuated 
female.  The  claret  should  be  sufficiently  diluted.  I  think  that  a 
wineglassful  and  a  half  of  claret,  in  a  common  tumbler  of  water,  is 
not  too  strong  a  mixture  even  for  a  delicate  girl. 

There  is  no  health  without  exercise  and  light.  The  patient  should 
be  much  in  the  open  air,  exposed  to  solar  light,  when  not  too  intense. 
She  should  reinforce  the  powers  of  the  circulation  by  means  of  exer- 
cise. The  best  exercise  is  active,  not  passive  exercise.  But  I  dare 
not  devote  these  pages  to  an  extended  discussion  of  this  subject.  I 
have,  in  my  seventh  and  twenty-seventh  Letters  to  tJie  Class,  pretty 
clearly  stated  my  views  on  the  topic,  and  refer  the  Student  to  those 
Letters. 
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CHAPTER    VIII. 

PREGNANCY. 

Pregnancy. — The  subject  of  pregnancy  is  one  that  is  worthy  of  th^ 
most  careful  study  by  those  who  intend  to  devote  themselves  to  th^ 
pursuits  of  Obstetricy,  and,  indeed,  it  merits  the  attention  of  all  per- 
sons desirous  to  become  acquainted  with  those  miraculous  powers  and 
actions  of  the  living  body  that  result  in  forming  and  perfecting  a 
human  being,  the  crowning- work  of  the  Deity  in  creation,  who  ordains 
man  thus  to  come  forth  from  the  darkness  of  nonentity,  in  order  that 
he  may  live  to  shine  upon  the  stage  of  the  world,  and  there  act  his 
part  in  the  great  drama  of  the  living  world. 

There  have  appeared  a  great  many  speculations  and  theories  upon 
the  subject  of  Generation;  yet,  however  ingenious  or  inventive  their 
authors,  or  however  eloquent  or  argumentative  in  urging  the  adoption 
of  their  peculiar  views,  there  still  remains  a  terra  incognita  of  Embry- 
ogeny,  which  human  sagacity,  perseverance,  and  toil  have  never  been 
able  to  explore;  and  which  seems  purposely  set  beyond  the  reach  of 
the  utmost  ken  of  human  wisdom  or  learning. 

It  must  ever,  we  should  think,  remain  impossible  for  man  to  com- 
prehend the  secre^  mysteries  of  those  proximate  causes,  by  the  force 
of  which  a  non-existent,  or  formless  being  is  drawn  forth  of  the  dark 
sources  of  time,  and  launched  out  on  the  boundless  ocean  of  eternity; 
made  partaker  of  a  prospective  immortality;  charged  with  the  burden 
of  responsibilities  to  God  and  his  fellow-creatures;  and  bound  by 
numerous  relations  to  the  physical  world,  of  which  he  has  also  be- 
come a  part  by  the  very  fact  of  his  entrance  into  a  moral  state.  Such 
a  subject,  nevertheless,  cannot  fail  to  prove  interesting  to  the  Medical 
Student,  whether  he  approaches  it  in  view  of  its  physiological  con- 
nections, or  whether  he  wishes  to  investigate  it  as  a  psychological 
inquiry  of  the  utmost  importance  in  any  system  of  moral  philosophy. 
What  subject,  indeed,  could  be  more  replete  with  interest  than  one 
which  pretends  or  seeks  to  explain  all  the  changes  that  are  experienced 
by  the  embryo,  from  its  first  discoverable  estate  as  a  drop  of  pellucid 
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lymph,  or  as  macolad  germinatiysd,  up  to  tbe  timtiwhen  it  oomes 
forth  into  the  world  endowed  with  all  the  powers  that  are  appropriate 
to  a  healthy,  fall-grown  foetus  at  term  I  Such  a  study  involves  a  com- 
parison of  its  organs  with  those  of  all  other  living  creatures  as  well 
as  those  of  the  adult  animal,  and  a  complete  history  of  their  develop- 
ment and  growth;  and  it  ought  also  to  comprise  an  account  of  the 
accidents  and  diseases  to  which  it  is  liable,  with  a  full  detail  of  all  the 
peculiarities  of  the  ovum  and  its  several  parts,  and  a  comparison  of 
them  with  the  several  parts  in  various  animals.  The  subject  com- 
prises;, therefore,  a  vast  field  of  physiology,  which  might  be  profitably 
azplored  by  the  curious  Student;  but  the  limits  of  this  work  are  too 
oonfined  to  admit  of  it  being  treated  of  ly^  length  on  this  occasion. 

I^  as  it  has  been  eloquently  said,  the  springing  up  of  a  blade  of  grass 
from  the  bosom  of  the  earth  is  calculated  to  fill  the  mind  with  wonder 
and  amazement,  what  far  more  vivid  impressions  of  the  miraculous 
power  of  Grod  are  likely  to  be  made  upon  those  who  contemplate  the 
unfolding  of  those  organs  and  &culties,  by  means  of  which  man  learns 
not  only  to  know  and  acknowledge  his  Maker,  but  to  render  him- 
self^ as  it  were,  a  still  more  fitting  image  of  Him,  by  the  education  of 
the  faculties  that  have  justly  given  him  the  title  of  the  lord  of  creation ! 
In  addition  to  the  interest  as  a  merely  philosophical  study  with  which 
our  subject  is  clothed,  it  appears  to  me  indispensable  that  the  Medical 
Student  should  make  himself  acquainted  with  it,  as  taught  in  past 
Umes^  as  well  as  at  the  present  era,  and  that  he  should  aim  to  obtain 
a  thorough  knowledge  of  the  subject,  knowledge  which  can  alone  fit 
him  for  the  conduct  of  cases  in  midwifery.    But,  let  him  consider 
whether  in  aiming  at  this  so-called  practical  knowledge,  he  is  not  also 
called  upon  to  make  himself  master  of  all  those  scholarly  acquire- 
ments which  can  shed  a  light  of  revelation  upon  the  dark  and  doubt- 
ful questions  that  in  his  practice  he  must  not  only  solve,  but  instantly 
8olv^.    To  know  that  a  pregnant  woman  has  a  child  in  the  womb,  and 
to  learn  by  rote  something  of  the  presentations,  positions,  and  manoeu- 
vres relative  to  the  midwifery  operation,  is  but  a  vulgar  knowledge, 
common  to  old  women  and  to  physicians  who  confine  themselves  to 
tbe  study  of  text-books  and  the  unrecorded  and  misunderstood  ex- 
perience of  their  own  clinical  operations.    The  Student  ought  to  study 
tbe  subject  not  merely  as  a  midwifery  qualification,  but  as  an  Obstetric 
Science,  the  possession  of  which  places  him  in  the  fore  front  of  his 
professional  rank. 

Pregnancy  is  the  developing  of  an  embryo  or  foatus  in  the 
womb. 
An  account  of  pregnancy  comprises  a  relation  of  all  the  changes 
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that  take  place  id  tlie  reproductive  organs  and  in  the  ^hole  economy 
of  the  female,  from  conception,  to  the  end  of  the  puerperal  state,  as 
well  as  a  history  of  the  development  of  the  foetus.  It  is  proper,  how- 
ever, for  convenience  sake,  to  separate  the  account  of  pr^nancy  and 
embryogeny  from  that  of  parturition,  which  in  itself  presents  a  great 
and  imposing  subject  of  study. 

Inasmuch  as  there  are,  besides  natural  or  healthful  pregnancies, 
cases  to  be  met  with  of  morbid  or  preternatural  pregnancies,  the  latter 
merit  a  proper  share  of  consideration.  Hence,  we  ought  to  inquire 
not  only  into  the  physiological,  but  into  the  pathological  conditiOTS 
that  are  brought  about  by  pregnancy,  and  learn  the  seat,  nature, 
causes,  signs,  and  cure  of  n^tny  troublesome  disorders  and  dangerous 
accidents  that  overtake  the  gravid  woman. 

Fecundation. — In  order  that  a  woman  may  become  pregnant,  it  is 
necessary  that  a  germ,  matured  in  one  of  the  ovaries,  should  be  ex- 
pelled from  its  Graafian  follicle,  and  then  fecundated  by  the  encounter 
of  it  with  the  male  sexual  element,  the  sperm  or  seed.  I  have  already 
shown  that  the  germ  is  contained  within  an  ovum  or  egg ;  which  the 
woman,  like  all  other  reproductive  animals,  matures  and  spontane- 
otisly  discharges  at  regular  periods. 

I  shall  by  no  means  pretend  to  show  what  is  the  nature  of  the 
mutual  influences  of  the  seed  and  the  ovum,  or  which  it  is  of  the  two 
that  in  this  generative  encounter  furnishes  the  nucleole  of  the  new 
entity  about  to  start  on  the  career  of  development.  These  are  myste- 
ries beyond  human  ken,  and  likely  ever  so  to  remain.  It  is  in  the 
mean  time  unquestionable  that  the  concurrence  of  two  diflFerent  sys- 
tems of  genital  organs  is  indispensable ;  that  one  of  them  must  be 
female,  ovaric,  or  germiferous,  and  the  other  male,  yielding  sperm- 
zoons  and  a  fluid  with  peculiar  properties.  Neither  the  female  nor 
male  is  endowed  with  the  independent  power  of  reproduction.  It  is 
usually  admitted  that  the  female  yields  the  germ,  and  the  male  a 
material  which,  upon  some  combination  or  contact  with  the  germ, 
imparts  to  it  the  power  to  grow  or  augment  at  a  certain  rate,  and 
only  in  given  and  rigorously  predetermined  forms.  The  ovulum  dis- 
charged from  the  maternal  ovary,  though  alive,  is  not  generically 
alive ;  it  cannot  evolve  either  form  or  substance  beyond  its  present 
stage;  it  is  as  yet  unfecundated;  fecundation  renders  it  at  once  capable 
of  generical  evolution.  To  fecundate  is,  therefore,  to  impart  generic 
force.  Is  this  induction  the  act  of  the  male  alone,  or  of  both  male  and 
female  ?  Perhaps  it  is  better  to  regard  the  ovulum  as  a  cell,  and  the 
seed  as  the  product  of  a  cell ;  for  the  seed  is  originally  a  cell  whose 
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TDpture  or  disintegration  sets  at  liberty  the  fascicles  of  spermzoons 
that  are  prodacq^  within  them.  In  this  view,  both  the  female  and  the 
male  furnish  each  a  reproductive  cell. 

Without  desiring  to  call  in  question  this  opinion  as  to  the  germife- 
rous  nature  of  the  female,  an  opinion  which  I  cannot  but  adopt,  I  may 
a7ail  myself  of  the  occasion  to  advert  to  the  opinion  set  forth  by  M. 
Schleiden,  that  the  developing  matter  of  the  embryo  plant — its  pri- 
mordial solid — is  contributed  by  the  male  organ  of  the  vegeta- 
ble. Mr.  S.  shows  that  the  pollen  tube  is  a  series  of  cells  propagated 
from  the  pollen  grain ;  that  the  pollen  tube  shoots  its  terminal  cell 
into  the  ovary  of  the  plant ;  and  that  a  pollen-cell,  making  use  of  the 
cytoblastema  within  the  ovary,  the  medium  in  which  it  is  now  placed, 
begins  the  career  of  the  new  vegetable,  plant,  or  tree. 

In  this  view,  the  terminal  cell  of  the  pollen  tube  is  the  germ,  and 
the  anther  which  yields  the  pollen  grain  is  a  female,  not  a  male  organ; 
for  that  which  produces  the  germ  is  female.  But  even  if  M.  Schleiden 
is  correct  in  his  views,  the  dogma  is  not  overthrown ;  naturalists  have 
only  mistaken  the  sexual  characters  of  plants,  calling  those  female 
that  are  male,  and  vice  versd. 

At  the  present  day,  it  is  not  doubted  that  the  woman  produces  the 
germ  by  the  force  of  her  ovarian  stroma ;  yet  it  is  not  long  since  it 
was  contended  that  a  zoosperm,  or  spermatic  animalcule  conveyed  to 
the  surface  of  the  ovary,  and  entering  in  at  a  pore,  finds  a  nidus  or 
matrix  therein,  for  its  early  morphological  operations,  being  thus  the 
startiiig-point  of  the  embryogenic  processes. 

No  doubt  exists  as  to  the  cell-nature  of  the  ovulum  of  the  mam- 
mals, and  there  is  some  reason  to  believe  in  the  cell-nature  even  of 
the  spermzoon.  If  they  be  equally  cells,  which  hath  the  pre-eminence, 
or  which  is  the  true  germ  7  and  where  is  the  philosopher  that  can, 
with  absolute  assurance,  declare  which  of  these  cells  is  the  primal 
solid  in  the  generic  or  fecundative  processes  ?  I  freely  acknowledge 
my  own  ignorance  of  the  essential  nature  of  fecundation.  Fecundation 
IB  not  conception ;  a  woman  may  have  within  her  organs  a  fecun- 
dated ovulum,  without  having  conceived. 

Conoeptioii. — A  fecundated  ovulum  entering  into  the  womb  throQgll 
the  Fallopian  tube,  and  falling  without  delay  into  the  vagina,  may  be 
-  destroyed  or  lost  before  conception  can  take  place :  it  may  be  washed 
away  in  a  torrent  of  blood,  or  carried  oflF  amidst  a  quantity  of  mucus. 
In  such  case,  the  woman  has  been  fecundated,  but  she  has  failed  to 
conceive. 

An  ovum  may  suffer  the  encounter  with  the  male  element  even  in 
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the  infandibalum  or  fimbria  of  the  tube,  and  falling  otit  into  the  cavity 
of  the  pelvis  or  belly,  be  wholly  lost,  from  not  making  its  attachment 
to  the  serous  surface  on  which  it  has  fallen.  It  could  not  attack 
itself  to  a  serous  membrane,  for  its  nature  renders  it  indispensable 
that  its  basement  should  be  a  mucous  membrane. 

Conception  is  the  fixation  of  a  fecundated  ovum  upon  the  living 
sur&ce  of  the  mother ;  it  is  the  formation  of  an  attachment  toor  onion 
with  the  womb,  the  tube,  &c.,  of  the  mother.  This  is  conception, 
viz.  the  fixation  of  a  fecundated  ovum.  K  conception 
take  place  in  the  womb,  it  is  pregnancy ;  if  out  of  the  womb,  it  is 
extra-uterine  pregnancy ;  in  the  Fallopian  tube,  tubal  pregnancy;  in 
the  ovarium,  ovaric  pregnancy ;  if  it  occur  in  the  substance  of  the 
wall  of  the  womb,  it  is  called  interstitial  pregnancy. 

Commencement  of  pre^fnancy. — Pregnancy  ordinarily  begins  soon  after 
a  periodical  menstruation. 

Several  days  probably  always  elapse  betwixt  the  act  of  fecundation 
and  that  of  conception.  The  ovum,  in  the  mean  time,  by  means  dT 
endosmose,  is  augmenting  in  volume,  and  undergoing  important 
changes  in  the  arrangement  and  mixt  of  its  constituent  elements, 
changes  that  are  requisite  to  fit  it  for  the  higher  act  of  forming  its 
attachment  to  the  mother,  which  is  conception. 

It  is  not  precisely  known  how  many  days  ordinarily  elapse  between 
the  end  of  the  process  of  ovulation  and  fecundation  and  that  of  con- 
ception. M.  Yelpeau  seems  to  entertain  doubts  as  to  the  four  ova  he 
describes  at  page  25  of  his  Embryologie^  and  which  were  from  eight  to 
twelve  days  old.  It  is  not  known  how  long  they  had  been  in  the 
womb  before  their  expulsion.  Probably,  Sir  Everard  Home's  speci- 
men, described  in  the  Lond.  Phil.  Trans.^  was  an  embryo  of  seven 
days. 

The  facts  seem  to  concur  in  proving  that  shortly  after  the  act  of 
fecundation  the  conception  takes  place ;  but  it  is  probable  that  the 
time  is  various. 

As  menstruation  coincides  with  the  periodical  act  of  ovulation,  and 
as  the  sexual  embrace  is  attended  with  the  orgasm  whether  gravidity 
follows  it  or  not,  there  is  great  reason  to  suppose  that  the  coitus  of 
the  sexes  is  frequently  followed  by  fecundation  of  ova,  that  are  subse- 
quently lost  by  efSuxion,  and  it  is  to  the  last  degree  improbable  that 
every  fecundated  ovum  shall  be  able  to  effect  its  mesenteric  attach- 
ment or  fixation. 

Fecundation  and  conception  can  take  place  only  after  the  dehiscence 
and  discharge  of  the  Graafian  follicle,  whose  ovulum,  but  for  the  aphro- 
disiac orgasm,  would  necessarily  be  lost ;  for,  unless  the  orgasm  should 
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oocar,  the  fimbria  of  the  Fallopian  tube  cannot  be  placed  upon  the 
ovary ;  the  tube  lies  flaccid  in  the  pelvis  except  when  erected  by  the 
orgasm. 

Amidst  the  doubt  and  uncertainty  tiiat  rest  upon  the  subject,  it 
must  be  regarded  as  scarcely  possible  to  ascertain  a  fixed  term.  EUp- 
pocrates  and  Galen,  and  most  medical  men,  as  well  as  most  women, 
since  them,  believe  that  the  sooner  the  sexual  congress  follows  after 
the  metwtroation,  the  more  liable  is  the  woman  to  conceive.  It  waa, 
if  this  notion  be  true,  a  singular  policy  of  the  Jewish  legislator,  that 
IffODOUiiced  such  deadly  reprobation  upon  all  violators  of  the  law  of 
women^a  cleanness;  and  it  seems  to  me  a  subject  of  surprise  that  the 
daughteiB  of  Abraham  should,  to  this  day,  obey  a  custom  calculated 
to  obviate  the  {greatest  possible  productiveness  of  their  nation.  The 
number  of  the  Jews,  at  the  date  of  the  expatriation  under  the  reign  of 
Vespasian  and  Titus,  was  about  5,000,000  souls.  There  is  reason  to 
think  tkat  it  has  remained  nearly  stationary  since  the  overthrow  of 
their  city  by  Titos.  If  the  curious  law  of  cleanness  of  women  should 
be  abrogated  as  to  the  Jewish  wives,  would  the  augmented  chances  of 
facaBdation  caose  the  sons  of  Abraham  to  become  as  the  stars  of  the 
finnament^  and  the  sands  on  the  sea-shore  for  number?  Is  it  the 
operation  of  this  ancient  law  that  has  kept  the  population  of  the 
Jewish  people  down,  through  so  many  centuries,  to  one  even  4;enor  of  *• 
about  5,000,000  souls  ? 

I  shall  now  present  a  curious  document  received  from  a^gentleman 
here,  who  was  so  obliging  as  to  keep  for  me  a  careful  record  of  the 
menstrual  periods,  the  coitus,  and  the  dates  of  birth-— as  in  the  an- 
aexed  table. — It  throws  some  light  upon  this  subject. 

June  6th,  1845. — Menstrual  discharge  ceased. 

7th,  Married— «8et.  20  years,  5  months. 

Mar.  11th,  1846.— Daughter  born  »  277  days  from  Juae  7th  to 
March  11th. 

Jxme  1st,   1847. — Abortion,  at  end  of  1st  month. 

Aug.  18th,  Menstrua  appeared. 

28d,  '<        ceased. 

24th,  Coitus,  coitus. 

SepL  21st,  "  " 

22d,  Appearance  of  menstrua— only  a  slight  stain. 

May  80th,  1848.— Daughter  born  »  268  days  from  August  23d  to 
May  30th,  child  premature. 

Aug.  6th,  Menstrua. 

11th,  "         ceased. 

29th,  Coitus— first. 
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Sept.  6th,  Menstrua. 

12th,  "         ceased. 

25th,  First  coitus. 

Feb.    14th,  1849.— Quickening. 

July  26th,  Son  born  »  282  days  from  September  12th  to 

July  21st. 

This  record  shows  that  one  child  was  born  in  277,  another  in  268, 
and  the  third  in  282  days  after  the  disappearance  of  the  monthly  dis- 
charge. 

It  is  possible  that  ovulation  may  in  some  women  shortly  precede, 
while  in  the  majority  it  absolutely  coincides  in  point  of  time  with,  the 
first  appearances  of  the  hemorrhage,  and  no  man  has  a  right  to  say 
that  the  monthly  hypersemia  may  not  sluggishly  arise  even  one  or 
more  days  after  the  escape  has  actually  taken  place,  in  some  rare  in- 
stances. As  to  the  impression  still  entertained  by  some  repntable 
authors,  that  the  discharge  of  the  ovule  depends  upon  the  aphrodisiac 
orgasm,  it  is  too  unreasonable  an  hypothesis ;  too  unreasonable,  I  say, 
because,  the  dehiscence  being  the  effect  of  absorptive  power,  and  not 
of  a  lacerative  or  vulnerative  force,  it  is  idle  to  attribute  to  a  moment- 
ary orgasm,  which  perhaps  has  no  positive  influence  on  the  circulation 
within  the  ovaries,  a  result  that  requires  for  its  effectuation  many 
days  of  the  slow  action  of  the  absorbents  of  the  ovarium.  The  regu- 
larity of  the  ovulative  paroxysm  is  as  great  in  the  virgin  as  in  the 
married  woman ;  and  is  equally  regular,  moreover,  in  the  vegetable 
as  in  the  animal  kingdom.  It  is  much  to  be  desired  that  careful  obser- 
vations of  the  state  of  the  ovaries  in  persons  dying  just  before,  pending, 
or  soon  after  the  close  of  the  monthly  flow,  should  be  laid  before  the 
profession  in  order  that  more  accurate  notions  may  be  had  upon  the 
subject,  and  those  gentlemen  who  should  happen  to  enjoy  opportuni- 
ties of  the  kind,  would  deserve  the  thanks  of  their  brethren  for 
every  such  item  of  information  accurately  presented  through  the 
medical  press. 

As  to  the  precise  place  at  which  the  encounter  of  the  sexual  ele- 
ments takes  place,  we  do  know  that  it  may,  and  sometimes  does  occur 
in  the  Fallopian  tube;  indeed,  we  have  certain  proofs  of  this  in  all 
the  cases  of  tubal  pregnancy,  which  are  but  too  numerous  in  the 
records  of  Medicine. 

The  examples  of  ventral  or  abdominal  pregnancy  ought  not  to  be 
taken  as  proof  of  an  encounter  of  the  male  and  female  elements 
within  the  peritoneal  sac. 

As  to  ovarian  pregnancies,  I  cannot  deem  them  possible,  except 
under  the  following  circumstances.    Both  Bischoff'and  Martin  Barry 
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haye  found  the  zoosperm  upon  the  surface  of  the  ovary  in  animals 
killed  immediately  post  coitd;  this  is  sufficient  proof  that  the  prolific 
semen  had  been  transported  by  the  tube  or  cornu  to  the  fimbria, 
▼boee  embrace  of  the  ovarium  had  deposited  the  zoosperms  upon  the 
ovarian  indusiun^  If  we  suppose  this  transfer  to  be  effected  at  the 
moment  of  the  appearance,  in  the  opened  hila,  of  a  mature  ovule,  it 
is  clear  the  generative  encounter  would  here  take  place,  and  the  act 
of  fecondation  become  complete.  Upon  some  change  of  posture  of 
the  woman  the  further  escape  of  the  fecundated  ovule  might  be  now 
prevented,  the  pore  being  stopped  by  the  pressure  of  a  fold  of  broad 
ligament^  a  loop  of  intestine,  or  other  obstructing  cause ;  and  thus  the 
lecnndated  germ,  imprisoned  within  its  cell,  might  there  commence 
Its  career  of  development,  making  of  the  ancient  follicle,  which  pro- 
doced  it,  its  matrix  or  succedaneous  womb  up  to  the  time  at  which  it 
must  inevitably  burst.  I  am  compelled  to  adopt  this  hypothesis ;  for 
I  can  by  no  means  conceive  that  fecundation  of  a  germ  contained 
within  an  unopened  Graafian  follicle  can  possibly  take  place,  as  I 
fully  adopt  and  believe  Mr.  Pouchet's  doctrine  as  to  the  spontaneous 
discharge  of  the  ovulum  previously  to  the  fecundation.  I  cannot 
believe  that  the  male  seed  could  enter  into  the  ovisac,  through  not 
the  peritoneum  only,  but  through  the  albuginea  and  the  concentric 
coasts  of  the  ovisac. 

Deoidua. — The  womb  is  provided  with  a  lining  or  coat,  called  the 
decidua  or  caduca.  This  caduca  has  been  regarded  as  a  membrane 
excreted  by  the  uterus  as  a  means  of  securing  the  product  of  the  con- 
ception, by  affording  to  it  a  nidus  in  which  to  imbibe  the  earliest 
elements  or  pabulum  for  its  development. 

For  a  long  time  past  it  has  been  generally  supposed  that  the  womb, 
ooincidendy  with  the  fecundative  act,  throws 
out  a  viscous  excretion  from  its  inner  walls,  so  ^'  ^' 

as  to  line  or  plaster  the  whole  surface  with  the 
viscid  matter.  The  cut.  Fig.  48,  is  designed  to 
show  the  manner  in  which  this  is  supposed  to 
occur.  The  dark,  thick  outlines  represent  the 
womb,  already  somewhat  expanded  by  the 
growing  ovum.  A  is  the  canal  of  the  neck  of 
the  womb.  B  is  the  orifice  of  the  left  Fallo- 
pian tube,  whose  fellow  is  seen  at  B  the  oppo- 
site angle,  c  is  the  decidua  or  caduca  excreted 
by  the  inner  surface  of  the  womb,  covering 
it  as  with  a  soft  induitus.    D  is  the  vacant  cavity  of  the  uterus.    E  the 


186  PRfiGNAKGT,. 

same  deoidtia  or  oaduoa,  pushed  off  from  the  sar&ce  by  the  globak 
of  the  ovam  G,  which,  as  it  inoreases  in  Ai^  thnists  the  docidua,  or 
reflects  it,  as  in  the  outlines,  from  B  to  E.  It  is  this  part  to  whi^  the 
name  of  decidua  reflexa,  or  caduca  reflexa,  has  been  given.  F  iadi* 
cates  the  chorion  or  outer  membraoe  <tf  the  ovufti. 

It  often  happens  that  women  misdirry  in  the  early  stages  of  their 
pregnancy,  and  where  the  event  occurs  in  the  most  favorable  manner, 
the  entire  product  of  the  gestatioki  is  thrust  forth  in  an  unbrcA^n  or 
perfect  stafte.    When  this  occurs,  we  find,  upon  examination,  an  ori- 
form  or  pyriform  body,  upon  the  upper  segment  of  which  is  seen  « 
mass  of  tufted  chorion,  while  the  remainder  oonsists  of  a  dense  and 
rather  solid  fleshy  material,  which  is  the  original  or  true  decidua, 
called  decidua  vera.    By  careful  manipulation,  it  is  ^osidble  to  eirtraet 
from  the  upper  part  of  this  mass  the  complete  and  perfect  ovum,  con* 
sisting  of  the  chorion,  with  its  remaining  tufts,  inside  of  which  chorion 
is  the  amnion,  the  water  of  the  amnios,  and  the  embryo. 
A  good  notion  of  the  appearance  of  the  whole  decidua  af)ar  tin 
extraction  of  the  ovum,  which  has  baen 
Fig-  49.  token  out  of*  the  hole  at  the  t<^  of  it>  naay 

be  got  by  examining  the  pearnshoped  FigL 
49  annexed.  The  pit  or  depression  at  the 
upper  end,  out  of  which  the  ovum  was 
taken,  is  the  reflected  decidua,  while  the 
outer  or  pear-shaped  object  represents  the 
decidua  vera,  which  filled  the  whole  womb, 
and  was  moulded  by  its  cavity.  It  is  clear 
that  if  the  ovum  should  ccmtinue  to  grow, 
and  to  reflect  the  decidua,  or  carry  it  before 
it,  the  decidua  reflexa  would  at  last  come 
in  contact  with  the  inside  of  the  decidua 
vera,  be  pressed  agaizkst  it,  and  that  they 
would  weld  or  solder  together,  so  as  at  length  to  make  it  impossible 
to  separate,  or  even  distinguish  them  from  each  other* 

The  cavity  of  the  decidua  vera,  which  at  first  was  a  closed  sac,  was, 
according  to  Breschet,  filled  originally  with  a  fluid.  Brescbet  gave 
to  this  liquor  the  denomination  of  hydro-perione ;  of  oourse,  such 
hydro-perione  must  be  removed  in  the  process  of  reflection  and  ulti- 
mate fusion  of  the  decidua  reflexa  and  decidua  vera.  We  shall  find, 
farther  on,  other  opinions  on  this  subject. 

Such  are  the  Hunterian  views  of  the  decidua ;  videl^  it  is  an  excre- 
tion from  the  womb  to  answer  a  temporary  purpose,  after  the  eflSeo- 
tuation  of  which  it  falls  away,  and  is  discharged.    Other  explanations 
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of  this  product  have  been  lately  presenled,  which  are,  perhaps,  more 
worthy  of  acceptance. 

Many  persons  have  heretofore  disputed  the  existence  of  a  mucous 
lining  in  the  interior  of  the  womb,  contending  that  the  corpus  muco- 
Bom  terminates  within  the  os  tincse,  and  that  the  inner  wall  of  the 
womb  18  peculiar,  but  not  mucoufk  I  presume  no  anatomist  can  be 
found  at  the  present  day  to  deny  the  existence  of  a  mucous  body  of 
some  sort  as  composing  the  tissue  of  the  inner  paries  of  the  organ. 

M.  Ck>8te's  Atlas,  already  cited,  contains  several  beautiful  engrav* 
iDgs,  representing  magnified  views  of  this  texture,  and  among  them 
one  which  exhibits  the  appearance  of  a  piece  cut  from  the  substance 
of  the  womb,  on  which  is  seen  the  inner  lining  membrane.  I  regret 
that  it  was  not  possible  for  me  to  give  copies  of  those  drawings.  Mr. 
Oihon,  however,  has  been  very  successful  in  copying  the  one  annexed, 
which  represents  a  magnified  piece  cut  frc»n  the  uterus. 

The  right  hand  portion  of  the  picture  represents  the  fibrous  struc* 
tare  of  the  substance  of 

the  womb,  while  the  left  Kg-  60. 

and  under  sides  show 
the  appearance,  greatly 
magnified,  of  the  lining 
membrane,  which  con- 
sists of  tubes  perpen- 
dicular to  the  surface. 
The  orifices  of  these 
tubes,  cut  off  by  the 
section,  are  seen  at  the 
inferior  margin  of  the 
drawing. 

I  translate  from  page 
208  of  M.  CoBte's  His- 

Ujirt  0(n.  €i  Pari,  du  D(v.  des  Oorps  organ^  the  following  portion  of 
an  article,  which  cannot  but  prove  interesting  to  the  reader  of  this 
work : — 

"  Upon  examining  the  bodies  of  young  girls  dying  suddenly,  at  the 
approach  of  a  first  menstrual  period,  or  those  of  adult  women  who  have 
perished  by  suicide  while  menstruating,  I  have  found  that  among  the 
Graafian  vesicles  of  the  ovaries  there  is  always  one  of  them  decidedly 
more  advanced  than  the  rest.  At  the  same  time,  the  mucous  body  of 
the  womb,  phlogosed  and  of  a  turgesccnt  appearance,  in  obedience  to 
the  laws  of  a  pre-established  harmony,  is  modified  as  it  is  in  the 
mammifers  during  the  season  of  the  rut,  and  prepared  for  the  recep- 
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tion  of  the  ovule,  whose  spontaneous  maturation  is  about  to  occasion 
its  fall. 

"  While,  indeed,  the  ovarian  capsule  that  is  about  to  burst  becomes 
the  seat  of  this  rapid  evolution,  the  vascular  apparatus  of  the  womb 
is  coincidently  developed  and  injected  in  an  extraordinary  manner; 
that  of  the  mucous  membrane  especially,  forms  at  the  surface  of  the 
membrane,  beneath  the  delicate  layer  of  epithelium  with  which  it  is 
invested,  an  elegant  network  with  irregularly  lozenge-shaped  meshei^ 
each  of  which  incloses  the  orifice  of  one  of  the  innumerable  glandoUr 
tubes  of  which  it  almost  wholly  consists.    This  vascular  reticulation 
is  so  decided  and  so  rich  that  in  certain  subjects  it  communicates  to 
the  inner  surface  of  the  womb  a  more  or  less  violet  hue.    In  all  pro- 
bability, it  is  through  these  delicate  ramuscules,  of  which  the  netwoik 
consists,  that  the  menstrual  blood  oozes.    In  cases  where  a  pregnancy 
has  become  somewhat  advanced,  and  the  ovum,  lodged  upon  the 
mucous  surface,  has  affected  the  mucous  tissue  so  as  to  cause  it  to 
assume  all  the  characteristic  features  of  the  caduca,  these  ramuscules 
become  so  greatly  developed  that  many  of  them  attain  the  size  of  a 
quill-barrel.    A  definite  opinion  may  now  be  obtained  of  their  real 
nature,  and  we  may  feel  convinced  that  the  major  portion  of  this 
substance  belongs  to  the  venous  system,  so  that  the  mensuai  hemor- 
rhage which  they  yield  is  evidently,  in  chief,  derived  from  the  reser- 
voir of  the  black  blood." 

«  «  «  ♦  «  ♦  « 

"  These  glandular  tubes,  one  end  of  which  is  related  to  the  muscular 
layer,  while  the  other  opens  upon  the  free  surface  of  the  mucous  mem- 
brane, are  in  number  so  considerable,  that  their  orifices  give  to  the 
surface  the  appearance  of  a  strainer.  Their  presence  in  the  tissue  of 
the  membrane  increases  its  thickness  to  such  a  degree  that,  in  many 
subjects,  it  forms  plicae,  or  elevated  convolutions,  that  are  soft,  com- 
pressed, and  so  jammed  together,  as  to  leave  no  void  space  in  the 
cavity  of  the  womb.  These  convolutions,  when  the  ovum  descends 
from  the  tube,  seize  it,  and  retain  it  by  their  contact  or  pressure.  Upon 
inspecting  the  extraordinary  thickness  of  this  membrane,  one  might 
be  led  to  suppose  it  the  seat  of  a  true  pathological  hypertrophy,  or 
other  alteration,  were  it  not  that  repeated  experience,  corroborated  by 
the  examination  of  the  parts,  in  women  dying  of  accidents  at  the  com- 
mencement of  pregnancy,  afford  us  the  undeniable  proofs  of  its  being 
a  normal  condition  of  things." 

M.  Costers  engravings  give  very  beautiful  illustrations  of  the  asser- 
tions of  the  above  paragraph,  and  I  have  the  pleasure  to  bear  witness 
to  the  fidelity  of  at  least  one  of  his  pictures,  of  which  he  presented  me 
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with  an  engraved  and  colored  copy,  while  I  was  in  Paris,  in  1845. 
Not  only  was  that  engraving  a  most  faithful  copy  of  the  water-color 
drawing,  but  M.  Coste  had  the  kindness  to  show  me  the  anatomical 
fpecimen  from  which  the  drawing  was  made.  It  is  impossible  for  art 
to  give  a  more  perfect  representation  of  an  object.  These  views  of 
the  natnre  of  the  decidua  seem  to  meet  the  concurrence  of  the  author 
of  an  excellent  work  on  midwifery,  now  in  process  of  publication  in 
Germany :  I  allude  to  Die  Geburtskunde,  <tc,,  by  Franz  A.  Kiwisch 
Bitter  von  Botterau :  Erlangen^  1851.  This  author  regards  the  decidua 
vera  as  a  hypertrophy  of  the  tubular  tissue  described  by  Goodsir  and 
others,  with  modifications  affecting  the  epithelium  of  the  womb.  The 
drawing  in  Coste's  Atlas  gives  a  clear  idea  of  his  notion  as  to  the 
manner  in  which  the  ovulum,  once  imbedded  betwixt  two  folds  of  the 
hypertrophied  membrane,  clothes  itself  with  a  decidua  reflexa. 

I  beg  to  remark  that,  however  strongly  I  am  led  to  adopt  M. 
Costers  explanation,  I  feel  some  difficulty  in  accepting  it,  because  I 
cannot  readily  comprehend  how,  after  all  this  tubular  structure  is  once 
thrown  off  as  a  decidua,  it  can  ever  be  reproduced  for  the  service  of 
sabseqaent  pregnancies.  This  tubular  tissue  must  be  regarded  as  an 
organ,  complete  in  all  its  essential  elements,  and  if  it  is  in  fact  wholly 
deciduous  and  lost  with  each  labor  or  abortion,  then  it  presents  an 
example  of  a  complete  organ,  reproduced  in  the  most  elevated  of  the 
mammals ;  a  thing  which  is,  I  believe,  without  analogy  in  the  higher 
Beries  of  warm-blooded  animals. 

In  the  course  of  the  researches  that  I  made  in  the  years  1847-8, 
upon  the  reproduction  of  the  Opossum,  I  had  occasion  to  examine  the 
uteri  of  many  of  those  animals,  both  in  the  gravid  and  non-gravid 
state.  I  present  to  the  reader  an  outline  drawing  of  the  uro-genital 
apparatus  of  that  singular  animal,  which  is  a  monotreme.  In  figure 
61,  a  is  the  urinary  bladder ;  b  b,  the  first  wombs ;  c  c,  the  secondary 
wombs;  ddj  the  ovaria;  e,  the  uro-genital  sinus,  along  the  surface  of 
which  (e)  lies  the  rectum.  The  sinus  uro-genitalis  and  the  rectum 
unite  in  a  cloaca,  or  monotrematous  sac,  which,  as  in  the  birds,  gives 
outlet  to  the  products  of  digestion,  urination,  and  conception. 

I  examined  this  animal  on  the  8d  of  April,  1847,  and  found  seven 
marsupial  embryons  in  the  pouch,  which,  from  their  size,  I  have  reason 
to  suppose  must  have  come  into  the  marsupium  about  the  10th  of 
March,  as  they  compare  with  my  specimens  of  the  7th  of  March. 

This  fignre  represents  the  bladder,  wombs,  and  sinus,  inflated  by  the 
blowpipe.  The  wombs  b  6,  when  the  animal  is  in  rut,  become  twice  or 
nearly  thrice  as  large  as  they  are  in  the  figure;  and  the  increased 
magnitude  depends  solely  upon  the  development  of  the  mucous  tubuli, 


190 


^^ 


PREOKANOT. 
Pig.  61. 


of  which  M.  Coste  speaks  in  the  above  quotation.  The  cavity  is  very 
minute — bean-shaped,  and  filled  with  an  apparently  slimy  matter  as 
in  Fig.  52. 

In  an  opossum  examined  last  winter,  there  being  present  Dn.  J. 
Wallace  and  E.  Wallace,  the  aorta  was  injected  with  size  colored  with 
vermilion.  Much  of  the  injection  was  found  to  be  effused  into  the 
small  bean-shaped  cavity  of  the  wombs  b  b ;  but  there  was  a  great 

multitude  of  tubuli  standing 
Fig.;  62.  vertically  to  the  paries  of  the 

womb,  that  were  filled  with 
the  red  injection,  presenting 
the  appearance  of  waving,  or 
straight  red  lines,  that  passed 
from  the  inner  superficies  of 
the  substance  of  the  womb 
down  through  the  soft  deci- 
duous matter  to  the  inner 
boundary  of  it.  The  Fig,  62, 
gives  a  pretty  correct  view  of  the  appearances  presented  upon  cutting  * 
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me  of  tlie  wombs  open  in  its  longitadinal  diameter.  The  lenticnlar- 
shaped  cavity  is  seen  in  it  as  well  as  the  converging  tubuli.  It 
gives  also  a  good  idea  of  the  thickness  of  the  membranous  uterine 
vails,  compared  with  the  accidentally  developed  interior  muco-tubu- 
lar  membrane.  On  the  exterior  of  the  womb  is  seen  the  ovary, 
with  part  of  its  Fallopian  tube^  I  think  no  one  who  has  examined 
IL  Coste's  engraving  of  the  gravid  womb,  opened,  can  Ml  to  be 
strack  with  the  immense  comparative  development  of  theatf  uterine 
tnbnli  daring  the  rut  in  the  opossum.  It  was,  probably,  among  the 
slimes  of  this  tabular  texture  that  the  Bev.  Dr.  Baohman,  of  Charles- 
ton, S.  C^  found  the  young  embryons  moving — as  expressed  in  his 
fuper  to  the  Philad.  Acad,  of  Natural  Sciences,  1848.  I  in  vain 
searched  for  such  free  embryos  in  the  various  specimens  of  Didelphis 
in  rut  that  I  examined  with  the  Drs.  Wallace. 

There  is  one  circumstance  that  ought  not  to  be  overlooked  by  the 
Student  while  making  up  his  settled  opinion  as  to  the  decidua.  It  is 
tins.  In  the  solidungula,  the  pachydermata,  and  the  cetacea,  the  entire 
exterior  sarbce  of  the  chorion  becomes  placenta ;  for  the  placental 
tofts  are  processes  from  the  exterior  surface  of  the  chorion.  In  all 
these  animals,  while  it  is  impossible  to  conceive  of  a  decidua  reflexa, 
it  is  equally  difficult  to  admit  of  a  Hunterian  vera  to  which  the  whole 
exterior  surface  of  the  chorion  could  affix  itself.  Ought  not  the  Student, 
then,  to  pause  and  consider  whether  this  great  and  very  general  fact  in 
embryogeny  does  not  affi>rd  one  of  the  strongest  sanctions  of  M.  Coste's 
views  of  the  original  organic  nature  of  the  decidua  T  The  means  by 
which  ends  are  produced,  in  nature,  are  always  few;  and  as  the  uterine 
products  in  all  the  other  mammals  are  formed  without  the  interven- 
feioa  of  a  Hunterian  decidua,  it  seems  on  that  account  probable  it 
eonld  BOl  be  indispensable  in  human  embryogeny. 

I  leave  it  to  the  Student  therefore  to  judge  for  himself,  as  to  the 
Datare  of  the  deciduous  coat  of  the  womb;  and  to  decide  betwixt  the 
Hunterian  explanation  of  it  already  given,  and  the  new  doctrine,  of 
vrbich  he  has  here  the  sufficient  elements  for  the  end  of  making  up 
bis  opinion. 

The  ovum,  after  reaching  the  uterine  cavity,  grows  rapidly.  At 
first,  it  must  be  supposed  to  augment  by  endosmose,  which  conveys  to 
its  interior  the  cytoblastema  found  in  mucous  fluids  amidst  which  it 
exists  within  the  womb.  Gradually  developing  its  substance  by  means 
of  changes  by  segmentation  of  the  yelk,  and  also,  probably,  by  means 
of  the  pabulum  it  finds  in  the  mucus  by  which  it  is  surrounded,  it 
Boott  commences  the  acts  of  evolution  of  its  parts.  This  process  is 
eflEeoCed  by  sending  forth  to  all  its  parts,  by  means  of  the  ventricles  of 
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the  heart,  the  sanguine  materials  which  it  first  creates  and  then  con- 
verts. 

As  the  foundations  of  the  tissues  are  being  built  up  in  these  histo- 
logical deposits,  the  nervous  mass  is  everywhere  deposited  among 
them,  and  as  in  fact  their  most  essential  element.  This  nervous  maas, 
in  the  form  of  nervous  molecules,  fibrils,  and  cords,  is,  like  all  the  rest 
of  the  solids,  derived  from  the  blood;  for  nothing  is  truer  than  Oken^s 
assertion,  that  '^  the  blood  is  the  fiuid  body,  and  the  body  the  fixed  and 
rigid  blood" — so  that  the  whole  of  the  developments  of  the  embryo 
and  foetus  come  to  be  at  last  the  results  of  organic  deposits,  derived 
from  its  blood  alone. 

The  embryo  requires  an  engine  for  the  circulation  of  its  own  blood. 
Hence  the  features  of  the  heart  must  be  early  disclosed — the  path  of 
the  aorta  is  laid  out  by  the  blood  itself;  and  the  courses  of  the  om- 
phalo-mesenteric  vessels  are  traced  in  order  that  the  functions  of  the 
umbilical  vesicle  may  not  too  soon  fail. 

The  aorta,  as  it  grows  longer,  divides  into  two  branches,  which  aie 
not  two  primitive  iliacs,  but  two  umbilical  arteries,  designed  to  send 
the  blood  of  the  embryo  to  circulate  near  the  mother's  blood,  and  to 
take  from  her  the  quantity  of  oxygen  requisite  for  its  aeration,  and 
also  a  certain  plasma  which  it  brings  back  to  the  body  of  the  embryo. 
These  two  umbilical  arteries  after  some  time  give  off  branches  which 
at  length  become  sufficiently  large  to  be  easily  demonstrated  as  ex- 
ternal iliacs,  femorals,  popliteals,  &c.,  the  vessels  of  the  limb,  which 
are  productions  from  the  umbilicals,  at  last  assuming  their  permanent 
character  as  iliacs,  femorals,  popliteals,  &c.  The  blood  of  the  embryo, 
by  the  extension  of  its  umbilical  vessels,  comes  at  length  to  circulate 
among  the  cellular  mass  that  is  developed  on  the  outer  surface  of  the 
chorion,  amidst  which  it  receives  its  supplies  of  oxygen  and  also  its 
alible  elements.  So  that  it  is  true  to  say,  along  with  Professor  Owen, 
that  a  placenta  is  a  fleshy  and  vascular  process  from  the  exterior 
surface  of  the  chorion. 

When  the  embryo  becomes  at  last  developed  within  its  amnion, 
chorion,  decidua  refiexa,  and  decidua  uterina,  it  cannot  be  considered, 
of  itself,  to  have  any  contact  with  the  maternal  surfaces — nor  has  it 
any  other  connection  with  the  mother,  save  by  its  vessels  and  blood 
alone,  which  it  sends  forth  far  beyond  the  limits  of  its  own  body,  into 
the  distal  tufts  of  the  branches  of  its  umbilical  vessels,  to  spread  it 
upon  the  living  wall  of  its  mother's  tissues,  there  to  receive  its  endow- 
ment of  oxygen. 

The  only  part  of  the  child  that  really  touches  the  mo- 
ther is  the  blood  of  the  child. 
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The  embryonal  blood,  having  traversed  the  capillary  system  of  the 
placental  tofts,  returns  by  the  channels  of  the  umbilical  veins.  All 
the  umbilical  venules  and  capillaries  have,  probably,  the  power  of 
taking  up,  by  endosmose  or  absorption,  some  species  of  plasma  or 
cytoblastema,  from  the  maternal  sur&ces.  They  convey  this,  together 
with  the  aerated  blood  of  the  umbilical  capillaries,  into  the  single  tube 
of  the  umbilical  vein,  which  delivers  it  over  to  the  child,  by  pouring 
it  partly  into  the  hepatic  porta,  and  partly  into  the  inferior  cava  by 
way  of  the  ductus  venosus,  which  is  the  continued  tube  o{  the  umbili- 
cal vein.  Professor  LieUg's  Besearches  on  the  Motion  of  the  Juices 
in  the  Animal  Body  may  be  one's  sufficient  warrant  to  believe  that 
the  placenta  can  take  up  from  the  maternal  tissues  an  amount  of 
organic  material  adequate  to  the  development  of  the  uterine  embryo 
and  foetus  by  endosmose. 

While  the  embryo  is  growing,  the  amnios  continues  to  fill  ¥rith 
larger  and  still  larger  quantities  of  water,  the  placenta  increases  in 
size,  and  the  womb,  which  affords  a  nidus  for  the  tender  young,  SLXxg- 
menXs  part  pcusH  with  the  ovum  and  its  contents. 

The  womb  yields  to  the  antagonistie  force  of  the  expanding  ovum. 
It  undergoes  a  compulsory  hypertrophic  development.  The  womb 
always  resists  this  expanding  power;  it  makes  daily  and  perhaps 
hourly  efforts  to  cast  forth  the  burden  from  its  cavity.  It  is  not 
stretched,  but  compelled  to  grow. 

The  ovum  commences  its  career  of  development  not  in  the  neck^ 
but  in  the  cavity  of  the  womb,  which  is  composed  of  the  wall  of  the 
fundus  and  corpus  uteri. 

The  long  cylindrical  cervix  is  not  at  first  interested  in  the  struggle 
or  contest  between  the  expanding  ovum  and  the  resisting  cavity.  It 
stands  as  the  guardian  of  the  fruit  of  the  conception.  The  cervix 
uteri  is  the  seat  of  what  the  imcients  called  the  facuUas  retentrix,  and 
it  continues  superior  in  force  to  the  facuUas  expuUrix  until  the  close 
of  pregnancy,  when,  being  finally  exhausted,  the  fisicultas  expultrix 
acquires  sole  dominion,  and  labor  commences.  If  at  any  time,  during 
the  course  of  a  pregnancy,  the  retentive  power  of  the  cervix  should 
fidl,  the  expulsive  power  of  the  fundus  and  corpus  uteri  immediately 
begins  to  expel  the  ovum. 

Many  of  the  abortions  that  we  meet  with  are  caused  by  this  weak- 
ness of  the  womb — that  is  to  say,  by  weakness  of  the  cervix  uteri, 
which  gradually  yields  to  the  antagonizing  contraction  of  the  body 
and  fundus,  and  allows  the  ovum  to  come  forth  and  be  lost  The 
physician  makes  use  of  this  principle  in  the  treatment  of  cases  in 
which  the  indication  is  plain  to  bring  on  premature  labor.  He  dilates 
13 
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the  canal  of  the  cervix  with  his  finger  or  with  a  sponge  tent  or  a  col- 
peur jnter,  and  he  takes  away  the  facultas  retentrix,  and  the  oyom 
comes  off. 

It  is  curioos  to  observe  the  care  and  providence  with  which  the 
retentive  faculty  is  fortified  in  certain  of  the  tribes  of  creatures.  In 
the  cetacea,  for  example,  there  is  a  doable  cervix,  a  doable  os  uteri, 
one  within  the  other,  so  that  one  of  them  being  dilated  may  leave  the 
other  still  undilated  and  capable  of  resisting  the  antagonism  of  the 
fundus  until  the  last  moment  of  uterine  gestation  is  aooomplishei 
{See  a  paper  on  the  Reproductive  Organs  of  Delphinus  nesamak,  in  the 
Tramacttma  of  the  Acad,  of  Nat  Sciences  of  Philad.,  with  engravings, 
by  Ch.  D.  Meigs.) 

While  the  uterus  is  thus  the  reluctant  servant  of  the  forces  of  the 
ovum,  it  gradually  increases  in  weight  and  volume,  as  well  as  in  the 
cubic  content  of  its  cavity.  After  labor,  it  weighs  a  pound  and « 
half;  in  the  non-gravid  state,  it  weighs  two  ounces  and  a  halfl  It 
follows,  therefore,  that,  in  the  course  of  a  gestation,  a  vast  increment 
of  its  mass  takes  place,  and  that  this  whole  sum  consists  in  living 
organic  molecules,  whether  fluid  or  solid,  that  are  deposited  within  its 
limits  and  become  constituents  of  them. 

I  shall  not  endeavor  to  give  the  rationale  of  the  influence  exercised 
upon  the  womb  by  the  growing  ovum.  Perhaps  John  Hunter  would 
ascribe  it  to  the  stimulus  of  distension.  Suffice  it  for  me  to  say,  that 
at  any  time  in  the  course  of  the  whole  career,  that  career  may,  by  the 
physician,  be  instantly  arrested  and  brought  to  a  speedy  dose,  by 
destroying  or  withdrawing  the  ovum,  or  by  overcoming  the  retentive 
power  of  the  cervix  uteri.  To  discharge  the  waters  of  the  amnios 
by  puncture,  to  dilate  the  canal  of  the  cervix  with  a  sponge-tent,  or 
to  energize  immoderately  the  facultas  expultrix  of  the  fundus  and 
corpus  uteri  by  means  of  ergot,  is  to  arrest  and  bring  to  a  close  the 
whole  operations  of  the  reproductive  processes. 

As  the  womb  grows  larger,  its  arteries  and  veins  become  elongated, 
and  their  tubes  become  more  considerable  in  size  and  weight.  The 
nerves  are  enlarged,  or,  at  least,  they  are  extended  or  produced.  The 
absorbents,  in  like  manner,  are  augmented,  and,  more  than  all,  the 
great  masses  of  muscular  tissue  existing  in  the  virgin  womb  in  polentid 
rather  than  in  reality,  acquire  a  visible  and  palpable  magnitude  and 
a  great  force. 

As  the  womb  expands,  forced  outwards  in  every  dimension  from  its 
centre,  its  walls  do  not  diminish  in  thickness,  although  they  become 
softer  and  more  succulent.  Torrents  of  blood  circulate  in  the  tortuous 
branches  of  the  uterine  arteries,  and  soak  along  in  the  immense 
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anoses  and  yeios,  some  of  which  are  large  enough  freely  to  admit  a 
finger  within  their  cavities. 

In  the  derelopment  of  the  saperflcial  veins  of  the  gravid  womb,  the 
fibrous  coats  of  them  do  not  appear  to  undergo  mach  change  or  addi- 
tion. It  is  the  lining  membrane,  the  endanginm,  that  is  to  say,  the  vein 
(hat  mns  in  the  substance  of  the  organ  that  is  chiefly  increased,  so  that, 
in  examining  the  gravid  womb,  one  sees  rather  great  holes  and  chan- 
nels lined  with  a  smooth  endangium,  running  among  the  tissue,  than 
ordinary  veins.  In  this  respect  there  is  nothing  peculiar  to  the  womb, 
since  it  has  been  long  known  that  the  veins  within  a  viscus  consist 
only  of  the  endangium,  as  must  indeed  have  been  the  case  in  the 
earliest  stages  of  development,  even  of  the  aorta  itself,  for  the  blood 
makes  its  own  channel.  It  makes,  therefore,  its  endangium  first,  and 
the  more  tough,  fibrous,  and  elastic  parts  of  its  tubes  afterwards. 
(See  Baciborski's  paper  on  the  Veins,  in  the  IVansactiona  of  the  Boy. 
Acad«  Medicine.) 

From  the  foregoing,  it  appears  that  the  augmentation  in  weight, 
volumei  and  capacity  of  the  gravid  womb,  is  a  compulsory  process 
under  an  antagonistic  force  applied  and  sustained  by  the  self-develop- 
ing ovum.  The  ovum  may  be  compared  to  a  powerful  acephalocyst 
that|  attaching  itself  by  means  of  its  placental  mass,  that  serves  as  a 
suctorial  organ,  to  the  living  wall  of  the  womb,  absorbs,  and  compels 
it  to  yield  in  every  dimension  for  its  growing  wants  of  accommodation. 
I  b^  the  Student  to  see,  in  this  great  change  of  the  womb  from  its 
non-gravid  weight  of  two  ounces  to  its  gravid  weight  at  term  of  one 
pound,  or  even  one  pound  and  a  half,  the  proof  of  what  I  said  a  little 
while  ago,  videl,  that  the  uterus  is  subject  to  a  physiological  hyper- 
trophic evolution,  from  which  it  recovers  as  soon  as  the  cause  is 
removed;  for,  when  the  womb  becomes  emptied  by  the  act  of  partu- 
rition, it  returns  within  thirty  or  forty  days  to  its  non-gravid  weight 
and  size.  The  Student,  in  this,  will  see  an  example  of  an  enormous 
hypertrophy  or  evolution,  produced  in  the  course  of  two  hundred  and 
eighty  days,  and  recovered  from  by  involution  in  the  course  of  one 
month  after  the  termination  of  the  pregnancy.  Let  him  reflect,  there- 
fore, that,  if  this  is  the  law  of  the  womb,  it  ought  not  to  surprise  him 
to  learn  that  irritations,  displacements,  and  various  other  causes  may 
excite  in  the  vacant  womb  this  same  disposition  to  hypertrophy  under 
which  it  grows  rapidly  larger  and  larger  for  a  certain  time,  but  ceases 
to  grow  and  returns  speedily  to  its  normal  size  and  weight  very  soon 
after  the  irritation,  displacement,  ko^  are  removed. 

Though  the  womb  increases  in  weight  as  pregnancy  proceeds,  the 
means  of  its  suspension  in  the  cavity  of  the  pelvis  are  still  the  same 
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in  the  gravid  as  in  the  non-gravid  state.  It  is  to  be  expected,  then, 
that,  as  the  uterus  becomes  heavier,  it  shall  sink  somewhat  lower 
down,  and  that  the  woman  shall,  if  she  be  a  susceptible  creature,  per- 
ceive some  symptoms  like  those  of  a  falling  of  the  womb:  althoogli 
the  womb  is  growing  larger,  the  lower  part  of  the  abdomen  does  not, 
at  first,  become  larger.  On  the  contrary,  the  early  sinking  downwards 
of  the  womb  causes  the  hypogastrium  to  be  less  protuberant  thin 
before  the  conception,  and  henoe  the  French  proverb :  ^  A  ventre  plit^ 
enfant  il  y  a  /'  or,  as  an  old  English  midwifery  states  it, 

'^InabeUythatisflat 
There's  a  child,  be  sore  of  that." 

These  signs  of  falling  of  the  womb  in  women  who  are  married, 
should  be  ever  held  as  suspicious  until  there  is  full  reason  to  believe 
that  they  are  not  results  of  an  early  pregnancy;  and  there  is  frequently 
no  little  embarrassment  in  coming  to  a  positive  conclusion ;  even  the 
vaginal  taxis  cannot,  in  all  instances,  give  an  assured  ground  of  opi- 
nion, since  the  engorgements  of  the  uterus,  so  frequently  coincident 
with  prolapsions,  are  with  difficulty  to  be  distinguished  from  the  aug- 
mented volume  of  the  same  organ  arising  from  gravidity. 

The  reproductive  organs  have  a  direct  connection  with  the  cerebro- 
spinal, and  the  ganglionic  system  of  innervations.  There  is,  therefore, 
no  part  nor  parcel  of  the  economy,  into  relation  with  which  it  cannot, 
under  certain  states  of  health,  be  brought ;  they  are  among  the  most 
powerful  disturbers  of  the  complacency  of  the  organisms.  They  con- 
stitute an  imperium  in  imperio,  whose  behests  are  not  to  be  disobeyed. 
These  organs  can  disturb  the  brain — the  respiration — the  digestion — 
the  circulation — the  secretions — the  nutrition. 

When  the  womb  has  become  the  seat  of  an  advancing  gestation, 
and  feels  the  impulse  of  development,  the  complacency  of  the  other 
innervations  is,  generally,  discomposed.  The  stomach  is  one  of  the 
organs  earliest  to  be  called  into  sympathetic  distress.  The  sympathy 
of  the  stomach  is,  in  general,  independent  of  any  marked  change  of 
the  animal  heat,  and  of  the  rate  of  the  arterial  pulse.  It  is  expressed 
by  anorexia,  by  nausea,  and  ofttimes  by  vomiting.  Probably  the  sali- 
vation, which  is  also  a  common  symptom  in  pregnancy,  is  one  of  the 
same  category  of  disturbances,  as  is  also  the  sore-mouth  of  pregnant 
and  suckling  women. 

Multitudes  of  women  suffer  from  nausea  only  in  the  morning  hours; 
the  sympathy  being  interrupted  by  the  business,  the  preoccupation, 
and  the  fatigues  of  the  day,  to  return  again  on  the  following  morning 
and  follow  the  same  course.  In  some,  the  nausea  is  perpetual,  and 
attended  with  the  most  obstinate  vomiting. 
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la  most  of  the  cases  the  nausea  is  gone  before  the  quickening  takes 
place;  yet  a  young  ¥roman,  under  my  care,  Yomited  very  soon  after 
tke  conception,  and  vomited  every  day,  and  many  times  daily,  during 
tbe  whole  course  of  her  pregnancy.  When  her  labor  came  on,  which 
was  a  hard  one,  her  disposition  to  vomit  was  greatly  aggravated  with 
every  renewal  of  the  contractions.  To  such  a  height  did  this  symp- 
tom rise,  that  I  found  it  seriously  to  contravene  the  intent  and  purpose 
(^  the  labor  pains.  It  is  not  a  good  practice,  in  general,  to  rupture 
the  membranes  of  a  primipara;  but  in  this  instance  I  concluded  that, 
if  the  ovum  could  be  allowed  to  discharge  the  waters,  the  condensa- 
tion of  the  womb,  that  would  follow,  might  put  an  end  to  the  vomit- 
ing. I  thrust  my  index  finger  through  the  distended  bag  of  waters  at 
the  next  pain.  From  that  moment  the  nine-montVs  vomiting  ceased, 
and  retamed  no  more.  The  labor,  no  louger  delayed  and  contravened 
by  the  troublesome  vomiting,  hastened  to  a  favorable  conclusion. 

I  attended  a  lady  in  Spruce  Street,  a  few  years  since,  who,  during 
nearly  three  consecutive  months,  appeared  to  vomit  up  every  particle 
of  her  ingesta.  It  was  her  own  opinion,  coincided  in  by  her  friends 
and  attendants,  that  the  total  amount  of  all  her  food  and  drinks 
returned  very  soon  after  they  were  swallowed.  Although  she  felt 
much  weakened,  I  could  not  perceive  that,  under  this  process,  she  lost 
her  flesh ;  and,  in  the  end,  she  gave  birth  to  a  healthy  daughter.  It 
is  apparent  that  she  must  have  been  nourished  during  this  time ;  but 
the  manner,  and  the  quantity,  have  remained  ever  since  a  mystery 
that  I  cannot  explain.  I  cite  this  as  one  case  only  out  of  a  great 
number  that  have  occurred  in  my  practice. 

Many  of  these  troubles  vanish  while  the  woman  takes  exercise  in 
her  carriage  or  on  foot;  because,  as  before  said,  the  powers  of  the 
constitution,  when  devoted  to  the  purposes  supposed  in  every  case  of 
active  employment  of  them,  are  not  liable  to  be  checked  and  diverted 
by  a  morbid  consent  of  the  stomach  with  the  womb.  Hence  such 
women  should  be  advised  to  walk  or  ride,  or  to  busy  themselves  with 
their  afhirs,  and  avoid  a  sedentary  and  slothful  life. 

The  acidity  and  eructations,  and  the  diarrhoea  or  costiveness  of 
pregnancy,  may  be  obviated  by  the  use  of  alkalies,  whether  soda  or 
potash,  magnesia,  lime,  or  ammonia.  Some  vigor  may  be  communi- 
cated to  the  gastric  innervations  by  means  of  champagne;  or  by  brandy 
and  water,  rum  and  water,  or  by  certain  of  the  bitter  spirituous  tinc- 
tures, combined  with  aperients. 

I  readily  cured  a  case  of  this  sort,  in  the  spring  of  1848,'  in  a  person 
who  had  suffered  great  distress  from  vomiting,  cardialgia,  flatulency, 
and  constipation.    She  had  a  mixture  composed  of  sweet  tincture  of 
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rhubarb  two  ounces,  and  tincture  of  gentian  one  ounce.  A  demit- 
spoonful  of  this  medicine,  taken  once  a  day,  dissipated  all  the  sjmp- 
toms ;  and  I  assure  the  Student  that,  in  many  instances  of  severe  dia- 
tress  from  this  vomiting,  I  have  found  the  patients  promptly  relieved 
by  its  use.  Two  drops  of  tincture  of  aconite,  in  a  tablespoonfol  of 
water,  may  be  given  for  the  dose,  in  certain  of  the  cases,  with  marked 
relief. 

Many  of  those  examples  that  consist  of  nausea  and  vomiting  during 
the  early  part  of  the  day,  but  which  cease  after  the  meridian  hour, 
may  be  set  aside  by  the  following  method : — 

Let  a  cup  of  coffee,  with  a  toast,  be  brought  to  the  bedside  at  the 
earliest  morning  hour.    The  patient  should  be  called  from  her  sleep 
to  take  this  preliminary  breakfast,  without  rising  from  bed.    As  soon 
as  it  is  taken,  let  her  lie  down  to  sleep  again,  if  possible.    It  appears 
useless  to  offer  a  rationale  of  this  method.    I  am  very  confident, 
however,  that,  in  a  considerable  number  of  persons,  it  will  be  found 
to  put  a  sudden  stop  to  the  vomiting,  as  well  as  to  the  nausea.    Cer- 
tainly, many  of  my  patients  have  been  speedily,  as  well  as  perma- 
nently cured  by  it,  and  that  in  very  distressing  instances  of  the  nau- 
sea. 

Inasmuch  as  pregnancy  enables  the  womb  to  disturb  the  alimentary 
organs  in  the  manner  above  mentioned,  it  might  reasonably  be  in- 
ferred that  the  rest  of  the  nervous  mass  is  also  liable  to  interruption 
of  its  regular  action,  from  similar  causes.  Considerable  modifications 
are  sometimes  observable  even  in  the  temper  and  disposition  of  the 
woman.  Those  who  are  by  nature  amiable  and  gentle,  sometimes 
becomes  peevish,  and  fretted  by  trifles — full  of  false  alarms  and  idle 
fears;  while  persons  naturally  ill-tempered  become  charitable,  and 
kind,  and  courageous.  Strange  desires,  longings,  wishes  for  extraor- 
dinary, unprocurable,  or  disgusting  kinds  of  aliment,  are  said  to 
arise  in  pregnant  women ;  but  in  a  long  clinical  practice  I  have  never 
met  with  any  examples  of  the  sort;  which  leads  me  to  infer  that 
these  longings  are  more  frequent  in  the  books  than  in  the  practice  of 
our  art. 

Quickening. — ^The  embryo  acquires  a  power  of  slight  muscular 
motion  at  an  early  stage  of  pregnancy ;  but,  as  it  is  inclosed  within 
the  decidua  and  the  membranes,  and  floats  in  an  abundant  liquor 
amnii,  the  first  feeble  motions  of  its  body  or  limbs  cannot  make  them- 
selves felt  through  so  many  coverings,  by  the  living  tissue  of  the 
womb.  In  general,  it  attains  the  age  of  four  months  and  a  half  before 
it  becomes  sufficiently  large  and  strong  to  make  itself  felt  by  the 
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motber  when  throBting  with  its  feet  or  hands,  or  when  suddenly  re- 
dresBing  its  body  from  the  nsually  flexed  position.  When  the  child 
kth  first  acquired  this  power  to  make  its  motion  felt  by  the  mother, 
it  is  said  to  be  quick  with  life,  or  to  have  quickened,  and  the  event  is 
called  the  quickening.  Quickening  is  the  first  perceived  motion 
of  the  child. 

The  lawyers  have  looked  upon  a  child  quick  with  life  as  worthy  of 
the  protection  of  the  laws ;  for  it  is  felony,  maliciously  and  with  evil 
intent,  to  kill  a  child  that  is  quick  with  life  in  the  womb,  but  not 
felony  to  kill  one  that  is  not  quick  with  life.    It  appears  to  me  that 
this  is  a  distinction  without  a  difference;  for  the  child  of  six  weeks, 
or  of  two  months,  is  as  essentially  quick  with  life  as  one  of  five  or 
seTen,  or  even  nine  months.    The  only  difference  is,  that  the  child  at 
foar  or  four  and  a  half  months  is  strong  enough  to  make  itself  felt, 
while  at  two  or  two  and  a  half  months  its  movements  are  so  feeble  as 
not  to  be  perceptible  by  the  mother.    It  is  to  be  hoped  that  this  bar- 
barons  and  ignorant  distinction,  a  remnant  of  early  superstition,  may 
be  done  away  with  by  our  modem  legislatures,  and  that  the  wretches 
who  for  hire  lend  our  art  to  the  detestable  baseness  teneros  avelUre  foetus 
may  be  made  liable  to  condign  punishment  for  the  crime,  committed  at 
whatever  stage  of  the  gestation. 

Form  of  the  Belly  In  Pregnancy. — As  the  ovum  grows  larger 
day  by  day,  so  doth  the  womb  continue  to  expand,  adding  molecule 
to  molecule,  weight  to  weight,  and  mass  to  mass.  The  lower  belly 
becomes  a  little  protuberant,  and  the  swelling  is  fashioned  upon 
the  pear-shaped  womb  that  lies  beneath,  and  pushes  the  belly  out- 
wards. The  Student  should  remember  that  other  bodies  besides 
the  womb  may  cause  the  abdomen  to  enlarge,  but  that  no  object  save 
the  uterus  itself  can  give  to  the  hypogaster  its  peculiar  gravid  shape. 
The  form  of  the  hypogastric  tumor  dependent  on  the  state  of  gravidity 
furnishes  to  the  physician,  therefore,  a  very  useful  means  of  diagnosis, 
which  ought  not  to  be  neglected  in  some  of  the  difficult  cases,  cases 
in  which  it  is  a  matter  of  extreme  consequence  to  individuals  that  no 
mistake  should  be  made  as  to  the  real  nature  of  the  symptoms. 

Pouting  of  the  Navel. — The  navel  in  the  non-gravid  woman  is  a 
deep  depression  or  dimple.  This  depression  is  caused  by  the  contrac- 
tion or  shortening  of  the  remainders  of  the  two  umbilical  arteries  and 
▼eins,  which,  after  birth,  draw  the  skin  inwards  and  downwards  to 
make  the  pit  of  the  navel.  In  the  gravid  woman,  when  the  six 
months  are  past,  the  navel  rises  to  the  general  level  of  the  skin,  and. 
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aa  the  womb  grows  larger  in  its  progress,  the  ambilious  protrades, 
because  the  ligamentoos  remainders  of  the  nmbilical  vessels,  which 
ar^  deployed  with  the  mass  of  the  abdomen,  can  no  longer  draw  it 
inwards.  A  pouting  of  the  navel  is,  therefore,  one  of  the  coDse- 
quences  and  signs  of  a  pregnancy  of  six  and  more  than  six  months' 
duration.    Other  tumors  in  the  belly  may  make  the  navel  to  pout 

Orampa  firom  Pregnanoy. — Sometimes  the  gravid  womb  filla  up 
by  its  bulk  the  cavity  of  the  pelvis,  so  as  to  produce  cramps  in  the 
legs  by  pressing  too  firmly  upon  and  obstructing  the  sacral  and 
obturator  nerves.    There  is  no  remedy  but  patience  and  time. 

Ooativeneas  In  Pregnanoy. — When  the  womb  has  got  fJEurly  up 
into  the  cavity  of  the  abdomen,  it  lies  in  front  of  the  convolutions  of 
the  intestines;  even  the  transverse  colon  lies  rather  behind  the  upper 
part  of  the  fundus,  so  that  when,  in  a  gravid  subject,  the  abdomen  is 
laid  open,  nothing  is  to  be  seen  but  the  uterus  in  front.  The  edge  of 
the  right  lobe  of  the  liver,  or  a  segment  of  the  greater  curvature  of 
the  stomach,  the  omentum,  and  colon  lie  upon  the  top,  and  towards 
the  reverse  of  the  fundus  uteri. 

In  this  situation,  it  is  impossible  for  the  bowels  to  receive,  in  the 
same  manner  and  degree,  the  stimulating  and  natural  succussions  qf 
the  abdominal  muscles,  as  they  receive  them  under  ordinary  circum- 
stances. Those  succussions  are  constant  provocatives  to  a  healthful 
activity  of  the  peristaltic  force,  and  are  essential  thereto.  The  failure 
of  them  tends  to  render  the  peristaltic  motion  languid  or  torpid,  and 
therefore  costiveness  is  a  very  ordinary  state  in  advanced  pregnancy. 
Let  the  Student  reflect  upon  the  evil  efiTects  of  such  torpor,  in  over- 
loading the  alimentary  tube  with  the  undischarged  residuum  of  the 
digestions,  by  which  the  tension  of  the  abdomen  is  increased,  and  the 
mesenteric  and  hepatic  circulations  and  innervations  brought  into 
disorder,  and  which  ought  to  be  corrected  by  the  proper  remedies. 

Alternate  Hardening  and  Relaxation  of  the  Womb. — As  the 

womb  approaches  nearecjo  its  term  of  gestation,  the  retentive  faculty 
grows  gradually  less,  from  the  deploying  of  the  upper  part  of  the 
cervix,  which  becomes  a  part  of  the  general  cavity  for  the  accom- 
modation of  the  ovum.  The  expulsive  faculty  makes  frequent  efforts 
to  overcome  the  remaining  antagonism  of  the  cervix.  These  efforts, 
which  doubtless  lend  a  chief  aid  in  the  act  of  deploying  the  cervix 
uteri,  are  to  be  detected  in  the  alternate  hardening  and  softening  of 
the  globe  of  the  uterus  under  one's  hand  placed  upon  the  abdomen.    If 
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the  band  be  placed  upon  the  abdomen  of  a  pregnant  woman,  it  may 
be  that  the  impression  will  first  be  received  of  a  great  softness  and 
pliability  of  the  textures,  but,  upon  keeping  the  palm  in  sittt^  the 
tumor  begins  to  grow  harder  and  harder,  until  a  very  condensed  con- 
dition of  the  organ  is  produced  by  this  tonic  contraction  of  its  mus- 
cular tissue.  V 

These  contractions  are  not  productive  of  the  least  pain  or  any 

disagre^ble  sensation,  save  a  feeling  which  women  designate  as  a 

^  drawing  sensation.    One  feels  surprised,  sometimes,  upon  observing 

the  yrery  positive  force  of  these  contractions,  to  hear  the  woman  say 

that  they  produce  no  pain  in  the  back  or  hypogastrium ;  particularly 

as  the  same  degree  of  hardening  or  contraction  of  the  organ  in  a  labor 

is  aocompanied  with  very  decided  pain.    The  reason  of  the  difference 

is  this — viz.,  the  pains  of  labor  are  pains  of  the  yielding  but  still 

resisting  os  and  cervix ;  while  these  contractions,  above  described,  do 

not  cause  any  positive  stretching  and  pain  of  either  of  those  parts. 

How  the  Cyllndrioal  Neok  becomes  Conical.— These  contrac- 
tions are  repeated  very  often  during  many  weeks,  and,  indeed,  it  may 
be  said  they  are  reiterated  throughout  the  whole  duration  of  the 
pr^nancy.  The  effect  of  them  is  gradually  to  reduce  the  cylindrical 
neck  of  the  womb  to  the  shape  of  a  cone— or  rather  to  the  form  of  the 
le^r  pole  of  an  egg,  and  to  make  the  os  tincae  acquire  a  circular 
instead  of  its  usual  oblong  or  oval  form,  and  to  convert  it  into  a 
dimple  or  pit  in  the  apex  of  the  now  oviform  uterus.  When  this 
dimple  has  become  completely  developed  by  the  resolution  of  the 
cylindrical  into  the  conoidal  cervix,  labor  is  ready  to  begin,  and  the 
next  repetition  of  the  contraction  might  justly  be  accounted  as  the 
first  pain  of  the  labor,  for  the  labor  pain  is  nothing  else  than  contrac- 
tion of  the  organ,  by  which  the  expulsive  fiu^ulty  strives  to  overcome 
the  retentive  faculty,  and  thus  free  the  uterus  of  its  contents,  by 
thrusting  them  forth  into  the  vagina,  and  thence  into  the  world. 

Size  of  the  Oravld  Womb  at  Term.— The  uterus,  rising  up- 
wards in  the  cavity  of  the  belly,  finally  attains  the  length  of  full 
twelve  inches.  I  measured  the  gravid  uterus  at  term,  in  an  individual 
who  died  suddenly  before  the  onset  of  labor,  during  the  month  of 
June,  1848.  It  was  twelve  inches  long,  and  eight  inches  in  transverse 
diameter.  The  broad  ligaments  rise,  of  course,  as  the  womb  rises ; 
and  the  ligamenta  rotunda,  which  extend  from  the  internal  abdo- 
minal rings  to  the  angles  of  the  uterus,  ought  not,  in  a  normal  state, 
to  be  more  than  two  and  a  half  to  three  inches  in  length;  yet  by 
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the  mounting  upwards  of  the  uteras  towards  the  sorobicolas  oordu^ 
they  acquire  a  length  of  five  or  six  inches  at  least,  serving  to  stay  or 
steady  the  womb  as  it  goes  up,  and,  on  occasions,  to  render  it  oblique 
to  the  right  or  left,  in  proportion  as  the  right  or  left  ligameAtom 
rotundum  is  the  readiest  or  the  most  reluctant  to  yield  as  the  rising 
womb  compels  it  to  accompany  the  ascent.    I  call  the  attention  of 
the  Student  to  this  condition  of  these  ligaments,  now,  in  order  that 
he  may  in  this  connection  clearly  understand  that,  if  the  roond  liga- 
ments should  not  diminish  their  own  longitude  pari  pasaA  wiih  die 
lessening  of  that  of  the  womb  after  labor,  and  if  they  should  continue 
elongated,  or  weak  and  relaxed,  afl;er  the  womb  has  returned  nearly 
to  its  non-gravid  dimensions,  then  the  womb,  having  no  support  to 
prevent  it  from  falling  backwards,  will  be  liable  to  dip  its  fundus 
below  the  promontorium,  and  be  overset  backwards,  or  retrovertei 
Whenever  this  accident  happens,  it  is  attributable  to  a  fault  of  both 
the  round  and  the  utero-sacral  ligaments;   since,  with  round  liga- 
ments  two  and  a  half  inches  in  length,  the  fundus  could  not  pos- 
sibly retreat  far  enough  from  the  symphysis  pubis  to  admit  of  the 
state  of  retroversion.    Let  the  Student  early  learn  that  one  of  the 
common  accidents  of  the  lying-in  state  is  this  very  accident,  the  non- 
contraction  of  the  ligamenta  uterina — and  let  him  carefully  estimate 
the  effects,  as  to  pelvic  obstruction,  pain,  bearing  down  and  general 
disturbance  of  the  health,  likely  to  arise   from   such  an   accident. 
While  he  is  ignorant  of  these  simple  facts  in  pathology,  he  will  permit 
his  patients  to  sufier  needlessly ;  but,  well  informed  on  this  point,  he 
will  surely  obviate  by  his  precautions  such  sore  distress.    The  acci- 
dent is  by  no  means  an  uncommon  one  after  abortion  at  the  third  or 
fourth  month.  In  such  instances,  and  always,  indeed,  when  the  woman 
makes  complaint  of  backache  and  pain  within  the  pelvis,  with  tenes- 
mus of  the  rectum  or  bladder,  or  both;  and  when  she  keeps  her  bed 
instead  of  getting  up  at  the  usual  period  and  completely  recovering 
as  she  might  be  expected  to  do  a  few  days  after  the  miscarriage, 
let  the  Student  be  careful  to  make  a  full  exploration  of  the  case.     It 
is  highly  probable  that  all  these  complaints  will  be  found  to  depend 
entirely  on  a  retroverted   state  of  the  womb  that  has  taken  place 
because  the  ligaments  could  not  contract  soon  enough  and  solidly 
enough  to  keep  the  organ  in  its  proper  position. 

The  Placenta. — ^A  placenta  is  a  vascular  flesh  excrescence  from 
the  exterior  surface  of  the  chorion,  and  is  formed  not  before,  but  some 
time  subsequently  to  the  assumption  by  the  embryo  of  its  earliest 
form.  Being  produced  solely  by  the  chorion  which  belongs  to  the 
ovum,  it  has  nothing  to  do  with  the  womb  except  to  attach  itself  to 
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it  as  a  base  on  which  it  is  to  grow.  At  first  it  is  probably  a  mere 
microscopic  point  situated  upon  a  similar  point  in  the  nteros ;  it  en- 
larges  daily  and  exactly  in  the  same  ratio  as  the  womb  enlarges.  It 
does  not  overgrow  its  base,  nor  does  the  base  on  which  it  rests  over- 
grow it — they  must  augment  at  an  equal  rate. 

In  the  primary  stages  of  connection  betwixt  the  ovum  and  the 
womb,  the  tufts  of  the  chorion,  which  are  merely  masses  of  cells 
attached  together  as  dubs  or  cylinders,  do  probably  sink  into  the 
orifices  of  the  tubular  glands  of  the  uterine  mucous  membrane,  and 
derive  from  the  secretions  by  their  endosmotic  power  some  cyto- 
blastema  that  is  appropriated  to  the  earlier  processes  of  development 
of  the  fecundated  ovum.  In  the  mean  time,  those  curious  acts  called 
the  segmentation  of  the  yelk  go  on  until  the  foint  traces  of  the  embryo 
coibe  at  last  to  be  made  manifest  The  heart  is  a  cylindrical  tube 
that  expands  and  contracts  by  turns,  driving  forwards  into  the  soft 
and  difiluent  materials  a  drop  of  blood,  which  flows  back  again  in  the 
diastole.  Little  by  little  the  quantity  of  blood  increases,  and  is  jetted 
further  and  farther  from  the  fountain  of  the  circulation,  making  the 
track  it  is  to  follow,  which  gradually  acquires  the  characteristics  of  a 
bloodvessel.  Each  renewed  jet  drives  the  vessel  further  and  further 
from  the  heart,  and  the  omphalo-mesenteric  vessels  and  the  aorta  are 
gradually  formed.  The  aorta  reaches  the  point  of  its  bifurcation,  and 
one  branch  becomes  the  right  and  the  other  one  the  left  umbilical 
artery.  These  two  vessels  attached  to  the  growing  allantois  extend 
with  the  expansion  of  that  organ,  and  at  length  reach  the  inner  wall 
of  the  chorion,  through  which  they  make  their  way,  to  be  divided  on 
the  external  wall  of  the  same  chorion  into  myriads  of  capillaries  and 
venules  and  arterioles  that  convey  the  blood  which  is  driven  into  their 
tubes  by  every  systole  of  the  embryonal  heart  These  bloodvessels 
on  the  outer  sur&ce  of  the  chorion  lie  in  contact  with  the  inner  lining 
wall  of  the  womb,  carry  their  blood  close  along  on  its  surface,  and 
when  they  by  the  reunion  of  many  capillaries  have  acquired  the 
nature  of  veins,  they  serve  as  channels  of  return  through  which  the 
placental  blood  is  conveyed  back  into  the  body  of  the  embryo. 

Thus  it  appears  that  when  the  embryonic  heart  contracts  it  propels 
the  blood  through  the  aorta,  the  umbilical  arteries,  the  placental 
capillaries  and  small  veins  into  the  great  umbilical  vein,  and  so,  back 
into  the  heart  from  whence  it  was  driven  by  the  systole.  In  this 
circulation  it  has  not  at  all  mixed  with  the  blood  circulating  in  the 
vessels  of  the  womb,  nor  has  it  acquired  any  blood,  as  such,  from  the 
parent  Yet  it  has  absorbed,  as  it  passed  along  her  living  surface,  a 
portion  of  her  oxygen.    It  has  also  imbibed  by  endosmosis  portions 
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of  plasma,  or  liquor  sanguinis,  which  it  is  transporting  to  the  interior 
of  the  embryo,  in  order  that  the  said  plasma  may  be  by  the  power  of 
the  embryo  or  foetus  converted  into  fcetal  blood.  This  plasma,  or 
liquor  sanguinis,  is  water  containing  dissolved  albumen  and  salts  that 
are  susceptible  of  passing,  by  exosmose,  out  of  the  mother's  vascoltt 
tubes,  and  by  endosmose  into  the  interior  of  the  foetal  veaaels.  It 
contains  the  elements  of  blood,  to  be  elaborated  within  the  economy 
of  the  embryo  or  foetus. 

The  Student  now  perceives  that  I  would  inculcate  the  opinion  tbt 
the  placenta  only  sits  on  the  womb  as  a  basis  to  rest  on  and  as  a  liyiog 
surface  out  of  which  to  take  oxygen  and  liquor  sanguinis — ^tfaa;t  there 
is  no  inosculation  of  maternal  with  foetal  bloodvessels,  and  that  the 
placenta  is  wholly  and  solely  a  product  of  the  living  ovum,  with  which 
the  womb  has  no  part  nor  lot,  except  to  afford  a  point  to  rest  on  and  t 
feeding  ground  from  which  to  procure  the  alible  materials  of  the 
ovum. 

The  nature  of  the  connection  thus  formed  is  the  subject  of  great 
differences  of  opinion,  that  have  not  been  settled  even  by  the  authority 
of  John  Hunter,  who  first  proposed  a  rational  explanation  of  this 
difficult  point,  in  his  article  on  the  placenta,  which  may  be  conaolted 
in  his  volume  of  papers  on  the  Animal  Economy.  According  to  Mr. 
Hunter,  the  placenta  is  a  symmetrical  organ,  consisting  of  two  parts, 
one  derived  from  the  womb  and  the  other  from  the  child. 

Seiler,  in  his  work  Die  OebadrmuUery  unddas  Ei  des  Menschen^  stoutly 
denies  that  the  placenta  belongs  to  the  mother ;  and  Yelpeau,  in  his 
Ovologie  ou  Embryohgie  humaine,  p.  65,  says:  "  Et  j'ose  affirmer  aveo 
plus  d'assurance  que  jamais  que  le  placenta  humain  est  entiirement 
foetal."  I  declare,  with  greater  confidence  than  ever,  that  the  human 
placenta  is  entirely  foetal. 

While  the  celebrated  Yelpeau  thus  resolutely  rejects  the  Hunterian 
doctrine  that  there  is  a  uterine  portion  of  the  placenta,  other  very 
eminent  persons  equally  insist  that  an  important  portion  of  the  mass 
is  actually  derived  from  the  womb ;  and  that,  whenever  it  is  extruded 
by  the  contractions  of  the  organ,  not  only  is  the  foetal  portion  expelled, 
but  the  whole  of  the  uterine  portion  also,  which  is  detached  at  the 
same  time,  comes  off  with  the  foetal  half;  from  which,  indeed,  there  is 
afterwards  no  possibility  of  separating  it,  nor  even  of  distinguishing 
them,  the  one  from  the  other. 

Prof.  Owen,  of  London,  is  one  of  the  distinguished  naturalists  who 
contend  that  the  placenta  is  constituted  of  materials,  part  of  which 
belong  to  the  mother  and  part  to  the  ovum.  Mr.  Owen  says,  after 
having  carefully  compared  the  Hunterian  preparations  with  the  results 
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of  his  own  examinations  of  the  gravid  uteras  at  fall  period :  ^I  now 
believe  they  all  fully  bear  oat  Mr.  Hunter's  general  view,  viz :  that 
the  maternal  blood  is  diffused,  by  means  of  the  tortuous  arteries,  into 
the  spongy  cellular  substance  of  the  placenta,  where  it  bathes  the 
capillaries  ct  the  foetal  circulation,  and  is  returned  by  the  oblique 
decidual  adventitious  sinuses  and  channels  into  the  orifices  of  the 
oterine  veins."    {Vide  Note  in  Hunter  on  the  Animal  Economy^  p.  102.) 
M.  Flonrens,  Professor  of  Comparative  Physiology  at  the  Jardin 
dtes  Plantes,  says,  in  his  Coun  sur  la  GSnirationy  p.  ISO,  that  the  um- 
bilical yessels  of  the  mammifers,  which  everywhere  pierce  the  chorion, 
in  order  to  come  at  the  internal  surface  of  the  womb,  are  called  pla- 
oeotas.     The  placenta  is  an  inherent  characteristic  of  viviparous  pro- 
daction.    It  cannot,  therefore,  exist  in  thd  oviparae.    Mr.  F.  divides 
the  mammals  into  two  great  classes,  one  of  which  comprises  man,  the 
Todentia,  and  the  carnivora ;  while  in  the  other  class  are  arranged  the 
pachydermata,  the  solipedes,  and  the  ruminantia.    In  the  first  class, 
he  contends,  there  is  a  vascular  inosculation  of  the  mother's  vessels 
with  those  of  the  ovum,  whereas  no  trace  of  such  vascular  union  can 
be  detected  in  the  second. 

I  have  cited  this  distinguished  physiologist  in  order  to  show  his 
opinion ;  but  I  am  far  from  advising  the  Student  to  adopt  it  upon  his 
authority.  His  assertion  that  the  placenta  is  a  characteristic  of  vivi- 
parous production,  is  denied  by  high  authority ;  and  notwithstanding 
I  am  prompted  to  agree  with  him,  I  admit  that  the  most  careful  re- 
search has  never  enabled  me  to  discover  the  least  trace  of  a  placenta 
or  cord  in  the  early  marsupial  embryon,  as  I  have  stated  in  my  paper 
on  the  Didelphis,  in  Amer.  Phil  Trans. 

Mr.  Owen's  assertion,  in  regard  to  these  difierences  in  the  classes, 
is  as  follows :  ^  Thus  the  placental  intercommunication  between  the 
foetus  and  mother,  in  the  human  subject  and  quadrumana,  is  carried 
on  by  the  contact  of  the  foetal  capillaries  with  maternal  extravasated 
blood ;  while  in  the  ruminants,  the  mare  and  the  sow,  it  takes  place 
by  the  apposition  of  capillaries  to  capillaries,  and  the  two  parts  of  the 
placenta,  viz :  foetal  and  maternal,  can  be  separated.  In  the  ferrse 
and  rodentia,  there  appears  to  be  an  intermediate  structure."  {Loc.  cii.) 
Let  the  Student,  while  pondering  on  these  propositions  of  Masters 
in  our  science  observe  that,  though  the  separation  of  the  placenta 
in  child-birth  is  essentially  hemorrhagic,  and  never  so  in  the  parturi- 
tion of  quadrupeds,  which  might  lead  to  inferences  in  favor  of  different 
plans  of  union,  yet  organs  of  such  vital  importance  in  the  economy  of 
the  genera  are  not  likely  to  be  modelled  upon  plans  absolutely  different 
in  creatures  so  nearly  allied  in  their  great  types.    In  all  the  mammi- 
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fers,  there  is  one  type  for  the  brain  and  nerves,  one  for  the  respiratioD, 
one  for  the  circulation,  one  for  the  absorption,  secretions,  reprodactioD, 
&C.,  and  there  should,  d  fortiori^  be  but  one  for  the  great  and  indis- 
pensable branchio-absorptive  apparatus  of  the  foetus. 

I  have  already  said  that  being  in  Paris  in  the  year  1846, 1  enjoyed 
an  opportunity  to  examine  some  of  Professor  Costers  preparations  of 

the  gravid  womb,  as 
^g-  <^3.  well  as  the  water-color 

drawings,  and  engray* 
ings  of  them,  and  I 
now  repeat  that  ihe 
engravings  ajre  moit 
faithful  repreaeati- 
tions  of  the  fiiots  ex- 
hibited to  me. 

Let  us  suppose  Mr. 
Coste's  views  as  to  the 
real  nature  of  what  is 
called  the  decidua  to 
be  absolutely  oorrect^ 
and  let  us  consider 
the  annexed  Fig.  58 
as  a  representation  of 
a  gravid  womb  cut 
through  transversely 
from  top  to  bottom, 
and  containing  an  early  ovum  imbedded  in  one  of  the  plicae  or  sulci 
of  the  tubular  membrane,  then  the  ovulum,  partly  buried  in  one  of  the 
sulci  of  the  plicated  membrane,  will  sit  on  the  basement  tissue,  which 

is  the  womb  itself.    If  an 
^^•^  ovulum    should    be    thus 

caught,  fixed  and  half  buried 
between  the  rugss,  it  might 
form  its  mesenteric  attach- 
ment at  the  bottom  of  the 
fold,  and,  daily  increasing  in 
size,  it  might  cause  its  de- 
cidua refiexa  to  grow  thin- 
ner, until  it  should,  at  last, 
wholly  disappear,  as  in  Fig. 
64.    The  segment  of  the  ovum  that  looks  inwards  to  the  cavity  of  the 
uterus,  pierces  through  the  thin  coating  of  decidua,  as  in  the  figure 
annexed,  and  I  have  seen  such  an  example. 
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As  some  of  our  bretbreQ  appear  to  take  interest  in  the  researches 
md  opinions  of  Dr.  Ernest  Henry  Weber,  of  the  University  of  Leip- 
Ac^  it  is  proper  for  me  to  show  the  grounds  on  which  that  author  rests 
his  theory.    He  directs  that  a  gravid  womb  having  been  opened 
bj  an  incision  should  be  carefully  washed,  and  then  laid  in  alcohol  to 
become  somewhat  hardened  by  the  spirit.    When  sufficiently  firm, 
an  orifice  of  one  of  the  veins  opened  in  the  uterine  substance  by  the 
cat,  should  be  sought,  and  the  vessel  inflated  by  means  of  a  blowpipe. 
The  inflated  vein  is  then  to  be  slit  up  with  the  scissors,  and  its  track 
followed  by  successively  inflating  it  and  slitting  it  up.    In  this  way 
the  course  of  the  vein  is  followed  into  the  substance  of  the  placenta,  a 
certain  portion  of  which  is  found  to  have  been  distended  with  the  air 
of  the  blowpipe,  which  escapes  from  openings  in  accidentally  broken 
vessels.    The  walls  of  these  veins  are  so  thin  as  to  evidently  consist 
only  of  the  thinnest  polished  inner  membrane.  In  this  way,  by  dissect- 
ing and  inflating,  canals  are  discovered  that  are  not  really  veins,  but  a 
sort  of  vacuoles  and  passages  betwixt  the  spongioles  of  the  foetal  part 
of  the  placenta.    Occasionally  one  finds  a  vein  in  which  the  spongioles 
or  tufts  are  pressed  against  the  side  of  the  vein,  so  that  the  inner 
wall  or  tube  of  the  vessel  is  roughened  by  the  intrusion ;  but  it  is  to 
be  understood  that  the  tuft  does  not  enter  into  the  vein  itself  through 
an  aperture  in  its  wall :  it  only  drives  the  thin  vein-wall  before  it, 
reflects  it^  and  so,  covers  itself  with  a  coating  of  this  vein-wall. 

Weber  supposes  that  these  umbilical  tufts  that  thus  thrust  the  vein- 
walls  before  them,  are  arches  or  loops  of  vessels  which  in  this  manner 
carry  their  flowing  blood  as  it  were  into  the  very  heart  of  the  vein 
without  mixing  the  fluids  however;  the  current  in  the  large  vein  being 
protected  by  its  indented  vessel,  and  that  in  the  umbilical  one  being 
confined  to  its  own  tube,  so  that  the  poor,  half  oxygenated  blood  of 
the  embryon  flows  onwards  in  its  own  channel,  which  is  surrounded 
with  the  hot  rich  fluid  of  its  mother. 

Such  is  Dr.  Weber's  idea;  a  very  pretty  and  pleasing  one — which, 
however,  I  cannot  adopt,  because  I  can  never  believe  that  the  mother 
has  any  lot  or  part  in  the  confectioning  of  the  placenta,  and  which, 
moreover,  is  not  called  for  by  any  absolute  necessity  of  the  case,  seeing 
that  vast  whales,  horses,  oxen,  and  other  great  animals  are  as  readily 
developed  in  gestation  as  man  is,  without  any  such  complex  apparatus. 
There  is  one  law  of  gravitation,  and  I  as  fully  believe,  there  is  but 
one  law  of  connection  betwixt  the  embryon  and  its  mammiferous 
parent 

In  the  human  placenta,  and  in  those  of  certain  quadrupeds,  all  the 
placental  tufts  are  united  into  a  single  disk,  cake,  or  placenta,  as  in 
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the  adjoining  Fig.  65,  which  shows  the  uterine  snrfaoe,  where  tbe 
lobules  of  tbe  placenta  are  seen  divided  by  the  lines  of  the  septi. 
These  lobules  are  very  numerous:  and  i^  instead  of  being  assemUed 
in  one  disk,  they  were  disseminated  over  various  parts  of  the  womb^ 
the  analogy  to  the  ruminant  organ  would  be  complete.    Fig.  66  ezhi- 
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bits  the  foetal  surface  of  the  placenta.  The  umbilical  cord,  containing 
its  two  arteries  and  its  vein,  is  seen  reaching  the  placenta  at  its  centre, 
and  dividing  its  vessels  into  numerous  branches,  which  radiate  towards 
the  circumference.  In  other  animals,  as  the  ruminants,  the  tufts  are 
separated  from  each  other  and  distributed  to  different  parts  of  the 
whole  chorion,  so  as  to  make  a  great  number  of  placentas.  In  certain 
other  genera,  the  tufts  consist  of  zones,  surrounding  the  oval  ovum; 
or  they  are  scattered  everywhere,  like  a  paste,  over  the  entire  super- 
ficies of  the  ovum. 

To  possess  a  gravid  womb  at  term,  and  enjoy  an  opportunity  to 
examine  it  leisurely,  is  to  be  what  Noortwyck  calls  rarissimum  hooce 
spolium  mactus.  Even  in  London,  Professor  Owen  appears  to  have 
waited  long  before  obtaining  such  a  privilege;  and  Dr.  William  Hunter 
says,  that  "opportunities  of  depicting  the  human  pregnant  uterus  at 
leisure,  very  rarely  occur.  Indeed,  to  most  anatomists,  if  they  have 
happened  at  all,  it  has  been  but  once  or  twice  in  their  whole  lives." 
{Anat.  ut.  Hum.  Orav,) 

I  have  enjoyed  but  few  such  opportunities  during  a  long  course  of 
business  in  a  great  city.  Those  I  have  had  were  as  carefully  improved 
as  my  means  would  admit ;  and  as  I  must  confide  in  my  own,  rather 
than  in  other  men's  senses,  I  find  it  impossible,  under  my  own  observa- 
tions, to  adopt  the  views  of  the  Hunters,  and  I  prefer  the  opinions  of 
Seiler  and  of  Velpeau.  One  ought  not  lightly  to  dissent  from  great 
authorities,  nor  is  it  without  a  sentiment  of  profound  respect  for  the 
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Hunters,  that  I  claim  the  privilege  to  see  with  my  own  eyes,  in  a  matter 
so  authoritatively  determined  by  those  great  benefiEUStors  of  Medicine. 

In  what  is  called  Deliverance,  the  whole  placenta  comes  off  from 
the  womb.  Kiwisch  doubts  that  this  is  the  case,  supposing  that  a 
portion  only  of  the  maternal  part  comes  off  with  the  foetal  portion. 

As  a  general  rule,  the  placenta  is  separated  from  its  place  on  the 
vault  of  the  fundus,  by  the  same  pain  that  chases  the  buttock  of  the 
child  into  the  vagina,  and  is  completely  extruded  from  the  genital 
fissure  in  about  ten  minutes:  sometimes  it  is  expelled  within  twenty 
minutes  after  the  commencement  of  a  labor. 

I  have  removed  a  great  number  of  placentas  without  staining  the 
hand  with  blood,  or  perceiving  a  drop  upon  the  mass  itself. 

The  placenta  comes  off  with  equal  readiness  at  the  third,  fifth,  or 
the  ninth  month,  showing  that  no  other  action  of  the  womb  is  requimd 
for  its  expulsion  than  shrinking  of  its  muscular  tissue,  and  that  al} 
times  and  stages  are  indifferent  as  to  the  facility. 

I  find  in  dissecting  the  gravid  womb  at  full  term,  that  the  slightest 
traction  suffices  to  remove  the  placenta  from  the  sur&ce  where  it  had 
ever  before  enjoyed  an  undisturbed  attachment;  and  that^  too,  very 
soon  after  death.  I  am  convinced  that  the  connection  may  be  broken 
up  even  by  pufi&  of  air  from  the  blowpipe;  and  that  it  is  not  more 
adherent  than  is  the  peel  of  a  perfectly  ripe  orange  to  the  fruit  Can 
it  be  that  the  womb  may  exfoliate  its  half  of  the  placenta  with  such 
amazing  facility,  and  that,  too,  in  all  the  stages  of  pregnancy?  Do 
these  £eu^  consist  with  the  idea  that  arteries  pass  from  the  womb 
into  the  placenta?  Are  other  arteries  broken  so  easily?  Has  the 
womb  its  half  of  a  placenta? 

I  shall  subsequently  mention  the  case  of  a  lady  who  died  here 
in  June,  1848.  In  the  post-mortem  examination  in  presence  of  Dr. 
Yardley  and  Dr.  Wallace,  I  detached  the  whole  of  the  placenta 
from  the  womb,  after  the  careful  injection  of  the  aorta  made  by  Dr. 
Wallace,  an  expert  anatomist,  who  had  secured  the  external  iliacs 
before  throwing  the  injection  into  the  trunk.  Neither  I,  nor  those 
gentlemen,  upon  the  most  minute  and  careful  search,  aided  by  good 
lenses,  could  verify  the  existence  of  even  a  single  vessel  passing  from 
the  womb  to  the  placenta.  Much  of  the  injection  was  efi'used  into  the 
cellular  meshes  of  the  placenta.  It  was  an  infiltration  of  the  material 
and  not  an  injection,  in  the  anatomical  sense  of  the  term.  We  arose 
from  the  dissection,  equally  and  unanimously  convinced  that  we  had 
not  seen  a  single  vessel  broken  off  or  pulled  out,  in  the  slow,  gentle, 
and  most  careful  divulsion  of  the  two  surfaces,  uterine  and  placental. 
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This  examination  was  made  within  less  than  twenty-foor  honis  after 
the  demise  of  the  lady. 

During  the  epidemic  of  cholera  here,  in  1832, 1  examined  a  gravid 
womb  at  term  within  a  very  few  hours  after  the  death  of  the  woman, 
in  company  with  the  late  Dr.  J.  Hopkinson,  then  prosector  at  the 
University  of  Pennsylvania.  He,  though  a  practical  anatomist^  was 
unable,  as  I  was,  to  detect  anything  broken,  save  mucous  tractiu, 
though  the  light  and  the  glasses  were  good,  and  the  most  scrupulous 
care  was  used,  without  precipitation  or  rudeness  in  the  operation. 

A  similar  opportunity  was  enjoyed,  a  few  years  since,  at  the  Penn- 
sylvania Hospital,  in  a  womb  gravid  with  twins.  Here,  also,  I  detected 
nothing  but  mucous  tractus.  Another  very  fine  specimen,  at  tlie 
seventh  month,  was  afforded  to  me  by  Professor  Pancoast  at  the  Jeffer- 
Kbn  College.  In  this  case,  many  medical  students  observed  the  di- 
vulsion  of  the  surfaces  without  detecting  any  vessels.  I  have  had 
other  similar  opportunities,  and  obtained  the  same  results. 

On  Friday,  Dec.  15th,  1855, 1  examined  the  dead  body  of  Mrs. , 

late  a  patient  of  Dr.  Weevil,  in  presence  of  that  gentleman.  Dr.  Condie, 
and  Dr.  E.  Wilson.  She  died  of  phthisis  near  her  term.  In  the  act 
of  detaching  the  placenta  from  the  womb-surface,  we  all  with  entire 
unanimity  declared  that  we  could  not  perceive  that  any  vascular  tract 
was  broken  asunder  by  the  gentle,  very  slow,  and  most  carefully 
observed  process  of  disruption  or  separation  of  the  two  surfaces, 
uterine  or  placental. 

I  had  a  similar  opportunity  lately  at  the  Blockley  Hospital,  when 
many  physicians  agreed  with  me  in  declaring  that  no  vessel  was  seen 
in  separating  the  placenta  from  the  womb. 

These  are  the  opinions  I  adopt;  but  when  so  many  explanations 
abound,  who  is  he  that  can  feel  perfectly  assured  of  the  soundness  of 
his  own  ?  There  is  one  argument  against  these  opinions  which  I  con- 
ceive it  a  duty  to  state;  for  that  which  I  desire  is,  the  truth.  The 
argument  may  be  presented  as  follows : — 

It  is  admitted  that  bloodvessels,  whether  arteries  or  veins,  or  capil- 
laries, when  deeply  inserted  within  the  tissue  of  an  organ  or  viscus, 
always  leave  their  additional  coats  and  go  within  the  intimate  tissue 
solely  as  memlrana  vasorum  communis.  Professor  Burdach  calls  this 
lining  membrane  Endangium,  a  word  more  easily  pronounced  than 
the  common  Latin  term,  or  the  long  English  compound  word  lining- 
membrane  of  bloodvessels.  I  greatly  prefer,  therefore,  to  employ  the 
word  Endangium^  after  the  illustrious  German  teacher.  Raciborski,  also, 
in  his  elegant  treatise  on  the  veins,  published  in  the  Transactions  of  the 
Royal  Academy  of  Sciences^  clearly  shows  that  the  true  bloodvessel  is 
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Q  fiict  tbis  very  membrane,  and  that  the  other  textares  found  in  larger 
irteries  and  veins  are  mefelj  the  protectors  of  the  real  vessel  in  its 
nnsit  from  the  heart  to  the  distal  point  in  which  its  essential  offices 
Lie  to  be  performed.  On  various  occasions  I  have  been  struck  with 
bis  appearance  in  the  large  sinuses  of  the  womb,  some  of  which  are 
o  eapacious  as  to  admit  the  introduction  of  a  finger  into  them.  Here, 
be  lining  membrane,  endangium,  or  true  bloodvessel  rests  upon  the 
reiy  substance  of  the  womb,  having  no  fibrous  or  other  coating  inter- 
posed between  it  and  its  proper  basement  texture,  the  uterus  itself. 
rhe  strong  fibrous  coats  of  bloodvessels  are  never  formed  until  after 
tbe  essential  endangium  has  for  some  length  of  time  conveyed  the 
moving  blood  along  its  channels.  No  one  will  deny  this  who  has 
observed,  with  a  microscope,  the  circulation  of  the  embryo  chick  on 
the  second  day  of  incubation.  Strong  additional  coats  are  gradually 
formed,  and  only  in  proportion  as  they  may  be  requisite  to  resist  the 
injection  force  of  the  heart. 

It  should  be  remembered  that  the  womb  is  subject  to  great  changes 
of  condition.  In  the  virgin,  it  is  2^  inches  in  length,  and  weighs 
about  two  ounces.  At  term,  it  is  12  inches  long,  and  weighs  as  much 
as  two  pounds.  After  delivery,  it  makes  haste,  by  involution,  to  re- 
turn to  its  pristine  weight  of  two  ounces,  which  it  would  be  impossible 
for  it  to  do  provided  its  great  bloodvessels  should  have  been  strength- 
ened with  fibrous  or  elastic  coverings  instead  of  consisting,  as  they 
do,  solely  of  the  endangium. 

As  the  womb  grows,  in  pregnancy,  many  of  its  venous  trunks  become 
extremely  large,  and  as  they  run  in  every  direction  in  the  womb- 
structure,  some  of  them  come  so  near  the  inner  surface  as  to  leave 
small  spaces  where  the  outer  aspect  of  the  endangium  is  destitute  of 
any  uterine  basement.  These  thin  or  vacant  spaces  are  chiefiy  seen 
on  the  part  of  the  womb  that  is  covered  by  the  placenta,  and  are 
described  by  Dr.  Lee  as  a  sort  of  valvular  apertures,  representations  of 
which  he  has  given  in  an  excellent  plate  in  his  Midwifery.  The  blood 
of  the  uterine  veins  would  here  press  so  strongly  on  the  unsustained 
membrana  communis  as  to  rupture  it  were  it  not  supported  by  the 
placenta,  which  acts  as  a  cover  or  stopper,  for  the  foramen,  the  removal 
of  which  would  be  sure  to  be  followed  by  a  rush  of  the  blood. 

During  the  process  of  its  development,  the  placenta,  which  at  first 
is  a  half-diffluent,  softish  mass  on  the  exterior  of  the  chorion,  becomes 
continually  of  a  firmer  consistence.  While  it  is  in  this  half-plastic 
state,  the  blood  driven  along  in  the  uterine  veins  moves  with  a  force 
sufficient  to  cause  the  delicate  endangium  across  the  above-named 
vacant  spaces  to  yield  in  form  of  a  pouch  or  cul-de-sac,  that  impresses. 
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indents,  and  sinks  more  or  less  deep  into  the  softish  mass  of  the  placenta. 
These  pouches  or  culs-de-sac  are  not  properly  vessels,  bat  rather  they 
are  a  sort  of  varicose  state  of  the  endangium,  which  contain  the  blood 
of  the  mother,  yet  keep  it  from  all  direct  contact  or  mingling  with 
that  of  the  foetus. 

It  is  my  belief  that  these  culs-de-sao  or  varices  of  the  womb-veins 
are  the  vessels  which  Mr.  Hunter  describes  as  curling  arteries  of  the 
womb.    In  many  and  patient  searches  for  them,  I  could  never  diaooyer 
one  single  tube  that  could  be  called  a  curling  artery,  as  Hunter  deno- 
minates them,  and  I  cannot  believe  they  do  exist  as  a  normal  condition 
of  pregnancy.    As  to  the  idea  of  Hunter,  strongly  advocated  still  by 
eminent  English  writers,  that  the  blood  of  the  mother  is  poured  into 
what  they  call  the  cells  of  the  placenta,  I  am  unable  to  comprehend 
how  it  is  that  very  learned  people  do  still  adopt  it,  for  if  there  are 
cells  or  vacuoles  in  the  placenta,  which  I  deny,  any  blood  that  might 
fill  them  can  be  none  other  than  extravasated  blood,  and  yet  the 
gentlemen  insist  that  this  extravasated  blood  can  and  does  return  again 
into  the  sanguine  circulation  of  the  mother  1    It  is  as  easy  to  suppose 
that  blood  taken  into  a  basin  in  venesection  should  again  enter  the 
torrent  of  the  circulation,  or  that  the  extravasated  fluid  of  a  thrombus 
or  ecchymosis  should  find  its  way  back  again  into  the  vascular  system. 
If  the  mother's  blood  could  be  poured  into  the  hypothetical  cells  or 
vacuoles  of  the  placenta,  it  would  die  by  coagulation,  for  coagulation, 
which  must  ensue,  is  the  death  of  the  blood. 

The  blastoderm  or  germinal  membrane  is  probably  a  progressive 
stage  of  the  original  macute  germinativse,  or  primary  solid,  and  is 
stated  to  consist  of  three  layers,  which  are  the  outer  or  serous  lay^r, 
the  inner  or  mucous  layer,  and  the  middle  or  vascular  layer,  for  ac- 
counts of  which  I  refer  the  Student  to  Eudolph  Wagner's  or  Miiller's 
Physiology.  I  shall  not  pretend  to  say  that  I  know  of  a  truth  that 
the  vascular  layer  gives  rise  to  the  sanguiferous  system,  the  mucous 
layer  to  the  digestive,  and  the  serous  one  to  the  dermal  and  muscular 
system,  ideas  which,  however  well  founded  in  anatomical  truth  they 
may  be,  seem  at  least  to  be  altogether  fanciful  and  hypothetical. 
Nevertheless,  as  there  must  be  a  germ-point,  I  have  no  objection  to 
consider  the  maculae  as  the  blastoderm,  and  as  the  analogue  of  the 
cicatricula  in  the  birds'  eggs. 

After  the  absorption  of  the  ovarian  ovule  by  a  Fallopian  tube,  and 
its  fecundation  there,  it  increases  rapidly  in  size,  the  segmentation  of 
the  yelk  proceeds,  and  the  fecundated  egg  moves  slowly  towards  the 
womb,  which  it  enters  from  the  tube  within  some  five  or  ten  days. 
Being  detained  in  the  cavity  by  falling  in  some  deep  sulcus  among 
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the  convolated  mass  of  the  swollen  mucous  tissue,  it  is  there  at  last 
affixed,  mesenterically  attached,  or  conceived,  for  conception  is  sy- 
nonymous with  the  permanent  affixation  of  the  germ. 

It  is  presumable  that  the  vitellary  membrane  which  was  originally 
what  we  called  zona  pellucida,  now  becomes  transformed  into  chorion 
in  part,  and  partly  into  the  coating  of  the  umbilical  vesicle.  The 
chorion  is  soon  after  this  observed  to  be  quite  covered  or  clothed  with 
innumerable  villi  or  tufts,  a  kind  of  dub-shaped  conical  or  cylindrio 
masses  of  cells  that  shoot  out  from  the  exterior  surface  and  plunge 
their  extremities  like  so  many  rootlets  or  pollen  tubes  into  the  orifices 
of  the  tubular  glands,  or  wherever  they  may  chance  to  find  a  resting 
place  or  materials  for  their  endosmotic  absorption.  It  is  probably  by 
means  of  these  spongioles  that  materials  for  the  nutritipn  of  the  ovu- 
lum  enter  within  it;  a  view  that  derives  some  confirmation  from  the 
fact  that  the  spongioles  or  tufts  of  the  chorion  disappear  as  soon  as 
the  placenta  has  acquired  a  sufficient  degree  of  branchial  and  absorp- 
tive power. 

The  developing  ovule  is  very  soon  covered  completely  up  by  the 
deciduous,  or  rather  the  muco-tubular  mass  in  which  it  has  fixed  itself. 
The  living  point  of  womb  surface  to  which  it  is  affixed,  now  repre- 
sents the  utero-placental  surfisice,  for  the  placenta,  growing  from  the 
exterior  of  the  chorion,  sits  only  there,  but  the  ovule,  hourly  swelling 
or  growing,  pushes  before  it  its  covering  that  consists  of  the  reflexed 
decidua  or  muco-tubular  membrane  which  has  invested  the  unattached 
portion  of  the  ball  like  a  cap  or  hood.  Upon  attaining  a  certain 
size  in  the  course  of  the  third  month,  this  hood-like  covering  or  re- 
flexed  decidua  has  become  so  much  expanded  and  so  thinned,  as  to 
give  way  before  the  enlarging  ovum,  which  comes  through  the  rent 
or  bila  and  then  applies  its  chorion  directly  to  the  muco-tubular 
membrane,  or  decidua  vera  which  lines  the  whole  interior  of  the  womb. 
As  the  ovum  grows  onwards  through  the  rent  it  has  made  in  the 
reflex  decidua,  that  body  retires  or  shrinks  back  towards  the  placental 
disk  and  becomes  a  sort  of  ridge  or  cushion  which  we  oflen  find  all 
round  the  placental  margin. 

The  before  formless  mass  within  the  ovum  now  begins  to  assume 
specific  form  and  properties,  by  the  evolution  of  a  nervous  and 
sanguiferous  system ;  for,  as  has  before  been  stated,  the  heart, 
originally  a  pulsating  cylinder  that  thrust  forwards  a  droplet  of  red 
blood,  which  ebbed  back  again  as  oflen  as  it  was  driven  forwards, 
now  begins  to  take  on  the  proper  forms  and  to  be  able  to  drive  the 
red  drop  further  and  further  into  the  softish,  plastic  mass  until  the 
track  of  the  aorta  is  established.    This  aorta,  after  dividing  itself  as 
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was  J9bown  into  two  umbilical  arteries,-  and  completely  setting  np  the 
ompitalo-mesenteric  system  of  circulation,  rises,  as  we  said,  on  the 
si^es  of  the  allantois  to  the  inner  wall  of  the  chorion,  which  it  pierces 
like  a  ci'ibriform  plate  to  go  on  the  outer  surface  and  there  spread 
itself  oat  In  the  shape  of  innumerable  capillaries,  arterioles  and 
ventiles,  whose  tufted  extremities  apply  themselves  to  the  living  wall 
of  the  womb.    It  is  from  that  living  surface  that  the  placental  vasca- 
lar  tufts  draw  the  liquor  sanguinis  which  the  great  umbilical  vein 
next  pours  into  the  torrent  of  the  foetal  circulation,  where  it  is  deve- 
loped and  converted  into  red  blood  through  the  force  inducted  by  the 
endangiam.     Thus  only  can   the  bloodvessels  be  made;   they  are 
made  by  the  blood  itself  which  traces  their  paths,  as  it  is  injected  by 
the  heart  into^the  soft  and  plastic  sarcode  mass.    When  once  made, 
they  ever  afterwards  restrain  the  blood,  confine  it  within  their  own 
boundaries,  and  maintain  its  vitality  by  transmitting  to  it  the  forces 
of  the  nervous  system  of  which  they  are  the  sole  agents  or  machinery 
for  this  particular  end ;  so  that  the  blood,  which  created  the  yesaels, 
becomes  dependent  on  them  for  its  whole  subsequent  life  and  powers. 

The  omphalo-mesenteric  system  appears  to  be  designed  as  a  means 
of  maintaining  the  vitality  of  the  yelk  for  a  considerable  period, 
indeed  until  the  placental  circulation  being  fully  established  there  is 
no  further  use  for  it  in  the  embryonal  economy,  after  which  it  is  laid 
aside  and  wholly  disappears  before  the  fourth  month.  . 

This  omphalo-mesenteric  apparatus  does  not,  however,  wholly 
perish,  but  loses  only  that  portion  of  the  vascular  system  that  was 
spread  on  the  umbilical  vesicle.  The  artery,  which  is  a  mesenteric 
artery,  and  the  vein,  which  is  a  mesenteric  vein,  is  in  fact  the  founda- 
tion of  the  whole  portal  system,  on  which  depends  the  liver.  The 
liver  is  supplied  with  blood  from  the  portal  vein  and  the  hepatic 
artery,  so  that  its  great  secerning  office,  so  indispensable  to  the  life 
of  the  creature;  may  with  truth  be  said  to  spring  in  its  origin  from  the 
omphalo-mesenteric  circulation. 

The  Allantois  is  a  sac  or  bladder  that  rises  up  from  the  pelvic  or 
caudal  extremity  of  the  embryo,  carrying  on  its  sides  the  growing 
umbilical  branches  of  the  aorta.  At  first  it  is  globular  or  oval  in 
shape,  because  the  abdominal  walls  of  the  embryo  are  still  unclosed. 
But  as  these  abdominal  walls  gradually  lessen  the  aperture  through 
which  juts  out  the  umbilical  vesicle  and  the  allantois,  they  all  become 
confined  in  a  narrowing  opening  which  at  last  proves  to  be  the  navel. 
In  fine,  as  the  navel  string  attains  its  proper  dimensions,  they  are 
inclosed  within  it  in  common  with  the  omphalo-mesenteric  vessels,  so 
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that  the  portion  of  allantois  mrhich  is  thas  constringed  within  the 
navel  and  the  umbilical  cord  becomes  a  mere  tube.  This  allantoidal 
tube  is  the  urachus;  the  portion  of  the  sac  remaining  in  the  belly 
becomes  nrinary  bladder;  while  all  the  rest  of  it  which  lias  in  the 
ovum  between  the  amnion  and  the  chorion  is  allantois.  Air  blown 
into  the  bladder  then  ought,  afler  distending  it,  to  run  in  the  tube 
of  the  urachus,  along  the  navel  string,  after  passing  through  which 
it  should  proceed  to  inflate  the  true  allantois. 

Very  clear  descriptions  of  the  allantois  may  be  seen  in  M.  Flourens' 
lectures  on  the  generation  of  mammiferous  animals,  and  in  Prof. 
Coste's  great  work  on  the  development  of  organized  bodies.  Both  of 
those  writers  have  illustrated  the  subject  with  engravings,  those  of 
Prot  Coste  being  worthy  to  be  called  truly  admirable. 


ITznbllloal  Vesiole. — The  human  yelk,  as  I  said,  is  a  microscopic 
globule  filled  with  vitellary  corpuscles.  When  the  blastoderm  has 
partly  undergone  the  morphological  changes  that  convert  it  into  the 
earliest  rudimental  embryon,  part  of  the  yelk  corpuscles  still  remain 
unappropriated;  and,  as  they  are  still  contained  in  their  original 
vitelline  membrane,  they  constitute  a  small  but  visible  ball  called  the 
umbilical  vesicle.  Originally,  the  vitellus  was  a  sphere,  as  in  the 
Figure  57  annexed. 


Kg.  67. 


Kg.  58. 


The  blastoderm  is  developed  upon  a  segment  of  this  sphere,  as  in 
Fig.  58. 

Kg.  59.  Kg.  60. 
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When  the  blastoderm  doubles  or  folds  its  edges  inwards,  it  pinches 
a  portion  of  the  vitellary  ball,  as  in  Fig.  59. 

In  a  still  further  progress,  Fig.  60,  the  portion  of  the  vitellary  ball 
that  remains  outside  of  the  embryon .  is  connected  to  the  embryo  by 
a  delicate  tube  or  vitellary  duct  This  tube  or  duct  opens  into  the 
intestinum  ileum  of  the  embryo.  Yelpeau  says  that  the  yelk  matter 
contained  in  the  umbilical  vesicle  can  be  pressed  along  the  tube  and 
through  it  squeezed  into  the  gut.  It  is  supposed  to  furnish  a  pabahm 
to  the  early  embryo,  but  is  lost  after  the  fourth  month;  for,  by  that 
time,  the  amnion  has  grown  so  considerably  as  to  fill  up  completely  the 
cavity  of  the  chorion:  Hence  the  umbilical  vesicle,  being  squeezed 
flat  betwixt  the  amnion  and  chorion,  finally  disappears,  beconung  of 
no  functional  value  when  the  child  has  completely  established  its 
branchio-absorptive  connection  with  the  parent-— just  as  happens  to 
the  urachus  and  allantois. 


Fig.  61. 


Omphalo-Mesenterlo  Vessels  and  Cord.— In  perfect  oyh, 
aborted  at  the  period  of  two  months,  or  a  little  later,  the  Student 
will  readily  distinguish  the  umbilical  vesicle  shining  through  the 

chorion  and  lying  betwixt  it 
and  the  delicate  amniotic 
membrane.  I  add  here  a 
figure  (61),  that  may  serve 
to  explain  its  arrangement. 
Let  a  be  a  portion  of  the  ab- 
domen of  the  embryo,  and 
c  c  the  navel  or  umbilical 
ring;  b  b  the  navel  string  or 
cord  laid  open ;  d  the  um- 
bilical vein  bringing  back 
the  blood  from  the  placenta, 
and  passing  into  the  belly  at 
the  ring  to  go  to  the  liver;  e 
f  the  two  umbilical  arteries 
of  the  foetus;  h  the  umbilical 
vesicle  or  vitelline  sac,  whose 
pipe,  conduit,  or  efferent 
duct  runs  along  the  umbili- 
cal cord  to  the  navel,  and 
passing  into  the  belly  emp- 
ties itself  in  the  ileum  g  g^ 
which  bends  up  to  receive 
the  discharge;  h  I  represents  the  omphalo-mesenteric  vessels. 
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In  yeiy  early  states,  the  knuckle  of  ilium  rises  quite  high  up  in 
the  root  of  the  umbilical  cord — occasionally  it  becomes  fixed  there; 
and  the  child,  continuing  to  grow,  is  at  length  bom  with  an  irredu- 
cible exomphalos.  A  careless  accoucheur  may,  in  cutting  the  navel 
string,  have  the  misfortune  to  cut  off  the  top  of  the  arc  of  intestine, 
and  thus  subject  the  miserable  neonatus  to  the  disgusting  inconveni- 
ence of  an  artificial  anus,  as  happened  in  a  case  within  my  knowledge. 
I  have  seen  the  major  part  of  the  convolutions  of  the  small  intestines 
detained  in  an  immense  exomphalic  tuxnor,  covered  only  by  the  cord 
and  a  lining  of  peritoneum  to  which  they  irreducibly  adhered.  As 
the  cord  is  essentially  deciduous,  no  hope  is  left  to  save  a  child  thus 
deformed.  It  is  non-viable.  Fig.  62  shows  one  of  these  cases  that 
fell  under  my  care  a  few  years  since. 

Now,  as  the  umbilical  cord  is  lined  externally  with  amnion,  it  is 
dear  that  the  umbilical  vesicle 

lies  outside  of  the  amnion  and  ^^'  ^ 

inside  of  the  chorion  within  a 
space  which,  perhaps,  mights- 
be  properly  called  the  allan- 
toidal  space.  There  is  no 
doubt  of  the  normal  existence 
of  thisallantois  or  allantoides 
for  the  birds  and  the  mam- 
miferous  quadrupeds ;  but  as 
to  man  it  is  much  questioned, 
and,  as  I  have  said  above,  it 
cannot  be  demonstrated  that 
there  is  a  sac  that  may  be 
dissected  out,  existing  be- 
twixt the  amnion  and  cho- 
rion. Noortwyck's  fine  dis- 
sertation upon  it  towards  the 
end  of  his  volume,  "  Uteri 
Humani  Ghravtdi  Anatome  et 
HxBtcfia^  4to.  1743,  appears 
to  me  to  settle  the  question : 
in  his   criticism   on  Walter 

Needham's  views  of  the  sac,  Noortwyck  shows  that  it  is  indifferent 
whether  there  be  a  sac  or  no,  for  the^  space  between  the  chorion  and 
amnion  is  to  all  intents  and  purposes  a  true  and  sufficient  allantois, 
one  in  which  the  urine  of  the  early  foetus  can  be  discharged,  as  it  is 
well  known  to  be  in  the  allantois  of  the  bird,  in  which  urinous  con- 
cretions may  be  found. 
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After  all,  the  Student  may  rest  satisfied  upon  the  point,  in  so  &r  as 
to  understand  that  an  allantois  is  a  urinary  bladder  constricted  in  the 
middle,  like  an  hour-glass;  the  narrow  neck  being  the  orachus;  the 
interior  sac  being  the  ordinary  bladder  of  urine,  and  the  one  lying 
betwixt  the  chorion  and  amnion  the  real  allantois. 

The  embryo  has  now  established  its  connection  with  the  parent;  it 
has  surrounded  itself  with  its  amniotic  membrane,  which  fills  with  the 
liquor  amnii  in  which  the  new  being  is  suspended. 

As  its  umbilical  cord  comes  out  of  the  abdomen  nearest  the  pelvic 
extremity  of  the  embryo,  it  hangs  suspended  with  its  head  downwards 
whenever  the  woman  is  in  a  sitting  or  standing  posture.  It  is  true 
that  the  cord  lengthens  daily,  and  sometimes  attains  the  length  of 
six  feet,  although  inclosed  in  a  womb  never  more  than  twelve  incheB 
long.  With  such  a  great  length,  or  even  with  a  cord  of  eighteen 
inches  long,  it  can  no  longer  be  said  to  be  suspended;  still  the  cephalic 
extremity  of  it  falls  to  the  lowest  place,  and  the  foetus  as  well  as  the 
embryo  directs  its  head  to  the  os  uteri — it  presents  its  head  to  the  08 
uteri  during  the  utero-gestation  as  well  as  in  labor. 

Ciroulation  of  the  Foetus. — The  circulation  of  the  foetos  is  pe- 
culiar to'it,  and  its  continuance  in  the  same  way  after  birth  is  incon- 
sistent with  respiratory  life.  If,  therefore,  the  foetal  circulation  does 
not  give  place  to  the  respiratory  circulation,  the  neonatus  perishes. 
This  often  happens.  It  is  equally  true,  on  the  other  hand,  that,  if  the 
foetal  characteristics  of  the  circulation  are  lost  before  its  birth,  the 
child  must  of  necessity  be  born  dead. 

Let  us  inquire  into  the  nature  of  the  foetal  circulation. 

The  heart  of  the  child  in  utero  has  four  cavities — viz :  a  right  aod 
a  left  auricle,  and  a  right  and  a  left  ventricle. 

An  opening  in  the  septum  auricularum,  which  is  called  the  fora- 
men ovale,  or  Botalli's  foramen,  and  which,  on  the  left  side  of  the 
septum,  is  covered  by  a  light  floating  valve,  the  valve  of  the  foramen 
of  Botalli,  virtually  converts  these  two  chambers  into  one,  just  as  two 
apartments  are  thrown  in  one  by  opening  a  wide  door  between  them. 

The  left  ventricle  gives  origin  to  the  aorta.  The  right  ventricle 
gives  origin  to  the  pulmonary  artery.  But,  to  speak  rigorously,  the 
pulmonary  artery  does  not  exist  in  the  very  beginning;  for  that  which 
is  called  pulmonary  artery  is,  in  truth,  the  ductus  arteriosus,  from 
which  the  pulmonary  artery  afterwards  arises  at  a  more  advanced 
period  of  the  gestation.  Seeing  that  this  is  the  case,  and  that  the 
ductus  arteriosus  joins  the  aorta  below  the  arch,  it  is  apparent  that, 
when  the  right  and  left  ventricles  contract  simultaneously,  they  con- 
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cur,  by  their  united  power,  to  driye  the  blood  along  the  tube  of  the 
aorta ;  and  this  combination  of  the  force  of  both  the  ventricles  is,  per- 
haps, requisite  to  propel,  not  only  the  blood  that  circulates  within  the 
limits  of  the  child's  body,  but  also  that  which  it  sends  far  beyond  those 
limits,  to  take  up  plasma  and  oxygen  in  the  placental  tufts,  at  the  dis- 
tance, sometimes,  of  six  feet,  and  generally  not  less  than  twenty-four 
inches  from  the  systolic  source.  Thus  it  is  seen  that  the  foetal  heart, 
though  divided  like  that  of  the  breathing  warm-blooded  mammal,  into 
four  distinct  chambers,  is,  by  means  of  the  foramen  of  Botalli  and  the 
ductus  arteriosus,  reduced  back,  in  fact,  to  the  condition  of  the  fish's 
heart,  which  has  bat  two  cavities,  one  auricle  and  one  ventricle,  while 
the  placenta,  which  is  its  branchial  organ  of  aeration,  takes  up,  like 
the  gills  or  branchia  of  the  fish,  the  oxygen  it  finds  in  the  medium 
wherein  it  exists.  Thus  the  heart  employs  the  strength  of  both  its 
ventricles  to  carry  on  such  an  enormous  circulation. 

There  can  nowhere  be  discovered  a  more  admirable  adaptation  of  a 
simple  machinery  to  produce  compound  results,  than  in  that  of  the 
foetal  circulation ;  for,  by  the  arrangement  above  mentioned,  the  single 
tube  of  the  aorta  is  capable  of  effecting  the  double  purpose  of  conduct- 
ing the  aerated  blood  to  the  tissues  to  oxygenate  them ;  and,  at  the 
same  time,  of  carrying  back  the  carbonated  blood  to  the  placenta.  The 
aorta,  in  this  sense,  is  at  once  an  oxygeniferous  and  a  carboniferous 
tube.  For,  be  it  understood,  the  blood,  when  endowed  with  oxygen 
in  the  placenta,  returns  along  the  umbilical  vein  to  the  navel,  and, 
running  at  the  edge  of  the  falciform  ligament  of  the  liver,  enters  the 
great  fissure,  and  divides;  part  of  the  fluid  entering  into  the  hepa- 
tic porta,  the  rest  continuing  its  course  through  the  ductus  veno- 
sas,  is  delivered  into  the  left  hepatic  vein,  which  pours  it  into  the  lower 
cava.  From  the  cava,  it  enters  the  lower,  right,  posterior  part  of  the 
right  auricle,  behind  the  curtain-like  valve  of  Eustachi,  which  conducts 
it  across  the  posterior  part  of  the  auricle  to  the  foramen  of  Botalli. 
Here,  the  current  lifts  the  valve  on  the  left  side  of  the  septum  auricu- 
larum,  to  fill  the,  left  auricle.  The  auricle,  being  full,  contracts,  and 
pushes  it  into  the  left  ventricle,  whose  next  contraction  injects  it  into 
the  aorta:  thus  the  oxygenated  blood  of  the  placenta  reaches  the 
aorta.  Much  of  it  is  now  determined  to  the  brain  and  the  superior 
extremities ;  the  rest,  turning  through  the  aortic  arch,  is  distributed 
in  all  the  branches  of  that  great  trunk,  a  portion  going  back  to  the 
placenta  again,  in  common  with  the  carbonated  blood  of  the  foetus. 

This  is  the  systemic  circulation  of  the  foetus. 

But  that  portion  of  the  placental  blood  which  passes  into  the  caro- 
tids and  subclavians,  gives  up,  in  their  capillaries,  its  oxygen  and  part 
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of  its  substance  to  the  brain  and  upper  limbs.    It  is  next  found  in  the 
veins,  and  returns  to  the  right  auricle,  by  the  route  of  the  superior 
cava,  which  delivers  it  into  the  top  of  the  auricle  in  front  of  Eustachrs 
valve,  and  opposite  to  the  iter  ad  ventriculum  deodrum^  which  gapes  to 
receive  and  ingurgitate  it.    As  soon  as  the  right  ventriole  becomes 
thus  filled,  its  contraction  follows^  and  this  black  blood,  or  venou 
blood,  or  carboniferous  blood  is  injected  into  the  ductus  arteriosiu^ 
which  pours  it  into  the  aorta  below  the  giving  off  of  the  left  subcla- 
vian, thus  precluding  the  possibility  of  its  return  to  the  brain  where 
its  carboniferous  nature  Would  make  it  fatal,  by  the  superinduetion 
of  asphyxia;  for  asphyxia  is  black  blood  in  the  brain.    The 
venous  blood  that  has  thus  returned  from  the  enoephalon  and  armS) 
mixed  withthe  aerated  blood,  is,  by  this  beautiful  arrangement,  ca^ 
ried  with  due  precision  back  to  the  lower  parts  of  the  child's  body,  wiih 
a  portion  of  the  carbonated  blood  of  the  trunk  and  lower  extremitieii 
The  umbilical  arteries  receive  their  share  of  this  mixed  blood,  and 
deliver  it  to  the  placental  tufts,  whence  it  returns  through  the  same 
round  of  circulation  as  before.    By  this  curious  machinery  of  the 
cavities  and  openings  of  the  heart,  there  is  a  crossing  of  the  currents 
of  red  and  black  blood  in  the  right  auricle — the  red  blood  running 
horizontally  across  the  posterior  part  of  the  auricle,  behind  Eustachi's 
valve,  and  the  black  blood  falling  perpendicularly  downwards  from 
the  aperture  of  the  superior  cava,  in  front  of  it,  into  the  iter  ad  ven- 
triculum dextrum.    Doubtless,  the  valve  of  Eustachi  contributes  much 
to  the  perfect  operation  of  this  mechanism,  while  Botalli's  valve 
insures  it. 

The  branchial  apparatus  above  described  sufSces,  in  all  the  mam- 
mals and  birds,  to  communicate  to  the  constitution  of  the  embryo  the 
requisite  amount  of  oxygen ;  but  it  ought  to  be  observed  that  that 
amount  is  small,  indeed,  compared  with  the  freeness  of  the  endowment 
required  for  a  state  of  respiratory  existence.  The  embryo  requires 
no  more  than  what  suffices  to  oxygenate  its  Quids  and  solids  to  the 
extent  of  provoking  an  active  nutrition  and  imparting  a  power  of 
gentle  and  infrequent  muscular  motion — for  the  foetus  in  utero  may 
be  regarded  as  torpid,  and  approaching  in  torpidity  to  the  state  of  a 
hybernating  animal.  To  cut  off  even  this  slender  supply  is  to  insure 
its  destruction.  Now,  inasmuch  as  the  placental  blood,  entering  in  at 
the  umbilicus,  passing  by  the  ductus  venosus  to  the  inferior  cava, 
along  that  tube  to  the  auricle,  and  through  the  foramen  Botalli  to  the 
left  auricle,  left  ventricle,  aorta,  carotids,  and  vertebrals  to  the  brain, 
takes  the  only  possible  route  from  the  placenta  to  the  brain;  it  is 
clear  that,  i^  before  the  birth,  the  foramen  ovale  should  be  closed,  no 
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oxygen  could  poasiblj  reach  the  brain.  But  oxygen  in  the  brain  is 
enential  to  the  evolation  of  nerve-force.  Whra,  therefore,  no  oxygen 
reaches  the  brain,  the  brain  evolves  no  nerve-force,  and  the  patient 
dies  asphyxiated.  The  law,  then,  is  that  the  foetus  is  bom  with  an 
open  foramen  ovale,  which  becomes  closed  after  birth,  generally 
within  three  or  four  days,  often  in  ten  or  twelve  days,  not  rarely 
mbont  the  twentieth  day,  and  sometimes  never. 

I  have  said  that  the  child's  foramen  Botalli  remains  open  during  the 
whole  uterine  life ;  but  the  Student  ought  to  observe  that  it  is  always 
covered  by  its  valve,  lying  upon  the  left  side  of  the  septum — a  valve 
so  light  and  delicate  as  to  be  transparent,  and  so  beautifully  arranged 
as  to  enable  it  to  cover  the  aperture  in  the  most  perfect  manner.  If 
the  child  should  lie  on  its  left  side  the  weight  of  a  drop  of  blood,  on 
its  right  side,  might  lift,  as  a  drop  on  its  left  surfEice  might  shut  it 
down  if  lying  on  the  right  side.  The  normal  direction  of  the  current 
through  the  foramen  keeps  it  open  in  the  foetal  heart.  When,  there- 
fore, after  the  child  is  born,  the  two  auricles  act  at  the  same  time,  in 
equal  times,  and  with  the  same  intensity,  the  valve  is  pressed  upon 
the  opening  to  cut  off  the  foetal  route,  and  compel  the  whole  of  the 
right  auricular  torrent  to  pass  into  the  right  ventricle.  The  first  act 
of  the  diaphragm  by  expanding  the  foetal  lungs  opens  a  way  by  which 
the  blood  of  the  pulmonary  ventricle  may  flow  off  through  the  pul- 
monic vessels,  which  they  could  not  perfectly  do  before,  for  it  is  the 
expansion  of  the  lungs  that  takes  away  the  foetal  atelectasis.  If  the 
left  auricle  should,  after  the  child  is  born,  be  the  strongest,  the  ear- 
liest, and  the  longest  to  contract,  it  is  impossible  that  any  black  blood 
should  oome  into  it.  If,  on  the  other  hand,  the  right  auricle  should, 
after  the  birth,  contract  sooner,  longer,  and  more  energetically  than 
the  left,  the  valve  of  Botalli  would  be  liftied,  and  the  black  blood  of 
the  venous  system,  instead  of  flowing  off  by  the  pulmonary  ventricle 
and  artery  to  the  lungs,  would  in  part  pass  to  the  left  auricle,  ven- 
tricle, and  aorta  to  inundate  the  neurine  of  the  brain  with  its  carboni- 
ferous stream,  which,  wholly  incapable  of  exciting  any  biotic  force  in 
the  brain,  would  end  in  cyanosis — asphyxia — death.  When  the 
nervous  mass  ceases  to  act,  the  whole  constitution  is  dead ;  it  always 
ceases  to  act  where  there  is  no  oxygen.  Where  the  oxygen  reaches 
it  in  quantity  insufficient  to  extricate  the  just  amount  of  neurosity, 
the  functions  fail  of  their  just  force  and  regularity. 

The  Student  will  now  understand  that  when  the  child  is  bom  at 
full  term,  its  peculiarities,  as  to  the  structure  of  the  heart,  remain  for 
some  time  unchanged ;  and  he  will  be  able  to  appreciate  certain  con- 
ditions of  the  neonatiis  dependent  upon  the  continuance,  partially,  of 
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the  foetal  circulation — a  circulation,  in  which  the  acfration  of  the  blood 
is  of  so  low  a  grade  that  it  cannot  supply  the  demand  for  the  more 
vehement  energies  of  the  respiratory  life. 

Children  are  sometimes  born  dead  without  any  known  caoae.  It  is 
probable  that,  in  some  of  the  instances,  death  has  taken  place  in  con- 
sequence of  the  too  rapid  progress  of  the  development  of  the  heart, 
which,  hastening  to  reduce  its  foetal  openings  to  the  smallest  diameter 
consistent  with  intra-uterine  life,  urges  the  reduction  of  the  apertures 
beyond  the  legitimate  bounds,  and  thus  renders  death  inevitable  by 
cutting  off  a  part  of  the  already  scanty  supply  of  oxygen  to  the 
neurine  of  the  foetal  brain.- 

If,  in  its  gyrations  within  the  womb,  the  child  should  enter  a  coil  of 
the  navel-string,  and,  passing  through  it,  should  thus  make  a  knot  on 
the  cord — that  knot,  happening  to  be  strongly  drawn,  might  cause  its 
death  by  hindering  the  complete  return  of  the  blood  of  the  placenti 
Sometimes  two,  or  even  three,  such  knots  are  found  on  the  cord.  I 
delivered  a  lady  here  of  a  very  fine  child  which  was  dead-born,  ap- 
parently from  the  closeness  with  which  a  navel-string  knot  was  thas 
tied.  .  It   is  true,  however,  that  we  meet  with  very  healthy  and 
vigorous  children,  notwithstanding  the  presence  of  onei  or  more  than 
one  of  these  knots  on  the  cord,  which,  however,  Iwye  not  been 
tightened. 

Since  pressure  on  the  cord,  and  obstruction  of  the  course  of  the 
blood  in  it,  may  cut  off  the  foetus  in  utero,  it  is  evident  that,  where 
the  cord  prolapses  in  a  labor,  it  may  be  fatally  pinched  betwixt  the 
bony  head  of  the  infant  and  the  osseous  wall  of  the  pelvis— nay,  the 
resistance  of  the  os  uteri,  vagina,  and  orificium  vagina^  may  sufBce 
fatally  to  compress  it.  Of  this,  however,  we  shall  speak  in  another 
page. 

The  child  in  utero  is  liable  to  a  great  variety  of  diseases,  and  to 
accidental  monstrosities  of  structure  that  exert  a  very  unhappy  influ- 
ence upon  the  labor.  Thus  it  happens  that  the  encephalon  sometimes 
becomes  the  seat  of  a  dropsical  effusion,  a  deformity  which  renders  the 
size  of  the  head  so  vast  as  to  make  its  transit  through  the  pelvis  im- 
possible, until,  by  an  embryulcia,  the  hydrencephalic  fluid  shall  have 
been  discharged. 

In  like  manner,  vast  collections  of  water  in  the  abdomen  constituting 
ascites  of  the  foetus  may  render  the  belly  so  large  that  the  child  cannot 
be  born  until  it  shall  first  have  been  tapped,  which  may  be  readily 
done  with  the  long  trocar,  described  by  me  in  a  future  page,  or  by 
means  of  Holme's  perforator,  in  cases  where  the  signs  of  the  death  of 
the  foetus  are  absolutely  unmistakable. 
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It  is  proper  that  tbe  Student  should  be  here  made  aware  that  some 
of  these  great  watery  swellings  of  the  belly  of  the  foetus  have,  upon 
examination,  been  discovered  to  be  cases  of  distended  urinary  bladder. 
The  urinary  bladder  of  the  child  has  been  known  to  rise  as  high  as 
the  scrobiculus  cordis,  and  distend  the  belly  like  an  enormous  ascites, 
in  consequence  of  obstruction  or  atresia  of  the  urethra.  The  treat- 
ment of  such  a  case,  of  which  the  diagnosis,  before  its  delivery,  is 
impossible,  is  the  same  as  for  ascites — videlicei,  the  paracentesis  abdo- 
minis— ^which,  reducing  the  swelling,  allows  the  birth  to  be  eflfected. 

In  addition  to  the  cases  of  disproportion  effected  by  dropsical  collec- 
tioQS)  there  are  instances  of  accidental  disproportion  resulting  from  the 
union  of  two  foetuses  in  one.  The  celebrated  example  of  the  Siamese 
twins  is  familiar  in  the  United  States,  and  it  is  easy  to  conceive  that 
such  a  union  could  not  but  render  difficult  and  preternatural  a  labor 
in  which  such  twins  should  be  born. 

The  instances  of  children  with  two  heads  are  not  rare,  numerous 
examples  of  them  being  contained  in  the  books.  The  example  that 
has  been  so  admirably  described  by  M.  Serres,  in  his  Anatomic  Trans- 
cendente^  appears  to  me  to  be  particularly  worthy  the  Student's  atten- 
tion. This  monster  was  bom  at  Sassari,  in  the  kingdom  of  Sardinia, 
in  the  year  1829.  There  were  two  heads,  a  double  thorax,  with  four 
arms,  and  one  abdomen  with  two  legs.  Being  christened,  the  one  on 
the  right  took  the  name  of  Bita,  and  the 
left  one  that  of  Chrbtina.  Bita-Christina 
was  brought  to  Paris  and  exhibited  there, 
until  death  closed  the  exhibition  when  the 
monster  had  attained  the  age  of  eighteen 
months.  I  subjoin  a  figure  which  repre- 
sents a  case  of  double-headed  foetus,  bom 
in  Adams  County,  Penna.,  in  1844,  under 
the  medical  care  of  Dr.  Pfeiffer,  a  German 
physician  in  practice  there,  who  brought 
flio  monster  to  this  city.  I  engaged  Mr. 
Heagle,  one  of  our  best  artists,  to  paint  a 
portrait  of  it,  from  which  this  small  cut 
is  taken,  and  represents  it  very  correctly. 

In  this  figure  it  is  seen  that  the  monster 
possessed  only  a  right  and  a  left  arm, 
whereas  Eita-Christina  had  four  arms,  be- 
cause, in  her  case,  the  cervical,  dorsal,  and 
lumbar  vertebrae  were  complete  for  each 
child ;  whereas  in  this  sample,  the  cervi- 
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cal  and  docsal  vertebns  only  of  each  child  were  complete,  while  they 
united  in  a  common  or  single  lumbar  spine,  and  one  pelvis.  Bita  and 
Christina  each  had  its  own  ribs,  and  a  sternum  for  each,  yet  admitting 
of  a  single  thoracic  cavity  for  two  hearts,  and  only  two  lungs.  The 
liver  was  a  compound  of  two  livers ;  there  were  two  stomachs,  two 
duodenums,  two  jejunums,  and  two  ilia,  uniting,  towards  their  lower 
extremities,  into  a  single  short  ilium,  inserted  into  a  single  caecnm. 
There  was  but  one  colon  and  one  rectum,  and  one  bladder  of  urine. 

The  Oompies  Eendus  of  the  French  Academy  of  Sciences  for  Sept 
4th,  1848,  contains  a  description,  by  M.  Valenciennes,  of  a  porpoise 
with  two  heads,  but  having,  like  the  child  in  Fig.  68,  only  two  arms. 

There  is,  in  my  collection,  a  specimen,  consisting  of  two  children 
united  by  the  ileum  intestine,  which  comes  out  from  the  navel  of  each 
child  covered  by  the  umbilical  cord.    The  two  cords,  midway  betwixt 
the  children,  merge  into  a  single  umbilical  cord,  inserted  into  one 
placenta.    This  specimen  was  presented  to  me  by  Dr^  Clarke,  of  Phila- 
delphia County.    The  children  are  separated  by  the  omphalodymic 
cord  about  four  inches ;  and  there  are  two  apertures  in  the  cord,  each 
of  which  is  an  accidental  anus,  from  which  the  meconium  escaped 
freely.    There  are  also  two  apertures  from  which  flows  the  urine  pro- 
duced by  both  children.    There  are  many  cases  to  be  met  with,  Of 
children  with  only  one  head,  yet  possessing  two  bodies  and  four  legs; 
and  some,  in  which  the  heads  are  united  at  the  summit,  or  crown.    I 
refer  the  Student  to  the  Amer.  Journal  of  the  Med.  and  Phys.  Sdencis 
for  July,  1855,  p.  13,  for  a  paper  illustrated  with  engravings  repre- 
senting a  double  foetus,  presented  to  me  by  Dr.  G.  W.  Boerstler,  of 
Ohio.    As  those  illustrations  are  copied  from  fine  photographs  by  M. 
Boot,  of  this  city,  they  are  to  be  relied  on  as  faithful  portraits. 

Here  is  a  correct  portrait  of  a  foetus  that  was  shown  to  me  by  Dr. 
Rohrer,  of  this  city,  soon  after  its  birth  under  his  professional  care. 

The  great  tumor  on  the  vertex  consisted  of  scalp  lined  with  the 
ordinary  encephalic  meninges,  and  filled  with  the  water  of  a  vast 
dropsy  of  the  brain.  The  posterior  part  of  the  parietal  and  occipital 
bones  was  wanting ;  some  hairs  grew  on  the  part  of  the  tumor  near 
the  vertex ;  the  rest  was  bald.  The  child  was  in  other  respects  well 
formed,  and  very  large.  The  tumor  was  soft  and  fluctuating,  but  not 
reducible  in  size  by  pressure  in  the  hands.  Its  greatest  length  was 
nine  inches.  I  shall  refer  hereafter  to  this  figure,  to  that  of  the 
double-headed  monster  of  Dr.  Pfeiflfer,  and  to  Rita-Christina,  and  to 
Dr.  Boerstler's  specimen,  to  show  the  necessity  and  nature  of  what  is 
in  Midwifery  called  Evolution  of  the  foetus  in  all  such  cases.    Obser- 
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Tiftioiui.oii  the  midwifeiy  of  the  case  would  lie  Out  of  place  on  this 

Fg.64. 


M.  Serres's  work,  and  that  of  M.  G.  de  St.  Hilaire,  exhibit  a  great 
viriety  of  Teratological  foetuses,  to  which  I  must  merely  allude,  as 
the  limits  of  this  volume  will  admit  of  no  extended  observations  upon 
them. 

I  have  mentioned  them  here,  chiefly  with  the  view  to  put  the  Stu- 
dent on  his  guard  as  to  the  midwifery  of  such  cases;  and  still  more  in 
order  that  he  may  early  learn  that  these  monsters  are  merely  results, 
not  of  excess,  but  of  failure  in  development.  The  double-headed 
foetus,  Fig.  68,  has  two  stomachs,  and  probably  two  hearts,  but  only 
one  intestinal  canal,  composed  by  the  union  of  the  two  jejunums,  or 
the  two  iliunu^  into  a  single  jejunum  or  ilium,  a  colon  and  rectum. 
This  child  is  a  twin,  which  has  not  acquired  a  superfluous  head,  but 
which  has  lost,  one  a  left,  and  the  other  a  right  arm;  one  the  right,. 
and  the  other  the  left  half  of  its  thorax— one  kidney — half  the  colon 
and  rectum,  half  the  bladder,  testes  and  penis,  and  a  right  or  a  left  leg. 

This  double-headed  foetus  then  has  lost,  not  gained :  it  has  been 
fused,  or,  to  use  a  term  in  horticulture,  grafted.  The  right  child  has 
sunk  part  of  its  body  in  that  of  the  left  child,  which  in  like  manner 
has  sunk  the  right  half  of  its  body  in  the  left  half  of  its  twin  brother. 
In  Bita-Ghristina,  if  both  children  happened  to  be  asleep,  and  one 
should  tickle  Bita's  foot,  she  would  wake  and  smile:  so,  if  Christina's 
16 
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foot  were  tickled,  it  would  cause  her  to  laugb,  witboat  mt  all  afbctiog 
her  sister,  for  the  left  leg  was  Christina's  and  not  Bita'a,  and  vice  ventL 
Happily,  when  twins  are  conceived,  they  inhabit  each  its  own  am- 
nion, and  in  some  instances,  its  own  chorion — which  insulates  them. 
When  the  development  of  the  amnion  fails,  and  the  two  germiiud 
membranes  are  suffered  to  come  into  contact  within  the  womb,  they 
may  unite,  or  weld,  or  engraft  together,  under  a  oert|un  law ;  but  the 
back  of  one  cannot  unite  to  the  abdomen  of  i^  otl^er,  nor  the  bead  dt 
one  child  to  the  other's  pelvis.  In  order  to  unite,  only  the  edges  of 
the  still  unclosed  germinal  membrane  can  weld — ^that  is,  the  left  edge 
of  one  with  the  right  edge  of  the  other,  and  mutatis  mtUandis.  Henee 
the  law  of  development  is  binding;  that  law  ordains  that  the  right 
edge  of  the  membrane,  when  ben(  over  to  shut  in  the  trunk,  should 
unite  with  the  left  edge  turned  inwards  in  like  manner.  Hence,  it  may 
fuse  with  the  left  or  the  right  edge  of  its  foetal  twin. 

If  we  might  suppose  the  germinal  area  of  the  germinal  membrane 
to  be  in  shape  a  long  oval,  like  Fig.  65,  and  a  the  ce- 
phalic pole,  b  the  pelvic  pole ;  c  d  the  brachial,  and  «/the 
crural  regions ;  we  may  conceive  that  no  sublunary 
power  could  develop  a  pelvis  at  a,  or  a  hmd  at  &;  al^ 
at  c  d^  or  an  arm  at  e  /;  for  even  in  this  microscopic 
mass  the  generic  law  is  as  imperative  and  coercive  as 
the  attraction  of  gravitation  is  for  the  whole  universe. 
There  is  nothing  generically  in  common  or  identical' in 
a  and  6,  or  between  c  d  and  t  f\  c  unites  with  d  only, 
and  e  with /only;  when  the  scaphoidal  germinal  mem- 
brane has  become  completely  bent  so  as  to  bring  into 
apposition  the  edges  c  e  and  d  f  io  make  the  cavity  of 
the  belly  and  thorax,  d  could  not  unite  with  e  nor  c  with/. 
If  in  the  adjoined  diagram.  Pig.  66,  the  two  ovals  may  represent 
the  germinal  areas  of  twins,  not  separated 
by  amnia,  then  a  and  I  may  unite  if  brought 
into  apposition,  or  h  and  m;  c  and  ^,  and  « 
and  «;  have  no  affinity.    If  d  and  g^  which 
have  affinity,  should  unite,  the  result  would 
be  a  foetus  with  one  head,  two  arms,  and 
four  legs;  if /and  i  be  placed  in  contact  in 
utero,  their  affinity  would  cost  a  left  leg  for 
the  right  hand  membrane,  and  a  right  leg 
for  that  on  the  left.    Thus  we  should  have 
a  Rita-Christina.    It  is  a  curious  subject  of 
reflection,  that  of  the  individuality  or  du- 
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ality  of  a  creature  with  one  head  and  two  bodies,  or  with  two  heads 
and  one  body !  Kita-Christina  was  dual,  as  was  Dr.  Pfeiffer's  monster, 
Fig.  63 ;  but  as  to  the  monster  figured  in  Serres's  Plate  12,  it  is  to  be 
doubted  whether  the  personal  identity  was  absolute  for  each  of  the 
children — as  there  was  one  common  cerebellum.  Doubtless  it  is  not 
possible,  in  Teratology,  to  suppose  that  half  of  one  child  should  sink 
into  and  be  totally  lost  in  half  of  another  child,  thus  making  out  of 
two  independent  personal  identities  a  single  one.  In  nature,  the  union 
must  take  place  fix)m  the  liver  upwards  only,  or  from  the  liver  down- 
wards only;  whence,  it  cannot  happen  that  the  whole  right  symmetri- 
cal half  of  the  left  twin  should  be  sunk  in  the  left  symmetrical  half  of 
the  right  twin.  We  may  therefore  expect  to  meet  with  cephalodym 
or  hepatodym  or  pelvidym,  and  not  with  such  a  union  of  two  personal 
identities  as  would  serve  to  personify  the  ancient  fable  of  Salmacis 
and  her  lover. 

All  such  fusions  imply  loss,  not  gain  of  substance — monstrosity  by 
default,  and  not  monstrosity  by  excess.  If  a  child  is  born  with  six 
fingers  on  either  or  each  hand,  or  six  toes  on  either  or  each  foot,  it 
presents  a  case  of  excess  of  development,  or  monstrosity  by  excess ; 
and  the  samples  of  five-legged  calves,  &C.,  that  are  commonly  met 
with,  are,  perhaps,  cases  of  monstrosity  by  excess. 

There  was  a  singular  example  of  c^halodym  here  some  four  years 
ago :  it  was  a  healthy  pig  with  one  head,  two  fore  legs,  and  two  abdo- 
mens, with  four  hind  legs.  It  was  a  remarkable  fact  that  the  genitalia  of 
this  creature  were  not  under  a  common  influence  of  its  cerebro-spinal 
system.  When  the  animal  was  in  heat,  it  was  either  as  to  the  genitalia 
of  the  right  or  those  of  the  lefl  trftnk ;  but  they  were  not  observed  to 
be  in  heat  or  rut  at  the  same  time,  one  trunk  appearing  to  become  the 
subject  of  the  periodical  excitement  about  ten  days  after  the  other  ha'', 
ceased  to  be  so.  What  was  the  real  condition  of  the  identity  of  this 
monster! 

The  instances  of  monstrosity  by  default  of  development  are  suffi- 
ciently numerous;  as,  for  example,  in  the  cases  of  spina  bifida,  of 
anencephalous  and  acephalous  foetuses,  and  of  foetuses  with  imperfect 
limbs;  and  those  with  imperforation  of  the  rectum,  and  with  other 
atresias. 

The  Student  will  have  little  trouble  ta  understand  and  explain  these 
strange  freaks  of  nature,  if,  in  all  cases,  he  will  remember  that  the 
monstrosity  is  dependent  either  upon  fusion  of  the  parts  of  two  differ- 
ent children,  or  excess  in  the  development  of  otherwise  natural  parts, 
or  on  cessation,  during  the  embryonal  stage  of  life  of  that  growth 
and  progress  which,  but  for  the  arrestation,  would  have  finished  and 
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rendered  complete,  parts  that  now  exhibit  the  appearance  of  the  most 
shocking  deformity. 

We  meet  with  numerous  cases  of  ectopj;  cases  in  which  organs  or 
parts  are  displaced  or  deviated.  In  Fig.  62,  page  217,  is  the  picture 
of  a  child  bom  here  under  mj  care.  It  lived  for  several  days.  The 
tumor  on  its  belly  is  an  exomphalos,  consisting  of  the  entire  liver  of 
the  infant,  which  was  contained  within  the  root  of  the  umbilical  oori 
There  was  no  covering  of  this  liver  save  the  deciduous  matter  of  the 
cord.  Of  course  when  the  cord  should  fall  after  five  or  ten  days,  the 
liver  would  be  wholly  exposed.  Such  an  accident  renders  the  child 
absolutely  non-viable.  I  possess  another  specimen,  in  which  every 
abdominal  viscus  is  outside  of  the  belly  inclosed  within  the  umbiliciil 
cord. 

Duration  of  Pregnancy. — The  duration  of  gestation  is  ordinarily 
computed  to  be  nine  months  or  280  days;  and  the  Women,  who  under- 
stand these  questions  by  a  traditionary  learning,  commonly  make  their 
calculations  with  sufficient  accuracy. 

According  to  the  Civil  Code  in  France,  a  pregnancy  may  properly 
be  held  to  continue  until  the  800th  day ;  which  is  allowing  a  latitude 
of  twenty  days  beyond  term.  I  have  been  surprised  to  find  how  pre- 
valent has  been  in  all  ages  the  opinion  that  a  great  latitude  exists  as 
to  the  duration  of  pregnancy,  and  that  some  of  the  ablest  men  of  our 
profession,  both  ancient,  medisBval,  and  modern,  have  admitted  a  lati- 
tude far  greater  than  that  allowed  in  the  French  Code.  I  rejoice  that 
this  is  the  case,'  because,  having  myself  had  reason  to  believe  that 
pregnancy  may  endure  even  beyond  twelve  months,  as  I  shall  relate 
in  another  page,  I  conceive  it  desirable  that  the  truth  should  be  es- 
tablished for  the  conservation  of  the  credit  and  peace  of  individuals  or 
families,  in  cases  where  such  extraordinary  postponement  of  the  term 
might  give  rise  to  the  greatest  injustice,  as  well  as  unhappiness.  A 
great  controversy  arose  in  Europe  in  1764,  which  was  carried  on  by 
various  writers  until  1770,  and  brought  out  the  opinions  of  the  most 
celebrated  medical  men  of  the  time;  a  collection  of  pieces  on  this  sub- 
ject, in  three  volumes,  is  in  my  library.  The  dispute  arose  on  the 
question  of  legitimacy  of  a  child,  whose  father,  Charles,  born  January 
16th,  1689,  was  more  than  72  years  old  when  he  married  Ren^  Mar- 
chioness of  Ingreville,  who  was  at  the  time  80  years  of  age.  He  lived 
four  years  with  his  wife,  and  had  no  children.  On  the  night  of  7th~ 
8th  of  Oct,  1762,  he  fell  sick  with  fever,  and  violent  oppression, 
which  continued  until  his  death.  During  his  illness,  bis  wife  Renee 
did  QOl(  sleep  in  his  apartment.    He  died  with  gangrene  of  the  leg, 
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on  the  17th  of  Nov^  set.  76  years.  More  than  three  months  after  his 
death,  Renee  gave  signs  of  being  pregnant.  She  was  observed  and 
carefully  assisted  by  order  of  the  collateral  heirs,  and  gave  birth  to  a 
son,  Oct.  3d,  1763.  From  Oct.  8th,  1762,  to  Oct  3d,  1763,  is  one 
year,  lacking  five  days.  The  question  was  submitted  to  various  lead- 
ing medical  persons  for  their  opinions  as  to  the  legitimacy  of  the 
child,  and  the  said  three  volumes  exhibit  the  most  striking  examples 
of  the  disagreement  charged  among  doctors,  many  strongly  denying 
the  possibility  of  Bend's  purity,  and  others  as  earnestly  vindicating 
the  legitimacy  of  her  son. 

It  would  seem  that  the  most  common  and  ordinary  observations 
and  proo&  are  incapable  of  expelling  from  the  public  mind  opinions 
long  established,  upon  whatever  foundation.  There  is  hardly  to  be 
found  an  old  wife  in  the  country,  who  does  not  know  that  the  term 
of  incubation  of  the  barn-door  fowl  is  uncertain ;  and  that,  though  it 
ordinarily  lasts  twenty-one  days,  the  chick  may  be  found  to  escape 
from  its  shell  on  the  twentieth,  or  to  linger  in  it,  sometimes,  to  the 
twenty-second  or  twenty-third  day.  Similar  facts  as  regards  the  ges- 
tation of  our  domestic  quadrupeds  are  abundant,  and  sufficient  to  de- 
monstrate the  latitudinarian  character  of  what  is  called  term.  To 
show  the  differences  in  gestation,  I  subjoin  the  following  tables  which 
I  find  in  M.  Bainard,  TraitS  complet  de  la  Parturition  des  principales 
Fimelle$  Domestiques,  torn.  i.  p.  233,  et  seq. 

The  date  of  the  Covering  was  noted  as  to  fifteen  mares,  of  which 
eight  foaled  after  340  days,  three  after  342  days,  three  after  343  days, 
and  only  one  at  346  days. 

Brugnone,  in  like  manner,  in  fifty-five  mares  found  that  the  foaling 
took  place  in 
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"The  difference  between  the  most  precocious  and  the  most  pro- 
tracted gestation  amounts  here  to  seventy-seven  days,  or  two  months 
and  a  half.  From  his  table,  Brugnone  concludes  that  the  gestation  is 
not  complete  in  less  than  one  year,  and  that,  when  it  goes  bejond 
that  term,  there  is  no  fixed  period." — P.  238. 

M.  Tessier  found  that  in  the  gestation  of  200  mares,  there  was  a 
latitude  of  eighty-three  days. — P.  289. 

The  Journal  d^JEconomt^  rurale  Belge^  1829,  finds  a  minimum  of  322 
days,  a  mean  of  847  days,  and  a  maximum  term  of  419  days;  differ- 
ence, ninetynseven  days. — P.  284. 

M.  Grille's  statement,  Mem.  de  la  SociSU  Indusirielk  ^ Angers^  No.  2, 
11*  ann^e,  p.  55,  shows  in  114  mares  a  difierence  in  gestation  of 
ninety-three  days. — P.  289. 

The  observations  made  by  order  of  Earl  Spencer,  as  to  the  gesta- 
tion of  764  cows,  show  that  the  shortest  period  of  gestation  is  220 
days,  though  the  ordinary  duration  is  of  284  or  286  days. — P.  235. 

Among  sixty-five  sows,  two  littered  on  the  104th  day ;  ten  from  tk 
110th  to  the  115th ;  twenty -three  from  the  115th  to  the  120th ;  twenty- 
.  seven  from  the  120th  to  the  125th ;  two  on  the  126th,  and  one  on  the 
127th  day.    This  is  a  latitude  of  twenty-three  days. 

M.  Bainard  further  gives,  from  the  Bulletin  de  la  Sociiti  InduMtrielk 
dAngerSj  the  following  statement  of  the  duration  of  gestation  in  151 
rabbits,  viz :  one  littered  on  the  27th  day ;  seven  from  the  28th  to  the 
29th;  fifty-three  on  the  80th;  sixty-one  on  the  81st;  and  twenty -nine 
from  the  82d  to  the  84th  day. 

These  statements  show  with  sufficient  clearness  that  the  duration  of 
gestation  is  by  no  means  a  fixed  term  in  any  of  the  observed  genera, 
and  I  should  suppose  that  the  least  reflection  might  lead  one  to  the 
same  conclusion,  since  the  nature  of  the  womb,  as  well  as  that  of  the 
child,  is  such  as  to  render  it  impossible  that  the  laws  that  govern  the 
contractility  of  the  one  or  the  rate  of  development  of  the  other, 
should  operate  in  all  cases  in  equal  times  and  force.  The  womb  of 
one  individual,  as  well  as  the  foetus  within  it,  may  be  ready  for  the 
act  of  parturition  earlier  or  later,  according  to  the  force  of  a  variety 
of  causes  to  the  operation  of  which  they  are  subject. 

The  duration  of  gestation  must  bear  some  necessary  relation  to  the 
mass  of  the  foetus  to  be  developed.  Yet,  in  the  elephant,  the  young 
at  birth  stands  only  about  three  feet  high,  which  is  not  higher  than 
the  new  fallen  calf  or  foal,  though  the  weight  must  be  far  greater. 
In  this  animal,  the  gestation  lasts  twenty  months,  according  to  the 
showing  of  Mr.  Corse  Scott,  who  had  one  born  of  a  dam  in  his  pos- 
session in  India.    lie  noted  that  the  gestation  commenced  about  the 
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Irt  July,  1793,  and  terminated  about  the  1st  April,  1795.  An  account 
of  this  elephant  may  be  found  in  the  BriU  Cyclop,  of  NcU.  History, 

Professor  Asdrubali,  in  his  account  of  the  thirteen  months'  gesta- 
tion 0f  the  Signora  N^  cites  the  following  passage  from  Spigelius, 
who,  in  speaking  of  the  causes  of  labor,  or  of  the  completion  of 
pregnancy,  says:  '*Hddc  nulla  alia  esse  potest,  qUam  raaturatio,  et 
perfectio  foetus,  qusdfit  in  utero  incerto  tempore  et  variis  inter- 
dum  mensibus,  ob  facultates  corpus  foetus  gubernantes  vel  debiliores 
vel  robustiores." 

The  same  author,  Asdrubali,  in  his  Traiiato  Oenerale  di  Ostetricia 
Threiwa  e  PracticOj  torn,  v.,  gives  us  a  succinct  relation  of  the  preg- 
nancy and  coufinement  of  the  lady,  the  Signora  N.,  who  carried  twins 
in  the  womb  over  thirteen  months. 

Probably  so  great  an  extension  of  the  uterine  life  of  the  foetuses 
xnay  excite  the  reader  to  feel  surprise,  and  even  to  a  denial  of  the  &cts 
of  that  case.  But  I  should  think  that  that  elegant  and  learned  Scholar, 
who  gives  us  the  history  of  the  pregnancy,  ought  to  be  held  worthy 
of  our  oonfidence ;  and  I  believe  it  would  be  difiBicult  to  read  his  fifth 
volume,  which  is  devoted  to  the  examination  of  the  subject  of  pro- 
tracted pregnancy,  without  being  convinced,  not  only  of  the  sincerity, 
bat  of  the  truthfulness  of  the  author.  And  it  seems  to  me  a  very 
desirable  thing  that  that  case  should  be  fully  reported  in  the  works 
on  medical  jurisprudence  for  the  better  information  of  our  courts  and 
juries.    I  shall  at  least  make  an  abstract  of  it  in  this  place. 

OtLBB. — ^The  lady,  aged  26  years,  was  married  on  the  16th  of  April, 
1793.  She  became  pregnant  in  March,  1796,  after  having  been  mar- 
ried 21  months.  The  child,  which  was  born  in  December  of  the  same 
year,  died  on  the  8th  day.  About  the  1st  of  March,  1796,  she  was 
affected  with  symptoms  which  induced  her  to  suppose  she  had  again 
conceived.  On  the  13th  of  the  same  month,  she  removed  to  a  neigh- 
boring district.  Upon  returning  to  her  residence,  she  was  shocked 
to  find  her  husband,  who  was  a  nobleman,  ill  with  a  disease  of  which 
he  died  on  the  22d  of  the  same  month.  To  the  grief  occasioned  by 
the  loss  of  her  spouse  were  added  great  distress  and  embarrassment 
connected  with  the  inheritance  of  his  estate,  and  notwithstanding  she 
early  declared  the  existence  of  her  pregnancy,  she  was  much  tormented 
and  baffled  by  the  relatives  of  her  deceased  husband,  who  treated  her 
declaration  of  pregnancy  as  false.  At  the  beginning  of  the  fourth 
month  of  gestation,  she  perceived  the  quickening  in  the  womb. 
Throughout  the  fifth  and  part  of  the  sixth  month,  the  movement  in 
the  womb  was  so  violent  as  to  have  the  appearance  of  constant  con- 
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Tulsive  action.    Towards  the  end  of  the  sixth  month  the  motion  almost 
wholly  ceased.    The  abdomen  appeared  to  be  cold ;  the  breasts  be- 
came hard,  and  there  was  a  discharge  resembling  whey  from  tbe 
nipples.    It  was  about  this  time  that  her  family  quarrels,  insullB,  and 
disappointments  became  most  aggravated,  and  in  this  condition  she 
passed  through  the  sixth,  seventh,  and  eighth  months.    At  the  oom- 
mencement  of  the  ninth  month,  she  was  seized  with  pains  like  labor- 
pains,  and  discharged  from  the  womb  a  great  quantity  of  watery  fluid. 
The  pains  continued  to  recur  during  eight  consecutive  days.    Thej 
BOW  ceased,  as  well  as  the  watery  discharges,  and  the  lady  again  began 
to  feel  the  motions  of  the  fruit  of  the  womb,  while  the  lower  bdly 
again  recovered  its  feeling  of  warmth.    The  abdomen,  which  bid 
ceased  to  grow,  resumed  its  process  of  development.    The  breasto 
ceased  to  flow,  and  became  flaccid.    During  the  tenth  and  eleventh 
months,  she  experienced  a  sense  of  weight  in  the  hypogaster,  and  had 
difficulty  and  pain  in  the  act  of  urinating.    In  the  coarse  of  tha 
twelfth  and  thirteenth  months,  she  was  assailed,  first  every  eight  and 
then  every  fifteen  days,  with  pains  like  those  she  had  felt  in  the  ban- 
ning of  the  ninth  month.    These  pains  lasted  sometimes  four  and 
sometimes  five  hours  alternately.    On  the  22d  of  April,  1797,  she  was 
attacked  with  symptoms  of  labor,  and  on  the  29th  gave  birth  to  twins. 
The  gestation  seems  to  have  continued  from  March  1,  1796,  to  April 
22, 1797,  a  period  of  thirteen  months  and  twenty-two  days. 

Such  is  a  compendious  relation  of  tbe  case,  of  which  the  particulars 
are  given  in  a  long  detail  by  Prof.  Asdrubali.  I  lay  it  before  the 
Student  with  the  assurance  that  I  cordially  accept  the  story  of  the 
accomplished  author,  and  that,  notwithstanding  it  presents  a  rare 
example  of  procrastination  of  the  Term,  I  find  in  it  nothing  impossible 
to  believe,  the  more  particularly  as  I  have  confidence  in  the  correct- 
ness of  the  following  statement  of  a  case  that  fell  under  my  own  clini- 
cal care. 

Having  admitted  the  patient  to  my  ward  in  the  Pennsylvania  Hos- 
pital, and  having  observed  and  attended  her  up  to  and  in  her  accouche- 
ment, I  rely  on  the  fects  as  trustworthy. 

Case. — Saturday,  August  1,  1840.  Being  at  the  Pennsylvania 
Hospital,  a  lady  came  to  me,  and  requested  that,  as  a  medical  officer 

of  the  House,  I  would  see  A.  Q n,  in  Clark  Street,  Southwark,  in 

order  to  her  admission  into  the  Lying-in  ward.  I  was  told  that  her 
confinement,  which  had  been  looked  for  in  April,  had  not  yet  taken 
place,  that  she  was  suffering  under  the  effects  of  this  unnatural  preg- 
nancy, and  that  the  neighbors  thought  she  ought  to  receive  the  cares 
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of  the  Institation.  Upon  proceeding  to  Clark  Street,  I  learned  that 
she  was  twenty-six  years  of  age,  that  she  had  been  confined  in  the 
Pennsylvania  Hospital  on  the  18th  of  February,  1839,  and  was  again 
pregnant  in  the  month  of  July,  1889,  while  suckling  her  son.  Being 
very  much  indisposed,  she  called  a  physician,  who  directed  her  to 
wean  the  child,  as  she  was  doubtless  pregnant.  She  did  not,  however, 
wean  him  until  September,  when  she  felt  sure  of  her  pregnancy.  On 
the  20th  of  November  she  quickened,  and  her  husband  very  distinctly 
perceived  the  motion  of  the  child  at  Christmas.  On  or  about  the  10th 
day  of  April,  1840,  being  very  large  and  lusty,  she  was  taken  in  the 
night  with  the  symptoms  of  labor,  and  called  in  her  neighbors.  She 
said  the  waters  broke  in  the  night,  and  wetted  her  profusely.  After 
the  rupture  of  the  membranes,  the  pains  were  great,  and  she  supposed 
the  child  would  be  soon  bom ;  but  as  the  pains  not  long  afterwards 
grew  easier,  she  did  not  send  for  the  doctor  till  morning;  at  that  time, 
they  had  become  much  less  distressing ;  in  short,  they  gradually  left 
her :  but  she  continued  big,  and  could  daily,  and  even  now,  feel  the 
child  when  it  moved,  which  gave  her  great  pain. 

She  was  laboring  under  a  decided  hectical  fever'and  irritation,  that 
had  already  very  much  reduced  her  flesh  and  strength.  She  obtained 
but  little  sleep,  and  had  a  poor  appetite.  She  daily  suffered  acute 
pains  in  the  abdomen.  I  gave  her  a  ticket  for  the  Lying-in  depart- 
ment, to  come  in  on  the  4th  day  of  August.  The  os  uteri  was  found 
to  be  not  dilated,  though  the  cervix  was  fully  developed,  having  lost 
entirely  its  tubular  or  cylindrical  form.  The  form  of  the  abdominal 
tumor  was  conical^  the  umbilicus  being  at  the  apex  of  the  cone.  Two 
or  three  inches  above  the  umbilicus  was  the  commencement  of  an 
oblong  tumor,  extending  to  within  a  very  short  distance  of  the  xiphoid 
cartilage,  and  about  three  inches  in  width  by  two  in  height.  This 
was  a  hernia  produced  by  the  separation  of  the  linea  alba,  through 
which  protruded  a  quantity  of  the  intestine,  thinly  covered,  and  re- 
strained by  the  peritoneum  and  skin. 

She  remained  in  the  ward,  suffering  daily  and  nightly  with  abdo- 
minal pains,  until  she  fell  into  labor  on  the  11th  of  September,  and 
the  child  was  bom  on  the  13th  of  September,  about  daylight.  I  sat 
up  with  her  all  night,  being  deeply  interested  to  observe  all  the  phe- 
nomena of  the  case. 

The  child,  a  male,  was  of  a  medium  size,  weighing  seven  or  eight 
pounds ;  in  good  health.  The  labor  was  extremely  tedious  and  dis- 
tressing. She  had  a  pretty  good  getting  up,  but  the  hernia  of  the 
linea  alba  caused  great  weakness,  which  was  in  a  measure  relieved 
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bj  a  truss  made  expressly  for  her.    She  was  discharged  October  lltb, 
1840. 

Of  course,  in  relating  this  case,  I  do  not  consider  myself  responsiUe 
for  the  truth  of  its  statements  farther  than  as  they  are  worthy  of  oon- 
fidence  in  view  of  the  character  of  the  patient  herself,  and  as  the  fiictB 
came  under  my  notice.  She  had  the  appearance  of  perfect  candor 
and  sincerity  in  all  that  she  said  about  it,  and  I  have  no  doubt  the 
thinks  her  pregnancy  began  in  July,  1839,  and  ended,  as  I  haye  said, 
on  the  13th  of  September,  1840,  having  endured  near  fourteen  moDtlus^ 
or  four  hundred  and  twenty  days,  instead  of  two  hundred  and  eigbtj, 
the  usual  term  of  a  pregnancy. 

In  July,  1841,  she  is  pregnant  again,  and  still  suffers  from  the  pro- 
trusion in  the  upper  part  of  the  linea  alba. 

Lamotte,  t  i.  313,  Obs.  xci.,  relates  the  case  of  Madame  de ^ 

who  had  had  children  of  former  pregnancies,  and  who  conceived  in 
the  month  of  January,  during  which  she  experienced  all  the  incoDTO- 
nient  sensations  to  which  she  had  been  accustomed  in  antecedent 
gestations.    In  the  middle  of  May,  she  quickened  at  the  same  period 
as  on  other  occasions.    She  made  her  computations  for  the  term  for 
September.    Supposing  herself  about  to  be  confined,  she  summoned 
the  monthly  nurse,  who  remained  near  her  until  the  labor  terminated 
by  the  birth  of  a  child  much  larger  than  the  other  children  had  been. 
She  was  delivered  of  the  child  at  the  beginning  of  February,  making 
a  case  of  gestation  protracted  through  thirteen  months. 

Dr.  Merriman,  of  London,  has  published,  in  vol.  xiii.  part.  iL  of  the 
London  Medico- Chirurgkal  Transactions,  a  paper  on  the  Period  of  Par- 
turition, which  contains  an  interesting  table  of  the  births  of  one  hun- 
dred and  fourteen  mature  children,  calculated  from,  but  not  including, 
the  day  on  which  the  catamenia  were  last  distinguishable. 

By  this  table  it  appears  that  three  were  born  in  the  thirty-seventh 
week,  thirteen  in  the  thirty-eighth  week,  fourteen  in  the  thirty-ninth 
week,  thirty-three  in  the  fortieth  week,  twenty-two  in  the  forty-first 
week,  fifteen  in  the  forty-second  week,  ten  in  the  forty-third  week,  and 
four  in  the  forty-fourth  week,  of  which  latter,  one  was  born  at  three 
hundred  and  three  days,  one  at  three  hundred  and  five  days,  and  two 
at  three  hundred  and  six  days. 

Dr.  Merriman  states  that  he  has  calculated  a  great  many  more  cases 
in  the  same  manner,  but  has  restricted  his  table  to  the  above  one  hun- 
dred and  fourteen  cases,  because  he  was  able  completely  to  verify  them. 
The  others  gave  results  so  nearly  similar,  that  he  has  no  doubt  of  the 
general  correctness  of  the  principle  he  desired  to  enforce,  which  was, 
that  conception  takes  place,  in  general,  soon  after  the  cessation  of  the 
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catamenial  flow,  and  not  just  antecedently  to  its  expected  return.  The 
table  is  highly  interesting,  in  the  relations  for  which  I  would  use  it, 
showing,  as  it  does  fully,  that  there  is  a  considerable  latitude  in  the 
duration  of  gestation. 

"  Mr.  Gaskoin  communicated  an  account  of  suspended  animation, 
during  four  years,  at  least,  in  a  specimen  of  helix  lactea^  now  living  in 
his  possession.  A  remarkable  feature  in  this  case  is  the  £act  that 
utero-gestation  was  suspended,  and  resumed  its  process  with  the  re- 
sumption of  vitality." — Athenaeum^  Nov.  80, 1850. 

Computation  of  Termw— The  ordinary  term  of  a  gestation  is  at- 
tained in  about  two  hundred  and  eighty  days,  and  it  is  customary 
among  medical  men  to  assign  the  two  hundred  and  eightieth  as  the 
day  on  which  the  child  may  be  expected  to  be  bom.  In  making  the 
computation  for  my  patients,  my  own  habit  has  been,  to  inquire  as  to 
the  day  and  date  of  the  disappearance  of  the  last  menstrua ;  to  com- 
mence the  series  on  the  day  following  the  disappearance,  and  add  two 
hundred  and  seventy-nine  days  to  it.  This  mode  has  answered  my 
purpose  well  enough,  but  it  is  clear  that  it  would. not  answer  for  the 
calculation  of  term,  in  the  case  of  a  religious  Jewess. 

That  experienced  practitioner,  and  most  judicious  author,  Professor 
N»gile,  of  Heidelberg,  in  his  Lehrhuch  der  Oeburtshulfe^  8vo.,  1842, 
in  a  remark  at  the  foot  of  page  82,  gives  the  following  method  of  com- 
puting term.  Let  the  woman  reckon  three  months  back  from  the  day 
when  her  menses  ceased,  and  to  the  said  three  months  let  her  add 
seven  days.  The  day  thus  found  is  the  one  on  which  she  ought  to 
expect  her  confinement.  If,  for  example,  she  bad  her  courses  last  on 
the  10th  of  June,  let  her  reckon  backward  three  months,  to  March 
10th,  to  which  she  should  add  seven  days,  which  would  bring  the  cal- 
culation to  the  17th  of  March.  This  would  be  the  day,  to  wit:  March 
17Ui,  on  which  the  woman  ought  to  expect  her  lying-in.  Such  is  the 
method  of  calculation  recommended  by  Dr.  NssgMe,  and  it  must  be 
admitted  that^  as  no  man  in  Europe  enjoys  a  more  enviable  reputation 
as  a  teacher  and  practitioner  in  our  art,  one  might  feel  safe  in  follow- 
ing his  example  in  the  practice  of  it.  StiU,  I  cannot  perceive  why  the 
seven  days  should  be  added  to  the  three  months,  or,  rather,  to  the 
whole  term,  since  the  Professor  gives  no  reason  for  us  to  suppose  that 
the  ovulum  is  not  both  mature  and  ready  for  fecundation  as  soon  as 
the  catamenial  flow  has  ceased,  and  the  genitalia  have  recovered  their 
fitness  for  the  congress  of  the  sexes.  As  I  have  had  no  reason  hitherto 
to  find  fieiult  with  my  own  method,  I  shall  continue  to  compute  from 
the  day  of  cessation ;  so  that,  if  my  patient  should  inform  me  she  saw 
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the  last  stain  on  August  27th,  I  should  reckon  backwards  to  July  27th, 
June  27th,  and  May  27th,  which  day  I  should  indicate  as  the  one  on 
which  the  labor  might  be  expected  to  commence,  and  not  June  8d.  My 
opinions  as  to  the  connection  of  the  menstrua  with  the  acts  of  OTtih- 
tion  are  so  settled,  that  I  do  not  expect  they  shall  be  changed  hereafter. 
Siill,  those  opinions  do  not  prevent  me  from  supposing  it  sometimes* 
possible  for  an  ovulum  to  become  mature,  and  even  to  escape  from  its 
ovisac,  without  exciting  the  usual  mensual  molimen — and  even,  also, 
that  this  escape  might  take  place  just  before  the  period  for  the  cata- 
menial  return,  or  at  any  other  period.  Under  such  fortuitous  circam* 
stances,  a  fecundation  might  be  possible  just  before  the  period  of 
return ;  and  if  so,  the  calculations  as  to  term  would  be  liable  to  give 
rise  to  a  disappointment.  In  general,  however,  one  may  venture  to 
rely  that  a  general  rule  will  hold  good — while  no  great  surprise  ougb 
to  arise  when  an  exceptional  instance  happens  to  SeJI  under  notice. 

Changes  in  the  Womb.— The  form  of  the  womb  changes  with  tk 
progress  of  pregnancy.  The  vaginal  cervix  grows  shorter,  and  at 
length  wholly  loses  its  cylindrical,  or  tubular  shape,  leaving  at  the 
upper  end  of  the  vagina  a  convex  or  conoidal  protuberance  with  a 
dimple  in  its  apex,  which  is  the  os  tineas  of  the  womb-at-term. 

As  the  ovum  expands,  it  carries  the  uterus  along  with  it,  at  first 
making  use  of  the  cavity  of  the  fundus  and  body  of  the  organ,  and 
only  distending  the  upper  part  of  the  cervix  in  the  first  months  of 
pregnancy ;  so  that,  if  an  examination  should  be  made  of  a  woman 
three  months  pregnant,  the  cylindrical  cervix  uteri  would  be  found  to 
have  undergone  very  little  shortening. 

The  cervix  certainly  becomes  fuller  and  larger,  at  a  very  early 
period  of  pregnancy,  and  presents,  in  this  respect,  a  sensible  difference 
from  its  unimpregnated  state.  At  the  close  of  pregnancy,  the  tubular 
cervix  uteri  seems  to  have  wholly  disappeared,  and  the  womb,  instead 
of  exhibiting  a  straight  or  cylindrical  neck,  is  become  conoidal,  the  os 
tincsB  being  at  the  lowest  end.  No  decided  change  in  the  length  of 
the  cylindrical  part  is  discovered  by  the  Touch  until  after  the  fifth 
month,  or,  according  to  certain  authorities,  the  seventh  month.  From 
that  period  it  grows  daily  shorter,  until  the  last  days  of  gestation, 
when  the  cylinder  is  not  discovered  at  all.  A  pregnant  woman,  there- 
fore, in  whom  it  has  wholly  disappeared,  is  said  to  be  ready  to  com- 
mence the  process  of  labor.  The  attack  of  labor  pains  may  begin  very 
soon  after  the  disappearance  of  the  cylinder  of  the  cervix,  or  it  may 
be  deferred  for  several  days,  from  causes  which  are  not  understood. 
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ftjure  67  esJabiis  the  farm  if  the  gravid  utenu^  whuh  may  he  camparedtmih 
aid  if  the  unimpregnaied  organ^  Fig.  47. 
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In  all  instaDoes  that  have  fallen  ander  my  notice,  the  thickness  of 
the  walls  of  the  womb,  when  at  term,  has  been  rather  less  than  in  the 
Don-gpravid  organ.  The  tissue  is  much  looser  and  easier  to  cut,  and 
yields  to  any  distending  force  far  more  readily  in  the  gravid,  than  in 
the  noi^gravid  state.  It  is  incomparably  more  vascular,  so  that,  in  the 
last  weeks  of  gestation,  it  may  be  compared  to  a  purse  or  network  of 
bloodvessels,  with  abundance  of  loose  cellular  tissue,  and  muscular 
fibres  interspersed.  I  have  sometimes  compared  it  to  a  vast  hollow 
aneurism  by  anastomosis,  in  order  to  express  an  idea  of  the  abundant 
vascularity  vnth  which  it  is  now  provided,  and  by  the  agency  of  which 
it  is  enabled  to  fulfil  the  wants  of  the  foetus  as  to  aeration  and  nutri- 
tive absorption.  The  uterine  arteries  and  veins  which  reach  the  womb 
near  its  lower  extremity,  inosculate  freely  with  the  ovarian  or  sper- 
matic vessels,  that  enter  its  texture  betwixt  the  folds  of  the  broad 
ligaments,  to  supply  the  ovaria,  the  Fallopian  tubes,  and  upper  por- 
tions of  the  womb. 

Smellie,  voL  ii.  p.  19,  says  that  he  had  opportunities,  in  1747  and 
1748,  of  opening  the  bodies  of  two  women  who  died  at  the  full  term 
of  utero-gestation.  The  membranes  were  unruptured.  They  were 
each  about  a  quarter  of  an  inch  thick.  The  same  was  the  case  with 
another  specimen  in  his  possession,  which  was  in  the  eighth  month  of 
pregnancy.  He  had  seen  several  others,  in  which  the  woman  died 
soon  after  delivery,  the  womb  not  being  much  contracted,  when  the 
thickness  of  the  walls  was  about  the  same  as  the  above.  But  where 
the  death  did  not  occur  for  several  days  after  delivery,  and  the  womb 
was  contracted,  he  found  its  parietes  from  one  to  two  inches  thick. 
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In  the  cases  that  I  have  seen  of  antopsy  of  the  pregnant  woman,  I 
have  always  found  the  head  of  the  child  to  present  at  the  os  uteri.  I 
cannot  agree  with  the  opinion  of  M.  Paul  Dubois  that  the  child  is  in* 
stinctively  compelled  to  turn  its  head  downwards,  for  I  can  neither  dis- 
cover any  such  instinct  in  the  unborn  foetus,  nor  power  to  obey  it  if  it 
should  exist.  M.  Dubois's  paper  on  this  subject  in  the  JVansadums  af 
the  Boyal  Academy  of  MedicvM  is,  however,  well  worthy  of  a  perusal 

Uterine  Muscles. — ^With  regard  to  the  muscular  structure  of  tbe 
womb,  I  shall  remark  that  no  person  who  has  witnessed  the  ezerciso 
of  its  muscles  in  labor,  can  doubt  of  their  immense  power;  particu- 
larly should  he  have  felt  its  force  while  the  hand  has  been  compressed 
by  it,  in  turning  a  child  in  utero.    Some  years  since,  a  gentleman  of 
this  city  found  himself  obliged  to  introduce  his  hand  completely  into 
the  womb,  in  order  to  extract  a  retained  placenta.    While  the  hand 
was  employed  in  separating  the  afterbirth  from  the  uterus,  the  os  uteri 
closed  upon  his  wrist  with  such  force  as  to  give  him  very  severe  pain, 
and  he  found  it  impossible  to  withdraw  the  hand,  which  was  conh 
pletely  fastened  by  the  contraction.     After  various  unsucoeaafd 
attempts  to  extricate  himself  from  such  an  unheard-of  difi&culty,  he 
sent  for  a  Bleeder,  and,  after  causing  a  large  quantity  of  blood  to  be 
drawn  from  the  lady's  arm,  the  spasm  of  the  cervix  ceased,  upon  which 
he  was  liberated  from  an  imprisonment  of  two  hours.    His  wrist  was 
marked,  as  if  a  cord  had  been  strongly  bound  round  it ;  the  red  traced 
of  which  impression  were  visible  even  the  next  day. 

The  operation  of  turning  the  child  in  a  powerful  womb,  from  which 
the  waters  have  been  entirely  drained,  not  unfrequently  produces  from 

pressure,  a  degree  of  numbness  so 
great  as  to  make  it  necessary  to  with- 
draw  the  one,  and  introduce  the  other 
hand — the  sensibility  and  motion  of 
the  first  one  being  wholly  suspended; 
the  resistance  to  be  overcome  in  the 
expulsion  of  a  grown  foetus  requires  a 
muscular  force  which  cannot  be  ex- 
actly estimated,  and  must,  therefore, 
be  immense. 

Different  writers  describe  the  ar- 
rangement of  the  muscular  fibres  of 
the  uterus  in  different  manners.    The- 
very  discrepancies  of  these  authors 
ought  to  convince  us  that  their  arrangement  is  not  yet  understood ; 


Fig.  68. 
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and,  indeed,  it  is  of  no  great  consequence,  in  a  practical  yievr,  that 
it  should  be  demonstrated.  It  is  enough  to  know  that  the  fibres 
are  so  arranged  as  to  tend,  bj  their  combined  contractions,  to  reduce 
the  utems  back  from  the  grayid  size  to  that  of  the  unimpregnated 
organ.  When  their  contraction  is  oo-ordinate,  the  fundus  tends  to 
approach  the  os  tine®,  and  the  sides  tend  to  approach  each  other.- 
Whatever  is  contained  within  the  cavity  of  the  organ  is,  under  these 
circumstances^  expelled  therefrom. 

It  shouU  be  always  understood  that,  in  speaking  of  the  muscular 
structure  of  the  womb,  we  speak  of  the  gravid  womb  only,  in  which 
the  arrangement  and  condition  of  those  fibres  are  perhaps  very  dif- 
ferent from  those  of  the  virgin  or  the  non-gravid  organ.  Fig.  68  is 
a  representation  of  their  arrangements,  proposed  by  M.  Chailly,  which 
differs  from  the  very  beautiful  drawing  of  a  dissection  of  them,  that 
is  given  in  Dr.  Moreau's  Atlas.  Both  of  them  are  unlike  Madame 
Boivin's  figure — and  I  have  no  doubt  that  every  successive  repre- 
sentation will  difi^  fit>m  those  that  do,  or  may,  precede  it  My  own 
attempts  to  extricate  the  tangled  maze  of  muscular  fibres  leave  me 
convinced  that  the  only  anatomy  of  them  to  be  depended  on,  is  the 
Transcendent  anatomy--or  that  which  is  performed  by  the  reason 
and  not  by  the  scalpel.  He  who  has  felt  the  womb  contract  upon 
his  hand  in  a  Caesarean  operation,  or  in  repositing  an  inverted  uterus 
after  labor,  or  in  extracting  the  placenta  in  hour-glass  contraction, 
or  in  turning  the  child  long  after  the  waters  are  gone  ofi^  will  have 
a  better  conception  of  the  muscularity  and  of  the  arrangement  and 
distribution  of  the  muscles  than  he  who  trusts  to  the  dissecting  knife 
alone. 

The  motion  erf  the  muscles  of  the  womb  ought,  if  normal,  to  be  per- 
fectly co-ordinate,  all  parts  acting  together,  and  at  the  same  time.  It 
is,  however,  true  that,  in  the  state  of  contraction,  all  the  parts  do  not 
always  begin  and  cease  to  act  at  the  same  moment 

Labor  does  not  always  proceed  with  regularity.  The  muscular 
power  of  the  womb  is  occasionally  found  to  be  morbidly  exercised. 
Those  fibres  that  tend  to  bring  the  fundus  near  the  os  tincse,  some- 
times fail  to  act,  or  act  imperfectly ;  while  those  that  tend  to  approxi- 
mate the  sides  of  the  womb  act  with  such  force  as  to  compress  the 
body  of  the  foetus,  and,  instead  of  expelling,  rather  confine  and  detain 
it  within  the  cavity.  We  frequently  observe  women  to  suffer  under 
the  most  violent  uterine  pains,  which  nevertheless  do  not  move  the 
child  downwards  in  the  least  degree ;  such  pains  should  be  suppressed, 
if  possible,  in  order  to  admit  of  the  co-ordinate  and  regular  operation 
of  all  the  fibres  being  restored,  by  temporary  cessation  or  repose.    It 
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ifl  such  an  action  as  this  that  constitutes  the  hour-glass  contraction  of 
the  womb,  which  takes  place  in  consequence  of  the  non-separation  of 
the  placenta  from  the  uterine  surface — thus  disabling  that  plaoento- 
uterine  quarter  from  contracting  equally  with  the  rest  of  tks  orgut 
When  this  happens,  the  placenta  is,  of  course,  shut  up  within  a  odl, 
above  the  hour-glass  contraction. 

Obliquity. — The  gravid  uterus  commonly  occupies  the  middle  of 
the  abdomen,  in  hale  young  women,  notwithstanding  both  the  pngeo- 
tion  of  the  sacrum  and  the  intrusion  of  the  spinal  column  tend  to  giro 
to  it  an  oblique  direction ;  hence,  we  generally  find  it  to  be  indined 
towards  one  side  of  the  abdomen  in  persons  of  a  lax  and  flaccid  habit 
of  body.  So  far  as  my  observation  enables  me  to  speak,  it  is  oblique 
to  the  left  more  frequently  than  to  the  right  side. 

Great  degrees  of  obliquity  are  scarcely  met  with  in^rst  pregnaa* 
cies,  in  consequence  of  the  vigorous  contractility  of  the  symmetrical 
abdominal  muscles,  which  constrain  the  gravid  womb  to  remain  in  the 
mesian  line ;  whereas,  in  women  who  have  borne  many  children,  thoae 
muscles  acquire  such  a  laxity  and  waqt  of  tone,  as  to  allow  the  orgwn 
to  librate  from  side  to  side,  or  fall  4o  the  front,  according  to  the  atti- 
tude of  the  patient  for  the  time  being. 

A  right  or  a  left  lateral  obliquity  becomes  very  evident  if  the  woman 
stands  on  her  feet  In  general,  if  the  organ  bears  over  to  the  right 
side,  its  faulty  direction  will  be  corrected  by  turning  upon  the  lefl,  and 
vice  versd.  In  anterior  obliquity,  the  fundus  falls  so  far  forward  as  to 
make  the  patient  seem  more  lusty  or  larger  than  she  really  is.  The 
figure  is  greatly  improved,  in  such  cases,  by  wearing  a  suspensory 
bandage,  which  assists  the  recti  and  obliqui  abdominis  to  hold  the 
gravid  organ  up  nearer  to  the  back  bone.  When  a  patient  suffers 
herself  to  be  annoyed  by  what  she  supposes  to  be  an  inordinate 
>  development  of  the  womb,  her  fears  may  sometimes  be  allayed  by 
showing  her  that,  notwithstanding  she  is  apparently  enormously  large, 
she  is,  in  reality,  not  more  lusty  than  common,  and  that  the  false 
appearance  depends  upon  an  anterior  obliquity  of  the  womb,  which 
causes  the  belly  to  protrude  unnaturally. 

Pressure  of  the  Womb  on  the  Vessels.— Interference  of  the 
gravid  womb  with  the  functions  of  the  kidneys,  is  now  universally 
conceded  to  give  rise  to  a  convulsive  disposition  in  pregnant  women, 
that  exhibits  itself  under  the  form  of  eclampsia,  commonly  known  as 
puerperal  convulsions.  When  the  uterus  has  become  inordinately 
large  and  heavy,  and  when  the  woman  is  at  the  same  time  affected 
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with  costive  and  overloaded  bowels,  it  can  scarcely  be  supposed  that 
the  great  emulgent  veins  should  not  suffer  more  or  less  from  pressure, 
obstructing  the  course  of  the  blood  returning  from  the  interior  of  the 
kidneys.  One  could  easily  imagine  that  this  pressure  upon  the  emul- 
gent veins  should  have  an  obstructing  power  almost  equal  to  that  of 
a  ligation  of  the  vessel.  Under  such  circumstances,  the  Bowman's 
capsules,  which  contain  the  essential  secretory  apparatus  of  the  kid- 
neys, would  be  so  distended  as  to  suspend,  in  a  good  measure,  their 
offices,  and  so  the  azotized  elements  appointed  to  be  carried  off  by  the 
urine  would  remain,  and  continue  to  accumulate  in  the  blood.  The 
nervous  disorders  consequent  on  this  vitiated  condition  of  the  circu- 
lating fluid,  are  signs  of  the  uraemia ;  and  the  convulsions,  and  other 
signs — as  paleness,  weakness,  delirium,  &C.,  are  symptoms  of  an  urse- 
mic  intoxication.  Any  woman  approaching  the  period  of  her  confine- 
ment, who  has  a  swelled,  or  oedematous  leg,  may  well  be  suspected  as 
prone  to  ursemic  intoxication,  and,  provided  she  is  vexed  with  head- 
ache, nervous  twitchings,  or  any  disorder  of  the  senses  of  sight,  hear- 
ing, &o.,  she  should  be  at  once  taken  care  of,  and  all  proper  measures 
should  be  adopted  to  prevent  the  explosion  of  an  ursemic  convulsion. 

Women  in  whom  the  abdominal  muscles  have  not  lost  their  tone, 
by  repeated  extensions  in  pregnancy,  compress  the  uterus  strongly, 
in  a  direction  towards  the  back;  whereas,  those  whose  abdominal 
muscles  have  become  weakened  by  repeated  gestations,  carry  the  child 
very  low,  to  use  a  common  term,  allowing  the  enlarged  womb  to  rest 
upon  the  muscles  in  front  of  it  In  the  former  case,  the  pressure  of 
the  organ  against  the  spine  must,  to  a  greater  or  less  degree,  interfere 
with  the  current  of  blood  in  the  great  vessels  of  the  abdomen.  Hence 
the  aorta  and  iliac  arteries,  and  some  of  their  branches,  will  pass  on 
their  contents  with  less  freedom  than  is  natural,  whereby  the  upper 
parts  of  the  body  become  supplied  with  more  than  their  due  propor- 
tion of  the  arterial  blood.  Headache,  vertigo,  flushings  of  the  face, 
and  tendenc^^  to  paralysis  and  convulsions,  may  &irly  be  attributed  to 
excessive  momentum  of  the  blood  thus  distributed  to  the  superior 
parts,  and  rendered  doubly  noxious  by  an  accompanying  uraemia. 
Sighing,  prsecordial  distress,  dyspnoea,  and  coughs  are  also  found  to 
depend  upon  the  same  principles,  and  are  to  be  treated  with  a  view  to 
lessen  this  vicious  distribution  and  sur-accumulation  of  the  vital  fluids. 

Venesection,  looseness  of  the  bowels,  light  diet,  warm  baths,  and 
whatever  tends  to  produce  moderate  relaxation  of  the  muscular  forces, 
are  in  general  employed  with  signal  success  in  these  circumstances. 

Dr.  Collins,  App.  199,  remarks,  that  "  Puerperal  convulsions  occur 
almost  invariably  in  strong  plethoric  young  toomen^  with  their  first  chil- 
li 
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dren^  more  especially  in  such  as  are  of  a  coarse,  thick  make,  with  short 
necks."  He  adds,  at  p.  201,  "  that  of  thirty  cases  occurring  daring  hia 
Mastership,  twenty-nine  were  in  women  with  their  first  children," 

Can  this  excess  of  propensity  to  eclampsia  in  primiparsa  be  attri- 
buted to  any  other  cause  than  those  excessive  sanguine  determinations 
to  the  head,  above  indicated,  and  the  disordered  function  of  the  kid- 
neys, above  spoken  of?  Ought  we  not  to  expect  convulsions  in  womea 
in  the  first  labor,  when  we  reflect  upon  the  tendency  to  hyperaemia  of 
the  brain,  caused  by  the  above  mentioned  restraints  of  the  downward 
circulation  ?  My  experience  in  Midwifery  having  long  since  taught 
me  to  be  watchful  of  the  signs  of  any  excess  in  such  determination  of 
the  blood,  I  rarely  permit  my  patients  to  lie  on  the  back  to  be  oon- 
fined ;  for  I  have  been  for  some  time  impressed  with  the  opinion,  that 
women  who  lie  on  the  back  in  labor,  especially  in  first  labors,  are  more 
liable  to  convulsion  on  account  of  the  greater  pressure  against  the 
large  vessels  within  the  belly;  a  pressure  which,  at  least,  is  always 
relaxed  during  the  absence  of  pain,  in  such  as  lie  on  the  side. 

I  have  frequently  met  with  coughs  in  the  latter  weeks  of  pregnancy, 
which  proved  rebellious  against  all  treatment,  until  the  delivery  of 
the  patient;  after  which  they  yielded  to  the  common  means  of  cure: 
the  pressure  of  the  womb  on  the  abdominal  vessels  being  removed, 
the  pulmonary  engorgement  and  hyperaemic  irritafion  previously  sus- 
tained and  reinforced  thereby  proved  no  longer  indomitable. 

The  same  pressure  of  the  enlarged  womb,  above  spoken  of,  inter- 
rupts the  return  of  the  venous  blood  from  the  extremities,  and  the 
transit  of  the  contents  of  the  lymphatic  absorbents.  Ilence,  when  that 
pressure  has  reached  its  maximum,  the  feet  and  legs  become  ojdema- 
tous,  or  anasarcous ;  the  veins  of  the  feet  and  legs  acquire  an  enormous 
size,  become  permanently  varicose,  and  in  certain  instances  burst,  so 
as  to  cause  effusions  of  blood  to  take  place.  In  like  manner,  as  has 
been  stated  of  the  superior  or  arterial  engorgements,  this  inferior  or 
venous  engorgement  ceases  upon  the  abstraction  of  its  cause ;  limbs, 
when  swelled  even  enormously,  are  observed  to  recover  their  natural 
size  in  three  or  four  days  after  the  accouchement. 

That  worthy  old  author,  M.  Puzos,  whose  TVaite  des  Accouchemens 
was  published  in  1755,  gives,  at  page  84,  a  sensible  account  of  the 
causation  of  this  oedema  gravidarum :  "  On  sgait  que  cette  enflure  ne 
vient  que  de  la  difficult^  que  les  liqueurs  ont  u  remonter  de  bas  en 
haut,  et  a  entrer  dans  le  ventre;  parceque  le  poids  de  Tenfant  se  fait 
bien  plus  sentir  lorsque  la  femme  est  debout  que  couch()e,  ct  s'oppose 
plus  forteraent  au  retour  de  la  lymphe,  dans  cette  situation,  que 
lorsqu'elle  est  horizontals" 
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Pqzos,  it  is  true,  makes  a  just  discrimination  betwixt  this  accident 
ia  Midwifery  and  a  trae  dropsy;  but  the  Student  will  be  misled, 
should  he  not  be  convinced  that  the  vast  majority  of  the  cases  of  infil- 
tration, no  matter  how  extensive,  are  owing  to  pressure  on  veins  and 
absorbents,  and  not  to  a  true  hydropic  diathesis.  This  accidental 
drc^y  from  mechanical  obstruction  requires  no  treatment  by  drugs. 
Pozoe's  explanation  as  to  position  ought  to  be  remembered,  and  a 
confident  expectation  should  be  indulged  as  to  a  cure,  a  spontaneous 
care,  as  soon  as  the  obstructing  cause  shall  have  been  removed,  by 
the  birth  of  the  child. 

Women  sometimes  grow  apparently  very  fat  in  the  last  weeks  or 
days  of  pregnancy;  but  the  appearance  of  embonpoint  is  false — the 
delusion  arising  from  an  insensible  watery  infiltration  of  the  whole  of 
the  superficial  cellular  tela:  instead  of  increasing  her  embonpoint,  she 
is  really  losing  fiesh  by  the  constant  waste  of  the  elements  of  her 
blood,  and  when  she  comes  to  her  lying-in  she  complains,  a  few  days 
ailer wards,  of  growing  thin,  whereas  she  may  be  in  reality  growing 
iatter.  The  deception  consists  in  the  elimination  of  the  water  of  infil- 
tration, which  lets  her  contour  down'  to  the  true  state  and  expression 
of  her  real  embonpoint. 

Hydatid  Degeneration  of  the  Ovtun. — A  woman  who  has  con- 
ceived in  the  womb,  and  in  whom  the  pregnancy  may  have  gone  on 
for  several  weeks,  or  even  for  some  months  in  the  most  regular  and 
orderly  manner,  is  nevertheless  liable  to  subsequent  faulty  progress  in 
the  development  of  the  ovum.  For  example,  the  whole  mass  of  the 
placenta  may  become  the  seat  of  an  hydatid  degeneration.  Hydatids 
are  transparent  vesicles  or  buUse,  colorless,  and  distended  with  water 
resembling  pure  water.  They  are  supposed  by  many  authors  to  be 
independent  animals,  and  were  by  Laennec  denominated  as  the  cysti- 
cercos.  Mr.  Milne  Edwards,  in  his  ElSmms  de  Zoologie — Animaux 
sans  Verdbref^  speaks  of  them  as  belonging  to  the  class  of  the  IIcl- 
mintha  or  Entozoars.  Under  the  order  Cystoid  Helminths,  genus 
Hydatins,  he  says:  "Finally,  the  Hydatids  are  generally  considered 
as  the  last  link  in  the  series  of  intestinal  worms;  but  the  bodies  de- 
scribed under  this  title  are  perhaps  not  real  animals,  and  seem  rather 
to  be  mere  pathological  products." 

M.  Pouchet,  also,  in  his  Zoologie  Classique,  p.  537,  torn,  ii.,  says:— 

"  It  sometimes  happens  that  women,  affected  with  all  the  symptoms 

of  pregnancy,  discharge  a  considerable  quantity  of  delicate  vesicles 

filled  with  an  aqueous  liquor,  that  are  perfectly  analogous  to  the  cys- 

ticercns,  and  that  have  hitherto  been  regarded  as  hydatids.     The 
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vesicles  seem  to  adhere  by  a  pedicle  to  the  organ  that  produces  them. 
Bremser  looks  upon  them  as  helminths,  and  says  they  are  really  en- 
dowed with  individual  life,  and  constitute  a  peculiar  species  of  aniroak. 
But  several  French  physicians  do  not  partake  of  this  opinion  of  the 
celebrated  Qerman  helmihthologist,  and  think  that  these  pretended 
entozoars  are  commonly  nothing  more  than  a  pathological  degenera- 
tion of  the  product  of  conception.  Such  are  the  opinions  of  MesBra 
D&ormeaux,  Yelpeau,  and  Orfila,  &c." 

I  have  translated  the  above  passages  from  Milne  Edwards,  and 
Fouchet,  in  order  to  confirm  the  opinion  I  have  to  express  as  to  the  | 
pathological  and  accidental  nature  of  the  placental  hydatids.  I  , 
am  inclined  to  regard  them  as  depending  upon  an  hydropic  state  of 
the  villi  of  the  chorion,  which,  by  a  process  of  endosmose,  under  some 
maladive  condition  of  the  life-force  of  the  ovum,  is  able  to  conyeit 
them  into  cysts,  to  the  ruin  of  the  product  of  the  fecundation. 

When  a  villous  chorion  begins  to  be  generally  subject  of  this  hyda- 
tid generation,  it  is  to  be  deemed  that  the  embryo  must  necessarily 
perish  in  consequence  of  the  destruction  of  its  branchial  organ,  .the 
placenta,  which,  after  all,  is  nothing  more  than  a  cellulo- vascular  pro- 
cess from  the  chorion.    I  have  seen  many  examples  in  which  the 
placenta,  at  healthful  term,  has  exhibited  several  of  these  hydatid- 
vesicles  without  harm  to  the  foetus — while  in  others,  the  embryo  has 
been  prematurely  discharged,  accompanied  with  the  debris  of  a  pla- 
centa filled  with  innumerable  small  buUaa  resembling  white  grapes  in 
bunches. 

Let  the  Student  observe  that  the  ovum,  when  invaded  and  con- 
quered by  this  attack,  continues  to  augment  in  size,  its  progress  being 
governed  by  no  ascertained  law  of  rate.  The  healthy  ovum  has  ah 
exact  rate — it  is  finished  in  nine  months;  but  the  hydatid  has  no 
certain  rate — it  compels  the  womb  to  distend  for  its  accommodation, 
and  that  at  a  rate  which  is  uncertain.  I  have  seen  a  young  woman, 
at  the  fourth  month  after  conception,  as  large  as  she  ought  to  have 
been  at  the  sixth  month.  It  is  easy  to  infer  that  such  a  rapid  deploy- 
ing of  the  womb,  one  so  difierent  from  the  gentle  and  lawful  rate  of 
a  true  pregnancy,  must  have  the  efiects  of  a  pathological,  rather  than 
those  of  a  physiological  force. 

The  term  to  which  the  development  of  placental  hydatids  may 
attain  in  any  special  case  cannot  be  foreseen.  The  uterus  may  cease 
to  tolerate  their  presence  in  the  8d,  4th,  5th,  or  even  in  the  7th  month 
of  gestation. 

The  signs  by  which  they  are  known  are  either  inferential  or  positive. 
We  infer  that  the  womb  contains  hydatids  whenever  we  discover  it  to 
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be  increasing  with  preternatural  rapidity;  b  rapidity  that  could  not  be 
predicated  of  twins,  of  polypus  uteri,  or  any  tumor.  We  know  that 
the*case  is  one  of  hydatids  whenever,  upon  Touching,  we  can  find  a 
ioftish  mass  in  the  cervix  which  bleeds  upon  being  rudely  pressed, 
and  which  discharges  upon  the  finger  or  the  napkin  specimens  of  the 
aqueous  vesicles. 

As  soon  as  the  diagnosis  is  made,  one  is  ready  to  take  advantage  of 
the  commencement  of  any  dilating  pain,  to  provoke  the  earliest  pos- 
sible discharge  of  the  hydatid  mass.  This  may  be  done  by  introducing 
the  index  finger  into  the  os  uteri  far  enough  to  reach  and  break  up 
the  mass.  It  mostly  happens  here,  as  it  does  in  turning  out  coagula 
from  the  womb,  after  labors,  that,  as  soon  as  a  portion,  even  a  small 
one,  is  broken  off  and  discharged,  the  uterus  begins  at  once  to  con- 
tract upon  its  now  lessened  contents,  so  that,  in  general,  the  whole 
product  rushes  forth  from  the  violently  contracting  organ.  When, 
upon  the  discharge  of  a  quantity  of  the  hydatid  mass,  the  labor-pain 
oeases  too  soon,  it  is  well  again  to  break  in  pieces  the  rest,  so  that, 
when  the  pain  next  comes  on,  there  may  be  less  resistance  to  its  ex- 
pulsion. The  Touch  reveals  to  us  the  truth  at  last,  as  to  whether  all 
the  product  is  driven  off  or  not. 

In  any  case  where  it  might  be  desirable  to  expedite  the  expulsion, 
resort  should  be  had  to  a  colpeurynter. 

I  have  observed  that,  in  the  course  of  a  labor  for  the  expulsion  of 
hydatids,  the  hemorrhage  is  occasionally  most  violent,  and  even  alarm- 
ing. The  tampon  constitutes  an  unobjectionable  means  of  arresting 
such  a  too  troublesome  waste  of  the  blood. 

Intense  constitutional  irritation  accompanies  the  hydatid  pregnancy 
in  those  examples  of  it  where  the  growth  is  violently  rapid.  The 
over-hasty  development  of  the  womb  or  matrix  of  the  mass  may  be 
compared  to  a  bursting  process.  I  leave  it  to  the  ingenious  Student 
to  study  out  the  problem  of  the  amount  of  constitutional  disorder  and 
its  signs,  likely  to  be  made  manifest  upon  such  sudden  and  preter- 
natural impetuosity  of  the  uterine  growth. 

MoleB. — Moles  are  altered  ova.  In  the  case  of  a  false  pregnancy 
or  Mola,  as  it  is  called,  we  are  to  presume  the  conception  was  normal, 
but  that,  upon  some  accidental  failure  of  the  development  of  the  em- 
bryo or  the  aecundines,  the  embryo  perished  and  disappeared.  In  the 
mean  time,  by  the  operation  of  a  principle  of  vitality  communicated 
through  the  uterus,  the  mass  continued  to  exist  and  to  grow,  until  the 
womb,  no  longer  tolerant  of  the  foreign  body,  must  commence  a  series 
of  contractions,  by  force  of  which  it  is  expelled.    The  mole,  like  the 
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hydatid,  is  called  a  false  conoeption.  Neither  of  them  is  a  &lse  concep- 
tion ;  but  a  true  conception,  changed  afterwards  by  some  accidental 
diseased  action. 

Physometra. — There  is  said  to  be  a  false  pregnancy  called  phjao- 
metra  or  wind-pregnancy.  I  have  recorded  my  opinion  as  adverse  to 
this  pretended  state,  in  my  Letters  to  the  Class,  and  in  a  note  to  CMm- 
bat  on  this  subject  at  p.  872.  I  cannot  conceive  of  a  womb  distended 
like  a  balloon  with  gas.  Some  of  the  reviews  with  which  mj  LeiUfs 
have  been  honored  find  fault  with  my  recusancy  as  to  Physometn 
and  Hydrometra.  I  receive  with  the  greatest  respect,  and  even  thank- 
fully, the  strictures  that  have  appeared  together  with  a  certain  flat- 
tering amount  of  commendation  of  that  work.  Notwithstanding  the 
remarks  of  my  critics,  I  feel  constrained  to  maintain  the  opinions  I 
there  expressed,  to  which  I  beg  leave  to  refer  the  Stndent. 

Authorities,  however  respectable,  are  after  all  to  be  regarded  onlj 
as  so  many  men  or  women.  Authorities  are  not  always  lawgiveri, 
but  if  they  were,  I  must  confess  that  I  owe  obedience  to  the  higher 
law  of  my  own  perception. 

The  curious  on  this  matter  of  Physometra  may  consult  p.  605  of 
Schenck's  Obs.  Med.  rariores,  Fol.  Lugd.  1644. 

Hydrometra.— This  is  a  state  in  which  the  womb  becomes  filled 
with  water.  The  woman,  supposing  herself  pregnant,  suddenly  finds 
herself  deluged  with  water  that,  as  is  pretended,  gushes  in  a  torrent 
from  the  uterus,  whereupon  the  signs  of  the  pregnancy  vanish  away. 
Inasmuch  as  I  cannot  imagine  the  state  of  hydrometra,  independent 
of  some  enormous  sac,  cell,  vesicle,  or  acephalocyst  in  which  it  is  con- 
tained, and  as  the  supposition  of  such  vast  cells  is  impossible,  I  adhere 
to  the  opinion  that  Hydrometra  is  an  hypothesis  merely.  I  prefer  to 
suppose  the  case  to  be  one  of  over-distended  bladder,  and  the  water  of 
the  supposed  hydrometra  to  be  urine.  If  the  womb  should  become 
affected  with  atresia  of  the  os  tincaD  or  cervix,  and  it  should  then  fill 
with  a  great  quantity  of  fluid,  that  fluid  could  not  be  water.  I  respect- 
fully, therefore,  claim  to  adhere  to  the  dissenting  opinions  expressed 
in  my  Letters,  to  which  again  I  refer  the  Student. 

Abortion. — The  ovum,  however  well  protected  by  its  recondite 
situation  against  the  operation  of  any  extrinsic  causes  of  destruction, 
is,  nevertheless,  obnoxious  to  several  influences  that  may  cause  its 
miscarriage.  There  are  also  many  intrinsic  causes  that  tend  to 
effect  its  death ;  for,  since  the  embryo  is  composed  of  a  structure,  and 
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bas  functions  that  are  vastly  eomplicated  and  mutually  dependent,  it 
most  be  liable  to  disorders  that  may  interrupt  its  growth,  or  health, 
and  at  last  cause  it  to  be  thrown  off  as  an  abortion. 

The  embryo  is  so  delicately  organized,  that  very  slight  changes  in 
the  solids  or  fluids  which  compose  it  are  sufficient  to  determine  its 
destruction. 

Its  blood,  out  of  which  all  its  tissues  are  composed,  is  moved  by  its 
own  powers  of  circulation,  and  it  must,  like  all  other  living  beings, 
be  subject  to  engorgements,  inflammations,  hemorrhages,  and  all  the 
other  maladies  that  oonsist  in  derangements  of  the  circulation. 

Such  a  creature  might  perish  from  very  slight  faults  in  the  power  of 
the  omphalo-mesenteric  vessels,  or  the  umbilical  vessels — and  unequa- 
ble development  of  its  more  important  internal  organs  doubtless  serve, 
in  many  instances,  to  deprive  it  of  vitality.  Of  the  vast  number  of 
cases  of  early  abortion,  I  presume  a  large  majority  depend  upon  dis- 
orders of  the  embryo  itself,  and  not  upon  disorders  or  accidents  hap- 
pening to  the  mother. 

While  this  is  probably  true,  it  is  to  be  observed  that  the  union 
of  the  placenta  to  the  surface  of  the  womb  is  so  slight,  that  it  is 
easily  peeled  off;  so  that  a  blow  upon  the  region  of  the  womb  may 
destroy  its  connection,  and  blood  become,  at  once,  effused  betwixt 
the  placenta  and  the  uterus ;  if  a  great  quantity  be  effused,  the  whole 
surface  of  the  placenta  may  be  speedily  detached  or  loosened,  and 
of  course,  the  ovum,  now  deprived  of  the  sources  of  growth,  must 
perish. 

A  sudden  and  very  violent  excitement  of  the  bloodvessels,  as  by 
surprise,  anger,  &;c.,  may  cause  the  effusion  of  blood  from  the  placental 
superficies  of  the  womb.  A  contraction  of  the  womb  may  break  the 
connection.  A  violent  concussion  of  the  body,  as  by  falls,  jumping 
or  rude  motion  in  carriages  or  on  horseback,  may  cause  a  detachment 
to  take  place;  or  the  membranes  of  the  ovum  may  be  so  weak  and  deli- 
cate as  to  burst  upon  very  slight  compression  of  the  womb,  as  in  cough- 
ing, straining  at  stool — upon  any  sudden  and  powerful  exertion,  as 
pulling,  lifting,  &c.  Thus  it  appears  that  the  abortion  may  be  caused 
by  the  death  of  the  embryo ;  by  disease  of  the  secundines ;  by  sudden 
violent  movements  of  the  blood,  causing  the  effusion  of  that  fluid  be- 
hind the  placenta ;  by  direct  violence,  or  by  the  discharge  of  the  water 
of  the  amnion. 

If  the  ovum  be  ruptured,  there  is  a  discharge  of  water  from  the 
vagina,  the  quantity  of  which  will  depend  upon  the  age  of  the  embryo. 
This  is  sooner  or  later  followed  by  pain,  and  flowing  of  blood.  The 
pains,  which  are  uterine  contractions,  become  more  and  more  frequent 
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and  considerable,  until  the  ovum  or  its  lemains  are  expelled,  when  the 
bleeding  begins  to  diminish,  and,  for  the  most  part,  the  pain  retoms 
no  more.  If  any  cause  shoold  have  been  applied  that  could  detach  a 
portion  of  the  placenta  without  rupturing  the  ovum,  many  hours,  or 
even  several  days  might  elapse,  before  the  blood  that  follows  the  de- 
tachment should  appear  at  the  orifice  of  the  vagina :  the  blood  most 
first  force  its  way  betwixt  the  chorion,  and  the  internal  sur&ce  of 
the  womb ;  but  as  soon  as  it  reaches  the  orifice,  it  &lls  into  the  vagina^ 
and  then  there  is  what  is  called  a  show.  If  the  foetus  perishes  by  an 
internal  disease,  or  in  consequence  of  some  disorder  that  happens  to 
seize  upon  any  part  of  the  ovum,  the  further  development  of  that  ovum, 
or  of  the  embryo,  ceases,  and  it  is  cast  out  by  the  contractions  of  the 
womb,  sooner  or  later,  according  to  circumstances.  For  the  most  part, 
the  ovum,  soon  after  it  has  lost  its  vitality,  becomes  an  irritant  or  ex- 
citant  of  the  womb.  On  not  a  few  occasions,  however,  the  dead  ovum 
remains  within  the  uterine  cavity  for  weeks  or  even  for  months,  without 
exciting  its  contractility — cases  that  are  among  the  most  embarrasnng, 
on  account  of  the  diagnosis,  that  the  obstetrician  can  possibly  enoounter. 
The  dead  ovum  of  three  months  may  not  be  expelled  until  the  seventh 
or  eighth  month  of  pregnancy.  It  undergoes  no  putrefieustion,  unless 
the  membranes  have  been  ruptured ;  in  which  case,  it  cannot  remain 
very  long  undischarged. 

There  are  some  individuals  in  whom  there  seems  to  be  so  great  an 
irritability  of  the  muscular  fibres  of  the  womb,  that  the  presence  of 
the  fruit  of  a  conception  never  fails  to  bring  on  the  contractions  before 
the  completion  of  the  term  of  pregnancy ;  and  I  apprehend  that  this 
excessive  irritability  is  among  the  common  causes  that  produce  abor* 
tions.  This  view  seems  to  be  maintained  by  a  reference  to  what  hap- 
pens in  those  who  have  already  miscarried,  since  such  females  are 
found  to  be  greatly  disposed  to  miscarry  again,  at  about  the  same 
period  as  that  at  which  they  had  sustained  the  first  misfortune ;  which 
appears  to  me  to  indicate  that  the  repeated  accidents  of  this  kind  are 
attributable,  rather  to  an  excessive  or  abnormal  irritability  of  the 
womb,  than  to  any  of  the  other  circumstances  that  are  enumerated  as 
causative  of  abortions ;  for  it  is  far  more  reasonable  to  suppose  that 
the  same  uterus  is  endowed  with  too  great  a  degree  of  muscular  irri- 
tability, than  to  suppose  that  several  successive  germs  should  be  so 
constituted  as  to  perish  always  at  about  the  same  period. 

A  woman  becomes  pregnant  by  the  fee  u  n  d  a  t  i  o  n  and  subsequent 
fixation  of  a  deposited  ovulum.  The  act  of  fecundation  can  only 
take  place  after  the  ovi-posit  has  happened.  The  conception 
does  not  necessarily  put   a   stop    to   the   periodical 
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development  of  ovarian  ova — nor  to  their  maturation 
and  f  a  1 1 .  But  a  woman  who  menstruates  because  of  her  ovi-posit, 
will  tend  to  menstruate  at  regular  periods,  though  she  may  have 
already  conceived  in  the  womb.  Some  women  have  this  tendency  so 
strongly,  that  they  do  actually  menstruate  during  the  earlier  months 
of  their  gestation.  Mrs.  K.  menstruated  until  the  eighth  month  of 
her  pregnancy. 

Every  woman  who  menstruates  in  her  pregnancy  is  trying  to  mis- 
carry ;  and  she  would  miscarry  if  the  monthly  hyperssmia,  giving  rise 
to  menstrual  hemorrhage,  should  cause  the  outflowing  blood  to  destroy 
the  connection  between  the  ovum  and  womb.  If  she  does  not  miscarry 
in  such  cases,  it  is  because  the  blood  escapes  from  the  uterine  super- 
ficies below  the  surfaces  occupied  by  the  ovum  in  the  cavity  of  the 
organ,  or  because  the  connection  of  the  ovum  to  the  womb  had  become 
a  sufficient  bar  to  the  discharge  of  blood  from  its  uterine  vessels. 

The  above  may  serve  as  an  explanation  of  the  very  common  opinion 
that  a  woman  is  most  liable  to  abortion  at  periods  coinciding  with  the 
menstrual  effort,  and  there  is  good  reason  to  believe  that  a  great 
number  of  abortions  do  take  place  at  those  conjunctures.  It  is  reason- 
able to  suppose  that  the  periodical  hypersemia  of  the  reproductive 
organs  that  causes  menstruation  would,  should  it  occur  in  pregnancy, 
expose  the  woman  to  the  risk  of  miscarriage — and  it  is  equally  reason- 
able to  take  especial  precautions  against  such  an  occurrence  for  those 
women  who  have,  on  former  occasions,  suffered  the  loss  of  the  ovum, 
at  or  near  to  the  menstrual  periods,  and  without  any  other  assignable 
cause  than  the  menstrual  effort. 

Whenever,  in  abortion,  the  contents  of  the  gravid  womb  come  to 
be  expelled  from  its  cavity,  that  expulsion  is  effected  by  a  real  labor, 
often  severely  painful,  and  requiring  for  its  completion  many  hours 
of  greater  or  less  suffering;  sometimes  many  days. 

I  have  had  the  medical  charge  of  the  same  women  in  regular  labor 
and  in  abortion ;  and  they  have  informed  me  that,  for  acuteness  and 
severity  of  pain,  the  abortion  has  far  exceeded  the  labor  at  term.  This 
is  not  always,  nor  perhaps  most  generally,  the  case.  The  reason  why 
some  women  suffer  so  acutely  in  miscarriages  is,  that  the  canal  of  the 
cervix  uteri  requires  for  its  dilatation,  in  the  early  months,  a  great 
deal  of  power  to  be  employed  in  forcing  the  embryo,  which  at  that 
time  is  contained  in  the  cavity  of  the  body  and  fundus,  down  through 
the  long  narrow  canal  of  the  cervix  uteri ;  and  the  distress  produced 
by  this  dilatation  of  a  long  and  rigid  canal  must  often  be  as  great,  and 
might  d  priori  be  supposed  as  great,  as  that  occasioned  by  the  dila- 
tation of  the  OS  uteri  at  term,  which  in  the  last  days  of  pregnancy 
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has  become  thin  and  yielding ;  whereas,  in  the  early  months,  the 
whole  cervix,  as  well  as  the  os  uteri,  is  of  an  almost  cartilaginous 
hardness  and  rigidity. 

At  the  beginning  of  the  effort  to  miscarry,  the  womb  is  shaped  like 
Figure  69.    The  egg  lies  in  the  otnty  made  out  of  the  expand^  eorpts 


Fig.  69. 


Fig.  70. 


€t  fundus ;  but,  before  the  ovum  can  be  expelled,  the  long  cylindrical 
neck  must  first  be  converted  into  a  cone,  like  Fig.  70.    But,  after  the 
Fig,  71,  cervix  has  been  altered  in  shape,  so  as  to  be- 

come a  cone,  the  ovum  cannot  escape  until 
by  a  further  process  of  dilatation  that  cone  is 
turned  into  a  wide  open  cylinder,  where- 
upon the  ovum  is  thrust  forth  and  falls  into 
the  vagina,  as  in  Fig.  71. 

Abortions  sometimes  take  place  very  easily, 
with  little  pain,  and  almost  without  hemor- 
rhage ;  but  the  quantity  of  blood  lost  in  some 
instances  of  miscarriage  is  enormous;  pro- 
bably on  account  of  the  extreme  degree  of 
uterine  irritation  or  sanguine  molimen  which 
the  act  of  abortion  develops.  The  hemorrhage 
is  apt  to  continue  until  the  contents  of  the 
womb  are  expelled ;  and  it  is,  therefore,  highly 
important  to  expedite  that  occurrence  by  all  reasonable  means.  Un- 
fortunately, these  means  are  few. 

Upon  taking  charge  of  a  case  of  abortion,  it  is  the  student's  duty  to 
ascertain  which  of  two  indications  he  ought  to  pursue.  First,  he 
should  decide  whether  he  will  attempt  to  save  the  pregnancy,  by  pre- 
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8enring  the  vitality  of  the  ovum ;  and  second,  he  should  determine 
whether  any  moral  probability  now  exists  of  the  death  of  the  ovum. 
In  the  latter  case,  it  may  demand  his  respect  no  longer ;  in  the  former, 
he  will  act  against  duty  if  he  fails  to  do  whatever  may  hopefully  tend 
to  the  oonservation  of  the  fruit  of  ibe  womb.  The  quantity  of  blood 
lost  already  may  serve  in  some  degree  to  enable  him  to  decide  both 
these  questions ;  for,  if  the  pregnancy  be  not  much  advanced,  the  loss  ^ 
of  a  considerable  quantity  of  blood  is  evidence  of  so  incurable  a  de- 
tachment of  the  fixed  ovum  as  to  preclude  any  reasonable  expecta- 
tion of  its  continuing  to  live  in  the  womb. 

Besides  his  inquiries  and  observation  as  to  the  quantity  and  force 
of  the  hemorrhage,  he  should  carefully  ascertain  by  touching  the  ex- 
isting condition  of  the  os  and  cervix  uteri.  Therefore,  whenever  the 
flow  becomes  so  considerable  as  to  affect  the  pulse  and  the  complexion 
of  the  patient,  it  is  imperatively  required  that  the  medical  man  should 
ask  for  an  examination  per  vaginam ;  and  he  will  sometimes  find  that 
the  ovum  is  sticking  in  the  cervix,  and  needs  only  a  little  aid  to  escape 
from  it — but,  while  it  remains,  it  cannot  but  keep  up  the  hemorrhage. 
The  fore-finger  may,  in  such  instances,  be  pushed  as  far  as  practicable 
within  the  canal  of  the  cervix,  alongside  of  the  ovum,  and  then  bent 
so  as  to  resemble  a  blunt  crotchet.  By  the  aid  of  the  finger,  used  in 
this  way,  and  the  assistance  of  powerful  bearing  down  on  the  part  of  the 
woman,  the  offending  cause  is  without  much  difficulty  removed,  and 
the  effect  ceases.  When  the  finger  cannot  be  employed,  Dr.  Dewees's 
placenta-hook  may  be  employed. 
I  annex  a  figure  (Fig.  72)  of  Dr.  Dewees's  placenta  hook  or  crotchet. 


€ 


Fig.  72. 


which  is  on  some  occasions  a  convenient  instrument  for  pulling  down 
the  ovum  when  merely  held  by  the  cylindrical  grasp  of  the  cervix. 

Fig.  73. 


Dr.  Henry  Bond,  an  eminent  practitioner  of  this  city,  has  proposed 
a  placenta  forceps  for  the  delivery  of  the  secundiues  in  abortion,  of 
which  Fig.  78  is  a  representation. 
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Dr.  Bond's  instrument  is  ten  inches  in  length,  and  so  rounded  that 
it  is  difficult  to  conceive  of  an  operator  awkward  enough  to  pinch  with 
it  any  of  the  parts  of  the  mother.  An  inspection  of  the  drawing  not 
fices,  without  further  explanation,  to  give  an  idea  of  its  usefulnesB. 

While  I  lay  before  the  Student  these  instruments  for  theeztnctioa 
of  the  dead  ovum,  I  ought  to  warn  him  against  too  fiicile  a  dispositioii 
as  to  the  employment  of  them,  and  to  assure  him  they  will  often  cb- 
*  appoint  his  expectations,  and  sometimes,  where  they  do  succeed,  leal 
to  evil  consequences  as  to  the  mother.     The  ovum,  in  abortioiu; 
inhabits  the  body  and  fundus  uteri.    The  cervix  stands  guardian  as 
facuUas  retetitrix  over  the  deposit,  and  reluctantly  yields  it  a  passage. 
In  doing  so,  the  conical  neck  of  the  womb  must  become  a  cylindrical 
canal,  into  which  the  fundus  and  corpus  uteri  thrncijt  their  intoleraUe 
burden.    When  this  cylindrical  canal  hath  received  into  its  calibre  a 
small  ovum,  or  the  remains  of  one,  it  has,  of  itself,  little  or  no  power 
of  expulsion,  but  merely  grasps  the  ovum  and  holds  it  &8t.    It  holds 
it  sometimes  for  many  days.    I  have  found  it  to  hold  the  ovum  in  this 
manner  for  many  consecutive  days,  because  the  very  os  uteri  would 
not  let  it  escape,  failing  to  yield,  chiefly  perhaps  because  no  dilating 
pressure  was  applied.    In  the  long  run  it  yields,  the  os  tincse  becom- 
ing wide  open,  and  then  a  bearing-down  effort,  a  fit  of  coughing,  or 
straining  at  stool  or  urine,  drives  it  forth  into  the  vagina.    (  Vide  Fig. 
71.)    Now,  until  the  canal  has  become  truly  cylindrical,  Dr.  Bond's 
forceps  and  Dr.  Dewees's  hook  are  not  to  be  employed  without  much 
care  and  gentleness.     For  the  most  part,  it  is  better  to  wait  until  all 
is  prepared,  and  then  remove  the  object  with  the  index  finger. 

In  those  cases  in  which  a  proper  attempt  to  extract  the  debris  of  the 
ovum  has  failed,  those  who  like  the  support  of  high  authority  may 
console  themselves  by  referring  to  Puzos,  who  at  page  198  says  that 
"cette  terminaison  est  bien  raoins  effrayante;  mais  elle  est  bien  plus 
longue;  j'ai  vu  de  ces  fontes  durer  six  semaines  &  deux  mois;  et  pen- 
dant tout  le  temps,  oil  les  vuidanges  sont  si  foetides,  j'ai  vu  ces  femmes 
tourmentdes  de  fifevres  irr^guliSres  de  ddgofits  et  d'inqui^tudes."  He 
thinks  these  cases  ought  to  be  left  to  nature. 

If,  upon  making  examination  in  abortions,  the  state  of  the  cervix 
is  found  to  be  unfavorable  to  the  speedy  expulsion  of  the  offending 
cause,  and  the  hemorrhage  be  not  too  threatening,  recourse  may  be  had 
to  the  application  of  napkins,  wrung  out  of  cold  vinegar  and  water,  to 
the  hypogastrium  and  pudenda;  to  the  administration  of  dilute  aroma- 
tic sulphuric  acid ;  to  the  acetate  of  lead,  with  opium ;  or  to  the  pre- 
parations of  secale  cornutum — as  the  powder,  in  doses  of  five  to  ten 
grains  repeated  pro  re  naidj  or  its  vinous  tincture,  of  which  a  teaspoon- 
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fbl  may  be  given  every  half  hour,  or  at  intervals  of  one  or  more  hours, 
Moording  as  the  events  of  the  case  seem  to  demand.  A  powder  con- 
sisiing  of  five  grains  of  alnm  and  one  grain  of  nutmeg  may  be  given 
as  a  hemostatic  every  half  hour  or  hour.  The  lancet  may  be  resorted 
to,  to  aid  both  in  diminishing  the  hemorrhagic  nisus  and  in  favoring 
the  dilatation  of  the  cervix,  to  which  nothing  contributes  more  power- 
fully than  venesection*  This,  however,  should  be  used  with  great  and 
good  discrimination. 

Ckilpetiryalfl  is  a  process  or  method  of  treatment  used  in  certain 

sexual  disorders,  the  employment  of  which  is  daily  becoming  more 

general  in  Europe  and  America.    The  instrument  by  which  colpeury- 

818  is  effiscted  was  proposed  and  introduced  into  practice  by  Dr.  Carl 

Braun,  assistant  physician  at  the  Lying-in  Clinic  at  Vienna.    An 

account  of  the  matter  is  contained  in  a  work  in  three  parts  entitled 

KUnik  der  QAurtthilfe  und  Oynsekologie,  published  in  the  course  of  the 

years  1852  to  1855,  by  Messrs.  Chiari,  Spaeth  and  Braun.    In  part  I. 

p.  126,  is  an  article  on  colpeurysis  by  Dr.  Braun,  with  a  figure  of 

Braun's  colpeurynter,  of  which  I  annex  a  copy.  Fig.  74.    Colpeurysis 

is  from  the  Greek  xoxpo^  and  fvfvro.    The  compound  word  is  intended 

to  express  the  idea  of  vagina  and  dilater.    Previously  to  Dr.  Braun, 

physicians  and  surgeons  were  accustomed  to  the  use  of  various  methods 

Kg.  74. 


of  dilating  the  vagina  or  the  cervix  uteri,  such  as  sponge  tent,  the  tam- 
pon, &c.,  but  the  apparatus  delineated  in  Fig.  74  is  found  so  convenient 
that  it  will  doubtless  become  much  in  vogue  in  practice.  The  colpeu- 
rynter is  a  vulcanized  gum-elastic  bag  fitted  into  a  small  hollow  cone 
of  horn.  There  is  fitted  to  the  apparatus  a  ring  for  holding  a  strap  and 
buckle  which  serves  to  secure  it  from  falling  away  when  duly  adjusted. 
There  is  also  a  stopcock,  as  seen  in  the  drawing.  The  vulcanized  rub- 
ber bag  when  empty  may  be  introduced  into  the  vagina,  and  then  filled 
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with  air  or  tepid  or  cold  water  in  quantity  sufficient  to  distend  the 
bag  at  discretion,  so  that  the  walls  of  the  vagina  may  be  made  to 
expand  as  much  as  they  do  when  distended  by  the  foetal  head  in  labor. 
This  colpeurysis  may  be  carried  on  so  slowly  and  gently  as  to  giyo 
no  distressing  pain,  and  if  it  be  continued  for  a  certain  length  of  time 
it  inevitably  causes  the  neck  of  the  womb  to  dilate.  Hence  it  ia  a 
neck  dilater  as  well  as  a  vagina  dilater,  and  is  used  daily  for  hastening 
the  dilatation  in  abortions,  in  hemorrhagic  labor,  and  other  cases  in 
which  it  is  desirable  to  precipitate  the  delivery  of  the  woman. 

This  colpeurynter  makes  a  very  good  tampon,  and  posaesaes  ihe 
great  advantage  of  being  employed  warm  or  cold,  as  it  may  be  dis- 
tended with  water  of  any  desirable  temperature.    I  have  used  it  as  t 
tampon  in  placenta  prssvia  in  a  case  that  required  speedy  dilatation  to 
enable  me  to  turn  and  deliver  by  the  feet,  and  I  have  used  it  in  variooi 
other  states  of  the  female  genitalia  which  I  propose  to  speak  of  on 
the  proper  occasion ;  for  the  present  I  mention  its  use  as  both  a  tampon 
and  dilater  very  appropriate  in  abortion  cases.    The  Student  doubtless 
understands  that  if  the  vagina  should  be  very  much  distended  with  a 
colpeurynter,  the  cervix  uteri  must  sooner  or  later  yield  to  the  force,  or 
be  pulled  open  by  the  upper  end  of  the  vagina  which  arises  from  the 
whole  outer  circumference  of  the  neck. 

Tampon. — ^But  among  the  various  means  of  putting  an  end  to 
troublesome  hemorrhage,  I  ought  to  name  the  tampon,  or  plug.  This 
tampon  may  be  composed  of  a  sponge;  or,  what  is  far  better,  of  pieces 
of  cotton  or  linen  cloth  or  patent  lint,  torn  into  squares  of  from  two 
to  three  inches,  which  may  be  pressed  into  the  vagina,  one  at  a  time, 
until  the  entire  canal  is  filled  and  distended  with  them.  They  should 
be  kept  there  by  a  napkin,  worn  as  for  the  menstrua,  or  by  pressure 
with  the  hand  of  a  nurse,  a  napkin  being  interposed,  until  the  flow  is 
effectually  checked,  at  least.  The  tampon  may  be  allowed  to  remain 
m  situ  from  six  to  twelve,  or  even  twenty-four  hours  in  winter.  When 
removed,  it  is  generally  followed  by  the  ovum  or  its  remains,  which 
are  frequently  found  attached  by  a  coagulum  to  the  upper  part  of  the 
tampon.  Should  any  dysury  be  caused  by  its  presence,  the  bladder 
may  be  readily  relieved  by  the  catheter  while  the  woman  preserves  a 
horizontal  posture,  which  should  never  give  place  to  a  vertical  one 
until  all  probability  of  a  return  of  the  hemorrhage  has  disappeared. 

I  do  not  understand  how  a  woman  can  be  permitted  to  die  with 
hemorrhage,  in  an  abortion,  while  a  colpeurynter  or  the  materials  for  a 
tampon  are  at  hand,  since  the  discharge  may  always  be  effectually 
controlled.    The  remedy  gives  no  pain,  if  properly  used ;  and,  so  far 
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US  my  experience  of  its  employment  bears  me  out,  it  never  causes  any 
ooQsiderable  inconvenience;  while,  I  may  add,  it  always  succeeds. 

A  good  many  cases  of  abortion,  in  the  early  stage,  as  from  the  sixth 
week  to  the  tenth  week,  have  fallen  under  my  notice,  in  which  the 
uterus  was  unable  to  expel  the  debris  of  the  ovum,  and  in  which  I 
oould  not  extract  it    The  female,  in  such  instances,  save  one,  has 
always  recovered  without  the  ovum  having  been  visibly  discharged ; 
but  there  always  was  an  excretion,  continued  for  many  days,  of  ofien* 
sive  dark-colored  grumes  and  sanies,  which  I  accounted  for  by  sup- 
posing that  the  substances  in  the  uterus  had  macerated,  and  came  off 
in  a  state  of  semi-solution,  as  in  the  instances  mentioned  by  Puzos. 
I  think  that  there  is  no  danger  in  leaving  such  occurrences  in  the 
hands  of  nature ;  and  that  it  is  better  to  do  so  than  reiterate  attempts 
to  extract  by  force,  that  have  already  proved  quite  vain;  especially, 
oonsidering<^that  there  is  as  great  danger  of  exciting  inflammation  by 
those  attempts  as  could  be  anticipated  from  the  gradual  maceration  of 
the  ovum.    Let  the  Student  reflect  upon  the  demonstration  made  by 
my  Figures  69,  70,  and  71,  and  he  will  perceive  that  an  attempt  to 
take  away  the  ovum,  before  the  womb  has  become  changed  from  Fig. 
70  to  the  form  of  Fig.  71,  not  only  ought  to  fail,  but  must  fail  of 
success.    I  am  not  disposed  to  deny  that  the  presence  of  a  putrefying 
substance,  even  of  a  small  size,  in  the  womb,  is  capable  of  developing 
inflammation  and  fever ;  but  it  has  not  happened  so  in  my  cases,  and 
I  have  advised  the  same  course  to  some  medical  friends,  by  whom  I 
have  been  consulted,  without  the  least  cause  to  regret  having  given 
such  advice.    Let  me  be  clearly  understood,  however,  to  recommend 
that  the  last  remainders  of  the  ovum  should  be  brought  oS,  where  it 
is  practicable,  by  employing  reasonable  efforts  to  do  so. 

I  shall  not  omit  the  present  opportunity  for  repeating,  with  regard 
to  the  tampon,  that,  it  is  not  a  proper  remedy  for  those  cases  in  which 
aDy  hope  is  yet  entertained  of  saving  the  pregnancy. 

Let  us  suppose  an  instance  in  which  the  placental  attachment  has 
taken  place  at  the  fundus  uteri ;  that  a  partial  detachment  of  the  pla- 
centa hxis  occurred ;  and  that  the  blood,  having  forced  its  way  in  a 
narrow  stream  or  rivulet  betwixt  the  womb  and  the  outer  surface  of 
the  ovum,  has  at  length  made  its  appearance  at  the  pudenda.  Nothing 
is  more  common  than  to  see  such  cases  of  show  suppressed  by  vene- 
section, recumbency,  an  opiate,  some  doses  of  elixir  of  vitriol,  or  cold 
lemonade.  Should  any  practitioner,  anxious  to  promote  the  formation 
of  a  coagulum,  and  thereby  stop  the  efifusion  of  blood  and  save  the 
pregnancy,  have  instant  recourse  to  the  tampon,  what  would  be  the 
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consequence?  The  blood,  instead  of  escaping  externally,  would  be 
forced  back  on  the  ovum,  while  newly  effused  portions  of  it,  instead  of 
flowing  by  the  route  already  formed,  would  continue  to  dissect  off  or 
separate  the  ovum  more  and  more,  until  the  whole  of  it  should  be 
detached,  and  at  last  come  ofi^,  enveloped  in  the  centre  of  a  compressed 
clot.  To  use  the  tampon,  therefore,  is  to  insure  the  abortion ;  hence, 
it  is  only  a  remedy  for  the  hemorrhage  of  abortion,  and  not  a  remedy 
for  miscarriage,  which  it  not  only  cannot  prevent^  but  actually  insara, 
or  renders  certain.  The  blood  which  continues  to  flow  into  the  womb 
after  the  vagina  has  been  closed  by  the  tampon  may  be  compared  to 
a  river  dammed  across  its  channel,  whose  waters,  in  consequence, 
overflow  their  banks,  drowning  the  adjacent  country. 

With  regard  to  the  tampon,  I  wish  to  add  that  its  employment  in 
advanced  stages  of  pregnancy,  although  allowable  in  certain  instancea, 
demands  very  great  discrimination,  inasmuch  as  it  is  capable  of  con- 
verting an  open  into  a  concealed  hemorrhage,  as  we  shall  have  oocanon 
more  fully  to  remark  when  we  come  to  the  consideration  of  uterine 
hemorrhage  in  labor.  It  may,  under  the  proper  indications,  be  with 
safety  employed  up  to  the  close  of  the  fifth  month  of  gestation,  since 
the  womb,  until  that  period,  is  incapable  of  admitting  a  sufScient 
quantity  of  blood  to  give  any  well-grounded  fears  of  a  &tal  ooncealed 
hemorrhage.  But  at  a  later  stage,  the  capacity  of  the  uterus  is  so 
much  increased  that  the  tampon,  if  employed  at  all,  ought  only  to  be 
used  while  the  practitioner  himself  carefully  observes  its  effects, 
remaining  at  hand  to  remove  it  in  case  the  uterine  cavity  should 
become  distended  and  filled  either  with  fluid  or  coagulated  blood  to  a 
threatening  amount.  I  was  told,  not  long  since,  of  an  instance  in 
which  a  gentleman,  treating  a  case  of  hemorrhage  after  delivery,  was 
pressingly  called  for  to  visit  another  woman  in  labor,  and  as  he  felt 
compelled  to  go,  he  tamponed  the  vagina  with  a  handkerchief,  by  which 
he  effectually  suppressed  the  apparent  hemorrhage,  but  upon  returning 
shortly  afterwards,  he  found  the  patient  dead,  the  womb  having  filled 
with  blood  instead  of  expelling  it  from  the  vulva,  just  such  a  conclu- 
sion to  the  affair  as  ought  to  have  been  expected  from  the  use  of  a 
tampon  under  such  circumstances. 

It  has  happened  to  me  to  see  the  tampon  injudiciously  employed  in 
this  way  on  several  occasions.  Two  of  the  persons  were  nearly  ex- 
piring, when  I  arrived  and  immediately  removed  them;  and  one 
other,  for  whom  it  had  been  applied  early  in  a  flooding  labor,  without 
placental  implantation,  was  expiring  when  I  reached  the  house — a 
dreadful  case  of  mala  praxis,  to  which  I  shall  recur  in  a  future  page. 
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Prolapsus. — It  is  commonly  thought  that  women  who  suffer  under 
repeated  abortions  are  quite  as  much,  if  not  more  subject  to  a  conse- 
quent prolapsus  uteri  than  those  who  are  confined  at  full  term.  The 
natural  tendency  of  labor  is  to  produce  a  prolapsion  of  the  womb,  and 
that  tendency  must  be  much  greatest  where  the  vagina  has  been  much 
distended  and  pressed  out  of  its  ordinary  form.  This  might  lead  one 
to  deny  that  abortions  are  as  likely  to  bring  on  a  state  of  prolapsus 
as  labors  at  term.  But  those  women  who  miscarry  are,  for  the  most 
part,  not  sick  any  longer  than  during  the  actual  miscarriage :  they 
generally  get  up,  most  imprudently,  the  next  day,  or  in  some  instances 
even  on  the  same  day.  The  solid  and  weighty  substance  of  the  uterus 
now  bears  down  the  vagina,  to  whose  upper  extremity  the  organ  is 
attached ;  and  weakened  and  relaxed  by  the  discharges  of  the  mis- 
carriage, and  ofttimes  after  abortion  affected  with  vaginitis,  the  vagina 
makes  less  resistance  than  is  common,  so  that  the  womb  takes  perma- 
nently a  lower  level  in  the  pelvis  than  it  ought  to  have.  All  the 
difficulties  and  embarrassments  likely  to  accrue  from  this  vicious 
situation  of  the  womb  might  be  obviated  by  a  little  patience  and 
prudence  in  the  beginning.  The  woman  should  be  warned,  in  clear 
intelligible  language,  that  too  early  a  getting  up  exposes  her  to  the 
risk  of  suffering  from  a  falling  or  bearing  down  of  the  womb,  which 
may  ruin  her  health,  and  thereby  render  her  unhappy  for  life.  Un- 
fortunately, she  feels  too  well  to  believe  that  our  words  are  other  than 
useless  and  needless  vaticinations,  and  so  she  is  not  willing  to  maintain 
a  recumbent  posture  more  than  one  or  two  days. 

It  should  be  considered  that  while  a  woman,  lying-in,  is  in  a  phy- 
siological state,  one  laboring  under  miscarriage  is  in  an  opposite  con- 
dition— that  she  is  sick,  and  often  needs  care  not  less  sedulous  than 
the  other  one  requires.  The  womb  is  in  fault,  as  to  the  miscarriage 
in  some  of  the  cases,  and  any  man  conversant  with  the  events  of  our 
obstetric  practice  knows  that  the  organ  is  occasionally  left  by  abor- 
tions inflamed,  or  hypersemic,  and  irritable  to  the  last  degree.  In 
these  instances,  the  organ  is  situated  much  as  it  is  when  affected  with 
hypertrophy.  Long-continued  utdrine  tenesmus,  sanguine  affluxion, 
enfeebling  discharges,  and  persistent  pain,  might  well  be  expected  to 
result  in  a  descent  or  prolapsus,  scarcely  to  be  avoided  by  those  who 
suffer  frequent  distressing  abortions,  and  especially  by  those  who  pay 
not  the  least  regard  to  the  common  sense  dictates  of  the  medical  man. 

Batrovendon^— In  proportion  as  pregnancy  advances,  the  womb 
increases  in  longitudinal  diameter ;  so  that,  if  it  should  from  any 
cause  happen  to  be  turned  over  backwards,  the  top  of  the  fundus 
17 
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Uteri  would  lodge  iu  the  hollow  of  the  sacrum,  while  the  os  tines 
would  be  pressed  upon  the  symphysis  of  the  pubes,  or  above  it. 

There  is  no  reason  to  doubt  that  the  uterus  is  frequently  tamed 
over  backwards,  but  not  retained ;  for  the  urinary  bladder,  when  Yery 
full  of  water,  extends  backwards  and  downwards,  pushing  the  top  of 
the  womb  along  with  it.  If  this  happen  to  a  woman  about  two  and  a 
half  or  three  months  gone  with  child,  she  will  scarcely  fieul  to  haye  a 
serious  retroversio  uteri,  which  will  probably  continue  until  the  oigan 
is  reposited  by  some  skilful  hand. 

There  are  persons  who  bring  on  these  uterine  deviations  by  a  haUt 
of  retaining  the  urine  until  the  bladder  becomes  over-fulL  Such,  at 
least,  is  the  opinion  I  have  formed  from  inquiries  addressed  to  the 
patients  themselves. 

Some  women,  from  a  fastidious  delicacy,  or  from  circumstances  of 
the  society  in  which  they  pass  their  waking  hours,  fail  to  yield  to  the 
ordinary  solicitations  of  nature  as  to  the  discharge  of  the  urinaij 
bladder,  and  allow  it  to  become  so  distended  that  it  equals  the  bulk  of 
a  pint  or  even  a  quart  measure,  before  they  take  notice  of  it   So 
great  a  bulk  as  this  occupying  the  space  behind  the  lower  portions  of 
the  abdominal  muscles  and  betwixt  them  and  the  sacrum,  cannot  but 
put  upon  the  stretch  both  of  the  ligamenta  rotunda,  which  is  equiva- 
lent to  the  effect  of  thrusting  the  fundus  uteri  down  upon,  and  even 
below  the  promontory  of  the  sacrum ;  but  when  the  womb  dooi  turn 
over  backwards,  the  cervix  comes  forwards  by  a  see-saw  motion  of 
the  organ,  and  this  it  cannot  do  without  inordinately  stretching  the 
utero-sacral  ligaments  which  are  in  this  way,  for  many  women,  com- 
pletely relaxed  and  ruined.    Some  women  who  have  what  is  called 
retroflexion  of  the  womb  seem  to  have  very  sound  and  strong  utero- 
sacral  ligaments,  which  restrain  the  cervix  from  coming  forwards  to 
the  pubis,  as  happens  in  ordinary  retroversions.    Can  there  be  any 
doubt  that  such  a  habit,  persisted  in  for  years,  would  result  in  the 
state  of  retroversio  uteri  ? 

Cask. — I  saw  this  day,  July  12, 1848,  a  young  lady  of  22  years  of 
age,  who  has  been  married  now  ten  months.  She  presented  all  the 
external  characteristics  of  fine  health.  She  has  never  conceived.  She 
has  a  constant  pelvic  pain,  and  has  suffered  Ibr  eight  years  with  the 
most  distressing  dysmenorrhoea,  informing  me  that  she  never  had  her 
catamenia  without  violent  pain ;  yet  the  menstrua  are  abundant  and 
regular.  She  uses  a  dozen  napkins  at  each  period,  and  sometimes 
more  than  a  dozen.  There  is  severe  pain  in  coitA,  which  cannot  be 
perfectly  effected. 
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I  ibnnd  tlie  oe  tino»  half  an  inch  behind  and  below  the  crown  of 
the  pobal  aroh — though  the  fundos  uteri  occupied  the  recto-yaginal 
cul-de-sac    It  was  bent,  with  a  short  turn,  backwards. 

Upon  causing  her  to  turn  over  upon  the  face,  I  readily  reposited 
the  womb— but  it  came  down  again  upon  the  least  motion.  When  I 
pressed  the  index  finger  firmly  on  the  lips  of  the  os  tineas  or  on  the 
cervix,  she  felt  acute  pain,  and  said  the  pain  was  the  same  in  kind  as 
that  of  her  dysmenorrhoea.  Her  habit  has  always  been  to  retain  the 
mine  long,  so  that  sixteen  or  twenty  ounces  frequently  collect  before 
she  discharges  it.  Now  this  person  had  never  had  any  considerable 
illness,  or  met  with  any  accident.  Can  there  be  any  doubt  that  this 
habit  is  the  cause  of  the  retroversion?  There  is  no  other  discoverable 
cause. 

Suppose  the  fundus  of  a  gravid  uterus  to  be  caught  and  detained 
under  the  promontory,  as  above  mentioned,  and  that  the  child  proceed 
in  its  growth,  carrying  with  it  the  womb  in  which  it  is  inclosed;  the 
consequences  must  be  a  complete  impaction  of  the  womb  into  the 
excavation — a  total  prevention  of  the  flow  of  urine  from  pressure  on 
the  urethra — a  stoppage  of  the  canal  of  the  rectum— severe  pressure 
upon  the  internal  sacral  foramina,  with  their  nerves ;  and,  unless  by 
timely  measures  obviated,  the  certain  and  miserable  death  of  the 
patient|  as  in  the  case  related  by  me  and  illustrated  by  a  plate  in 
American  Journal;  for  in  the  case  examined  by  Dr.  Hunter,  so  com- 
pletely impacted  or  jammed  was  the  womb  into  the  cavity  of  the 
pelvis,  that,  after  the  death  of  the  patient,  it  was  found  impracticable 
to  get  the  uterus  up  out  of  the  excavation,  until  the  pubis  was  cut 
through  ¥rith  a  saw,  in  order  to  admit  of  the  enlargement  of  the  brim 
of  the  pelvis.    In  my  case,  reported  as  above  cited,  the  pubes  were 
cat  away  to  enable  us  to  remove  the  uterus  with  its  contents.    It  is 
difficult  to  conceive  of  a  situation  more  frightful  than  that  of  a  patient 
under  such  circumstances.    The  case,  with  the  fine  illustrative  en- 
graving, is  contained  in  Hunter's  Tables  of  the  gravid  womb. 

My  experience  teaches  me  that  i&ost  of  the  instances  of  retrover- 
sion are  attributable  to  a  distended  bladder,  whether  after  parturition 
or  no.  The  modest  delicacy  of  young  women  often  compels  them  to 
resist  the  most  urgent  dq^ire  to  pass  oft'  the  urine.  A  female  riding  in  a 
carriage,  or  placed  in  such  a  situation  that  she  cannot  withdraw  from 
the  company  without  being  suspected  of  a  desire  to  urinate,  will  aHpW 
the  bladder  to  fill  almost  to  bursting;  and  if  she  be  pregnant  about  three 
months,  she  will  scarcely  fail  to  bring  on  retroversion  of  the  womb. 
When  at  last  she  obtains  an  opportunity  to  evacuate  the  bladder,  she 
finds  she  has  a  partial  or  total  retention  of  urine.    The  usual  re- 
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course  is  had  to  spirits  of  nitre,  to  watermelon-seed  or  parsley-root 
tea,  and  perhaps  a  dose  of  castor^ oil  may  be  resorted  to;  but  as  relief 
can  only  come  by  some  mechaiiical  remedy,  the  medical  man  is  at 
length,  and  reluctantly,  sent  for. 

Case. — A  few  years  ago,  I  was  called  to  a  young  woman  who  had 
been  a  short  time  married.  She  arrived  in  town  by  one  of  the  public 
conveyances  from  the  eastward.  She  had  a  constant  and  irrepres- 
sible desire  to  urinate,  and  could  only  succeed  in  getting  off  a  few 
drops  at  a  time.  She  told  me  she  was  pregnant ;  had  just  arrived  from 
a  journey;  and  that  she  was  suffering  the  most  acute  distress  from  the 
constant  inclination  to  urinate.  As  the  disorder  had  come  on  sud- 
denly and  in  a  state  of  high  health,  I  at  once  told  her  she  had  a  retro- 
version, the  nature  of  which  I  explained  to  her,  and  she  submitted  to 
the  necessary  investigation ;  upon  which  I  found  her  womb  turned 
over,  and  upon  repositiug  it  she  was  immediately  cured.  I  suppose 
that,  in  travelling,  her  bladder,  for  want  of  an  opportunity  to  empty 
it,  had  become  very  much  distended;  that  its  bas-fond  had  preyed 
upon  the  anterior  superior  face  of  the  womb  more  and  more  as  it 
became  more  and  more  distended,  until  the  fundus  uteri,  jammed 
under  the  promontory  of  the  sacrum,  could  not  get  out  again,  without 
the  aid  of  a  physician. — See  my  Letters  to  the  Chss^  sub  voce.  One  of 
my  critics  condemns  the  rapidity  of  my  diagnosis  in  the  case.  I  re- 
spectfully refer  him  to  the  passages  in  which  I  explained  that,  bj 
using  the  method  of  exclusion  in  the  analysis  of  the  symptoms,  I  could 
not  possibly  arrive  at  any  other  conclusion. 

To  see  a  healthy-looking  woman  seized  with  complete  retention  of 
urine,  without  having  been  before  the  subject  of  any  xirinary  ailment, 
is  always  warrant  enough  for  us  to  suspect  a  retroversion  of  the 
womb,  especially  if  the  patient  be  at  the  time  pregnant,  and  not  ad- 
vanced beyond  the  fourth  month.  The  symptoms  of  which  such 
patients  complain  are  either  a  total  retention,  a  stillicidium,  or  a  great 
dysury ;  with  pains  about  the  region  of  the  pubis  and  sacrum;  con- 
stant tenesmus,  or  bearing  down,  and  a  sense  of  obstruction  or  stop- 
page in  the  rectum. 

No  case  like  this  ought  to  be  suffered  to  pass  without  making  an 
examination  per  vaginam.  For  this  purpose,  let  the  patient  lie  on  her 
back,  near  the  right  side  of  the  bed ;  the  feet  drawn  up  near  to  the 
breech ;  the  head  and  shoulders  raised  with  pillows.  The  physician 
should  stand  by  the  bedside,  and  with  his  left  hand  placed  upon  the 
hypogastrium,  ascertain  if  the  bladder  be  much  distended:  it  will 
sometimes  be  felt  almost  as  high  up  as  the  umbilicus.    The  forefinger 
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of  the  right  hand  may  next  be  carried  into  the  vagina  in  order  to 
seek  for  the  oe  tincs^  which  is  to  be  found  behind  the  symphysis 
pubis,  or  even  thrust  over  and  above  it:  the  vagina  seems  to  be  ob- 
structed by  a  hard  body,  which  is  the  bas-fond  of  the  womb,  whose 
fundus  is  turned  down  into  the  hollow  of  the  sacrum,  and  jammed 
into  the  cul-de-sac  composed  of  the  reflexion  of  the  peritoneum, 
which  lines  the  upper  posterior  third  of  the  vagina  and  the  front  of  the 
rectum. 

Having  thus  verified  the  existence  of  a  retroversion,  the  next  steps 
required  to  be  taken  are  those  that  are  demanded  for  the  repositing 
the  womb.  Among  the  most  pressing  indications  of  cure,  is  the  relief 
of  the  suppression  of  urine,  which  in  general  is  easily  fulfilled  by  the 
introduction  of  the  catheter.  A  long  elastic  male  one  is  the  best, 
because  the  womb,  in  changing  its  own  position,  carries  up  the  neck 
of  the  bladder,  and  thus  elongates  the  urethra  so  very  considerably, 
that  it  will  be  found  convenient  to  use  a  long  instrument  for  the  evacu- 
ation of  the  water. 

Inasmuch  as  the  most  ordinary  cause  of  retroversions  is  a  distended 
bladder,  it  has  been  thought  that  the  removal  of  this  distension  is  the 
sufficient  remedy,  it  being  supposed  that  the  uterus  might  recover  its 
place  as  soon  as  the  pressure  which  overset  it  should  be  taken  off. 
Indeed,  there  are  cases  in  which  the  restoration  takes  place  soon  after, 
the  bladder  becomes  emptied.  I  have  related,  in  my  Letters  on 
TFoman,  Jtc^  cases  of  retroversion  cured  by  the  catheter  alone,  and 
one,  from  an  English  authority,  in  which  a  most  dangerous  case  of 
retroversion,  in  pregnancy,  which  could  not  be  cured  by  the  hand, 
gave  way  to  the  use  of  the  catheter,  left  for  a  long  time  in  the  bladder, 
by  which  means  that  organ  was  completely  hindered  from  filling  up, 
and  obstructing  the  tendency  of  the  fundus  to  rise  upwards  to  its 
natural  situation.  It  has  well  been  contended  that,  for  retroversion  of 
the  gravid  womb,  a  sound  discretion  indicates  the  propriety  of  leaving 
the  case  in  nature's  care,  after  this  preliminary  measure  has  been  ac- 
complished, lest,  by  any  rude  or  too  persevering  attempts  to  replace 
the  uterus,  the  ovum  might  suffer  so  much  injury  as  to  bring  on  an 
abortion.  I  admit  that  I  am  not  prepared  to  decide  as  to  the  necessity 
for  such  great  prudence,  since  I  have  only  on  one  occasion  put  it  to 
the  test.  On  that  occasion,  I  drew  off  the  urine  two  successive  days, 
the  accumulation  being  very  great;  and  then,  finding  that  the  malpo- 
Bition  was  not  rectified,  I  was  compelled  to  replace  the  womb  with 
my  hand :  no  inconvenience  whatever  followed  the  operation,  although 
the  patient  was  near  four  months  complete  gone  with  child.  In  a 
subsequent  pregnancy,  the  same  person  suffered  a  retroversion  of  the 
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womb,  nearly  at  the  same  period ;  and  when  I  was  called  to  see  her,  I 
immediately  proceeded  to  restore  it  to  the  proper  attitude.  In  this 
case  also  the  pregnancy  was  not  in  the  least  interrupted. 

Having  succeeded  in  drawing  off  the  water,  the  patient,  if  neces- 
sary, should  have  a  copious  enema,  in  order  to  unload  the  rectam, 
which,  if  replete  with  fecal  matters,  might  offer  considerable  obstacles 
to  the  success  of  our  attempt.  In  the  next  place,  we  ought  to  endeayor 
to  raise  the  fundus,  the  patient  lying  on  her  left  side,  by  pressing  the 
bas-fond  of  the  womb,  which  can  be  felt  through  the  posterior  wall  of 
the  vagina,  upwards,  with  the  fingers,  so  as  to  move  the  whole  mass  in 
a  direction  parallel  with  the  axis  of  the  brim.  The  cervix  uteri  is  tied 
to  the  more  anterior  parts  of  the  pelvis  by  the  vagina  and  the  vesico- 
vaginal septum,  so  that,  if  Ire  carry  the  mass  considerably  upwards,  it 
must  be  by  tilting  the  fundus  m.  that  direction.  Attempts  of  this  kind 
will  not  always  succeed.  When^  they  fail,  a  finger  may  be  passed  into 
the  rectum,  the  forefinger  of  th^^left  hand  if  the  woman  is  on  her  1^ 
side,  and  of  the  right  hand  if  slie  be  upon  her  back.  Before  the 
finger  has  passed  very  fiEir,  it  meets  with  the  fundus  uteri,  which  presses 
upon  the  canal  of  the  intestine ;  in  this  situation,  we  have  far  more 
power  to  move  the  womb  than  when  the  effort  is  made  only  from  the 
vagina.  Pushing  gently  and  steadily  upwards,  we  find  the  mass 
gradually  to  recede,  until  at  length  the  fundus,  liberated  from  its 
restraint,  suddenly  emerges,  with  a  sort  of  jerk,  from  under  the  pro- 
montory, from  which  instant  the  woman  is  cured. 

I  have  sometimes  failed  of  success,  until  I  placed  the  patient  in  a 
more  favorable  attitude ;  one  in  which  she  could  not  bear  down,  and 
thus  oppose  the  success  of  my  measures.  I  have  directed  that  she 
should  turn  on  her  face,  then  draw  h^  knees  up  under  her  until  the 
thighs  were  in  a  vertical  position,  giving  to  the  pelvis  the  highest  pos- 
sible elevation :  the  cheek  was  to  be  placed  on  the  bed  without  pillows, 
and  the  point  of  the  thorax  was  also  to  be  touching  the  bed.  Lying 
in  this  posture,  the  power  of  mere  gravitation  might  suffice,  in  time, 
to  unhitch  the  fandus  uteri  from  beneath  the  promontory  ;  since  all 
tenesmus  and  bearing  down  are  thus  arrested.  After  waiting  a  short 
space,  until  the  effects  of  the  position  were  seaured,  I  have  pushed  up 
the  fundus  very  easily  by  acting  either  through  the  vagina  or  the 
rectum. 

A  pregnant  woman,  who  has  just  recovered  from  a  retroversion, 
ought  to  lie  in  bed  two  or  three  days,  and  should  not,  for  a  few  days, 
be  left  more  than  six  or  eight  hours  without  evacuating  the  bladder, 
either  spontaneously  or  by  the  catheter;  lest  that  organ,  filling  again, 
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should  unhappily  a  second  time  depress  the  fandas,  and  so  cause  us 
to  lose  all  oar  trouble  through  want  of  a  moderate  precaution. 

The  gravid  womb,  doubtless,  becomes,  in  four  months  and  a  half, 
too  large  to  admit  of  the  occurrence  of  retroversion :  but  the  accident 
may  occur  at  any  period  short  of  it ;  it  may  take  place  not  only  in  the 
non-gravid,  but  in  the  virgin  uterus. 

Cask.— On  the  22d  of  February,  1828, 1  was  called  to  visit  Eliza- 
beth B^  aged  about  twenty  years.  She  had  complained  for  several 
months  past  of  dragging  pain  in  the  left  side  of  the  abdomen,  with  a 
sense  of  weight  and  great  uneasiness  within  the  pelvis.  She  has 
menstruated  regularly.  For  the  last  three  weeks  she  has  been  perse- 
cuted with  constantly  repeated  and  painful  desire  to  go  on  the  stool, 
and  with  symptoms  of  strangury,  or  dysury,  amounting  often  to  stilli- 
cidium  urines.  After  a  careful  inquiry  into  the  history  of  her  case,  I 
informed  her  of  the  nature  of  my  diagnosis ;  and  she  at  length  agreed 
to  permit  an  examination  by  the  Touch,  as  I  assured  her  that  I  had 
no  means  of  relief  for  her,  if  there  were  really  a  retroversion,  short 
of  the  Touch.  In  this  painful  necessity  she  submitted,  with  a  laud- 
able unwillingness,  to  the  operation,  and  it  was  with  no  little  difficulty 
that  I  at  length  carried  the  finger  beyond  a  remarkably  strong  hymen, 
into  the  vagina.  The  os  uteri  was  found  near  the  symphysis  of  the 
pubis,  and  the  fundus  was  discovered  overturned  into  the  Douglass's 
cul-de-sac  After  a  long  perseverance  in  endeavoring  to  raise  the 
fundus,  I  was  compelled  to  attempt  it  with  the  forefinger  of  the  left 
hand  passed  into  the  rectum,  by  which  method  I  pushed  the  uterus 
up ;  whereupon  she  immediately  declared  that  she  was  fully  relieved 
of  the  sense  of  weight  and  painlhat  had  so  long  been  tormenting  her. 
She  continued  well  from  that  moment.  I  consider  this  a  case  of  con- 
siderable interest,  inasmuch  as  it  further  proves  the  possibility  of  a 
long-continued  retroversion  of  the  womb  in  the  non-gravid  and  virgin 
state  of  that  organ.    I  have  seen  many  such  cases  since  1828. 

There  are  some  persons  to  be  met  with,  in  whom  retroversion  takes 
place  so  readily,  that  the^least  exertion  of  strength  brings  it  on.  In 
a  single  individual,  I  am  sure  that  I  have  been  called  on  to  restore  it 
to  its  position  twelve  or  fifteen  different  times.  So  great,  in  that  case, 
is  the  tendency  of  the  womb  to  turn  over,  that  it  has  several  times 
occurred,  notwithstanding  the  presence  in  the  vagina  of  a  very  large 
globe  pessary,  and  I  did  never  regard  her  as  exempt  from  the  proba- 
bility of  an  attack,  except  when  in  a  state  of  advanced  pregnancy.  I 
presume  that,  in  her  case,  there  was  not  only  a  great  relaxation  of  the 
vagina  and  its  connecting  media,  the  recto-vaginal  and  vesico- vaginal 
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septa,  but  there  must  also  be  supposed  to  exist  a  conditioD  of  the  ligi- 
menta  rotunda  et  sacralia,  which  has  allowed  them  to  become  elongated 
to  such  an  extent,  that  the  least  pressure  on  the  anterior  face  of  the 
womb  pushes  it  backwards  and  downwards.  No  one,  I  think,  ooald 
suppose  a  case  of  retroversion  without,  at  the  same  time,  implying 
that  the  round  ligaments,  which  pass  from  the  angles  of  the  organ  out 
of  the  abdominal  canal,  and  abdominal  rings,  are  lengthened — and  even 
stretched.  A  per^ianent  elongation  or  laxity  of  those  ligaments  would 
add  a  great  facility  to  the  disposition  to  oversetting  of  the  oi^n. 

As  there  is  reason  to  believe  that  there  is  a  character  of  muacolantj 
attached  to  the  round  ligaments,  proceeding  as  they  do  from,  and  being 
composed  of  the  same  tissues  as  the  womb,  we  may  indulge,  in  any 
case,  the  hope  that  time,  if  not  drugs  and  medicines,  will  bring  them 
back  to  their  natural  tension  and  length,  so  as  to  obviate  the  evil 
propensity  to  the  retroverted  state  of  the  uterus. 

The  accident  of  retroversion  maybe  considered  serious  and  dangerous 
just  in  proportion  as  it  occurs  at  a  more  advanced  period  of  pregnancy; 
for,  according  as  the  pregnancy  is  of  an  older  date,  is  the  necessity 
greater  for  a  speedy  reposition  of  the  organ.    I  have,  I  tbink,  pointed 
out  sufficiently  at  length,  the  dangers  to  be  apprehended  from  a  retro- 
version continued  until  the  whole  mass  becomes  so  impacted  into  the 
excavation,  as  to  render  its  extrication,  without  abortion,  impossible. 
As  I  have  met,  hitherto,  with  only  two  examples  in  which  it  was  impos- 
sible to  replace  the  gravid  organ,  I  do  not  feel  it  incumbent  upon  me, 
at  this  time,  to  do  more  than  refer  to  the  severer  methods  of  extricating 
the  woman :  these  are,  first,  the  artificial  rupture  of  the  amniotic  sac, 
which,  by  allowing  the  water  to  escape,  reduces  the  size  of  the  womb 
so  much  as  to  enable  the  operator  to  succeed  in  restoring  it  to  its 
proper  position ;  or,  lastly,  the  puncture  of  the  womb  itself,  when  it  is 
found  impossible  to  reposit  or  pass  a  bougie  into  the  os  uteri. 

The  Student  ought  early  to  become  aware  that  ^ome  of  these  retro- 
versions are  rendered  incurable  by  the  formation  of  adhesive  deposits, 
that  tie  the  fundus  uteri  close  down  to  the  back  part  of  the  pelvis, 
and  that  as  these  adhesive  bands  cannot  be  approached  with  the  bis- 
toury, nor  otherwise  broken  up,  the  womb  is  liable  to  remain  in  a 
state  of  permanent  retroversion.  M.  Amussat  mentions  two  such  cases 
in  his  essay  on  retroversion,  and  I  have  met  with  three,  two  of  which 
were  verified  by  the  necroscopy.  I  shall  publish  one  case,  as  drawn 
up  by  Dr.  Yardley,  and  illustrate  it  by  a  cut  copied  from  a  drawing 
by  Mr.  Mcllvaine,  who  had  the  specimen  before  him,  and  which  con- 
stitutes one  of  the  most  interesting  preparations  in  the  museum  of  the 
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ooU^^    The  following  is  the  history  of  the  case,  as  drawn  np  by 
Dr.  Yaidley  himself  who  allows  me  to  publish  it  here. 

Cask. — "  Mrs.  N became  my  patient  in  the  spring  of  1840. 

I  visited  her  on  account  of  a  diarrhoea,  which  had  continued  for  some 
time,  and  which  was  attended  with  distressing  pain  in  the  left  side. 

"  A  regulated  diet,  saline  frictions  of  the  skin,  which  was  cold  and 
dry,  together  with  small  doses  of  mass,  hydrargyri,  opium,  and  ipeca- 
cuanha, soon  cured  the  diarrhoea ;  but  as  the  pain  in  the  side  and  other 
symptoms  of  disease  still  continued,  I  was  induced  to  investigate  the 
case  more  fully.  I  then  learned  that  since  her  marriage,  about  three 
years  previously,  she  had  had  two  attacks  of  uterine  hemorrhage,' 
which  were  pronounced  by  her  physician  to  be  abortions,  though 
nothing  like  an  ovum  had  ever  been  detected,  and  he  had  never  exa- 
mined the  state  of  the  uterus. 

"The  first  attack  came  on  on  New  Year's  day,  1888,  after  taking  a  very 
long  walk,  and  though  the  hemorrhage  was  not  profuse,  it  was  attended 
by  such  excruciating  pain  in  the  side  on  being  moved  that  it  was 
necessary  to  bring  her  bed  into  the  parlor,  where  she  remained  seve- 
ral weeks.  The  hemorrhage  and  pain  gradually  subsided,  and  by  the 
1st  of  June  she  appeared  to  have  regained  her  usual  health. 

^'The  second  attack  took  place  April  12th,  1889,  and  came  on  sud- 
denly when  making  some  unusual  exertioji  while  engaged  at  her  toi- 
let. The  pain  was  so  severe  as  to  cause  fainting,  and  was  attended 
by  vomiting,  diarrhoea,  retention  of  urine,  tenesmus,  severe  bearing- 
down  efforts,  and  slight  uterine  hemorrhage.  These  symptoms  were 
mitigated  by  general  treatment,  without  resorting  to  the  catheter,  or 
making  a  vaginal  examination.  She  was  confined  to  her  chamber 
nearly  three  months  under  this  attack,  and  was  still  suffering  from  its 
effects  when  I  was  consulted  in  her  case.  Her  menses  were  irregu- 
lar ;  her  bowels  frequently  disordered ;  she  was  unable  to  take  her 
accustomed  exercise  on  account  of  a  bearing-down  pain  and  distress 
in  the  pelvic  region,  which  was  increased  by  exertion  of  any  kind. 
Her  husband  informed  me  that  since  her  last  attack,  she  had  always 
suffered  severely  from  sexual  intercourse. 

"  I  considered  these  symptoms  sufficiently  indicative  of  disease  or 
displacement  of  the  uterus  to  call  for  an  examination  of  the  state  of 
the  parts.  I  found  the  uterus  low  in  the  pelvis,  hot  and  swollen,  and 
so  sensitive  as  to  preclude  further  exploration.  Best  in  a  recumbent 
position,  bleeding,  cupping  over  the  sacrum,  and  general  antiphlogistic 
treatment,  in  ten  days  produced  so  much  relief  that  the  patient  declared 
herself  better  than  she  had  been  for  more  than  a  year.    I  then  made 
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a  second  examination,  and  found  the  engorgement^  lieat,  and  tender- 
ness mucli  diminished;  but  there  was  considerable  prolapsiifl^  tod  the 
uterus  and  vagina  were  morbidly  sensitive. 

^I  was  desirous  that  the  patient  should  remain  longer  in  the  re- 
cumbent position,  but  the  weather  being  warm,  and  confinement  very 
irksome,  I  introduced  a  gilt-ring  pessary,  and  sent  her  into  ^ 
country. 

*'  Mrs.  N returned  about  the  middle  of  September.  She  in- 
formed me  that  for  three  weeks  after  the  introduction  of  the  pessary, 
she  felt  unusually  well;  she  was  able  to  stand  and  walk  without  suf- 
fering, and  the  distress  in  the  pelvic  region  was  much  mitigated; 
but  about  that  time,  when  using  considerable  exertion,  she  felt  tbo 
instrument  move,  and  it  oontinued  to  trouble  her  nntil  it  came  away. 
After  the  displacement  of  the  instrument,  her  old  symptoms  returned, 
though  for  a  time  she  was  better  than  before  its  introduction. 

"After  keeping  the  patient  quiet  a  few  days,  I  made  another  exa- 
mination ;  all  morbid  sensibility  of  the  parts  had  now  subsided,  so  ai 
to  admit  of  a  full  exploration,  and,  for  the  first  time,  I  detected  in  the 
hollow  of  the  sacrum  a  round,  hard  body,  with  a  deep  indentation 
between  it  and  the  lower  part  of  the  neck  of  the  uterus. 

"  It  was  difficult  to  decide  whether  this  was  a  tumor,  or  the  fimdua 
of  the  uterus  bent  down  in  that  position ;  but  after  a  careful  examina- 
tion, I  was  disposed  to  regard  it  as  the  latter,  though  it  was  much 
lower  and  more  prominent  than  I  should  have  expected  from  the 
situation  of  the  os  tincae,  which  was  not  more  anterior  than  is  usual 
in  simple  prolapsus  of  an  equal  degree. 

"  After  pressing  up  the  uterus  as  far  as  I  could,  I  introduced  a  gilt- 
globe  pessary  under  the  fundus,  hoping  it  would  gradually  restore  the 
organ  to  its  proper  position,  and  that,  if  it  came  away,  the  patient 
could  replace  it  herself,  which  was  important,  as  these  repeated  examin- 
ations were  very  disagreeable  to  her. 

"  The  globe  pessary  was  retained  but  a  short  time,  and  as  it  caused 
considerable  pain  and  uneasiness  during  its  retention,  the  patient  was 
unwilling  to  have  it  again  introduced. 

"  At  the  suggestion  of  Professor  Horner,  of  the  University  of  Penn- 
sylvania, I  next  placed  the  patient  on  her  knees  in  the  bed,  with  her 
head  and  shoulders  as  low  as  possible,  and  introduced  an  instrument 
into  the  rectum,  under  the  fundus  of  the  uterus,  and,  by  that  means, 
assisted  by  its  own  gravitation,  endeavored  to  dislodge  it  from  its  posi- 
tion. In  this  manner,  I  succeeded  in  pressing  the  uterus  up  much 
higher  than  before,  and  after  again  introducing  a  ring  pessary,  I 
requested  the  patient  to  remain  quiet  for  a  few  days.    This  ring  kept 
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its  poflitioii  Wo  Miloi,  and  was  productive  of  much  relief;  bat  it  thes* 
came  a^raj,  and  the  Unpleasant  symptoms  retamed.  -«    ' 

"  This  ppocesa  df  pressing  up  the  utems,  and  introdacing  a  pessscr j, 
was  repeated'seirenl  times ;  and  it  was  found  that  a  ring  pessary  was 
the  only  kind  that  was  of  any  advantage,  for,  while  a  ring  retained  its 
proper  position,  the  patient  was  comparatively  comfortable.  This 
relief^  from  th»  use  of  a  ring  pessary,  appears  remarkable,  when,  after 
death,  it  was  discovered  in  what  manner  the  uterus  was  bound  down 
to  the  reotam ;  there  is,  however,  no  doubt  of  the  fact,  and  it  may  be 
explained,  by  supposing  that  the  anterior  wall  of  the  rectum  was 
pressed  forward  and  upward,  or  the  adhesions  stretched. 

"  The  difficulty  of  retaining  the  ring  in  its  proper  position,  however, 
seemed  to  increase ;  rings  of  silver  gilt,  glass  rings,  ivory  rings,  rings 
of  hard  wood,  such  as  ebony  and  lignum  vitas,  and  rings  of  gum  elastic, 
were  all  tried,  but  the  gilt  rings  were  found  much  the  best. 

^'DiBcouraged  by  my  want  of  success  in  the  treatment  of  the  case, 
I  sought  further  counsel,  and  Professor  Hodge,  of  the  University  of 
Pennsylvania,  saw  her  with  me,  July  10th,  1841.  On  examination,  he 
readily  detected  a  retroflection;  a  displacement  ?of  the  uterus  with 
which  he  was  fiEimiliar,  and  which  he  calls  a  retort  uterus,  from  the  fkct' 
that  IIm  uterus  is  bent  on  itself  in  the  form  of  a  retort.  / 

^He  proposed  the  introduction  and  persevering  use  of  a  pessary  of 
a  peculiar  form,  wluch  he  has  successfully  used  in  many  cases  of  the 
kind ;  I  had  an  instrument  made  after  his  pattern,  and  introduced  it ; 
hut  it  was  not  of  the  proper  size,  and  caused  considerable  discomfort, 
which  the  patient  attributed  to  the  form  of  the  instrument,  and,  ^  my 
regret,  was  unwilling  to  have  another  one  of  the  kind  used. 

^Doling  the  following  five  years,  she  pretty  much  abandoned  medi- 
cal treatment,  except  that,  whenever  her  sufferings  became  unusually 
severe,  she  applied  to  me,  when,  by  pressing  up  the  uterus  and  intro- 
ducing a  ring,  she  would  be  much  relieved  for  a  time.  Several  other 
physicians  were  consulted  in  the  case,  but  nothing  important  or  novel 
was  suggested. 

"  Her  symptoms  gradually  grew  worse,  and,  in  July,  1847, 1  visited 
tier,  and  found  her  confined  principally  to  her  bed;  she  appeared 
slightly  emaciated;  her  brilliant  color  was  gone,  and  she  suffered 
severely  from  sickness  of  the  stomach.  She  informed  me  that,  after 
passing  her  monthly  period  about  three  weeks,  she  had  had  a  slight 
show,  which  had  returned  every  few  days  for  the  last  two  weeks ; 
making  about  nine  weeks  from  her  last  regular  monthly  period.  On 
making  an  examination,  I  found  the  uterus  occupying  the  same  posi- 
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tion  it  had  heretofore  done,  and  somewhat  larger  than  before,  but 
apparently  not  larger  than  an  ordinary  unimpr^ated  adult  aterua. 

"  I  declined  adopting  any  active  treatment  without  assistance,  and 
suggested  Professor  Meigs,  of  the  Jefierson  Medical  OoUege,  who  saw 
her,  with  me,  on  the  17th  of  July.  Dr.  Meigs  was  sanguine,  after 
examining  the  state  of  the  parts,  that  the  uterus  could  be  restored  to 
its  proper  position,  notwithstanding  the  length  of  time* it  had  heen 
displaced. 

"  He  came  next  day,  prepared  with  an  instrument  to  press  up  tbe 
fundus  of  the  uterus,  and  with  some  small  gum-elastic  bottles,  of  the 
kind  recommended  by  Hervez  de  Chegoin,  in  the  hope  that  by  gradial 
pressure  in  this  manner  we  might  succeed  in  restoring  the  organ  to 
its  proper  position. 

'*  The  patient  complained  of  much  pain  when  the  doctor  attempted 
to  press  up  the  uterus,  though  but  moderate  force  was  used.  I  filled 
the  bottles  with  curled  hair,  which  I  found  to  answer  admirably  on 
account  of  its  elasticity,  and  introduced  one  of  them  carefully  between 
the  perineum  and  the  fundus  of  the  uterus.  It  gave  no  pain,  and  was 
retained  without  inconvenience,  and  appeared  as  though  it  would  fulfil 
the  indication. 

"I  kept  her  in  her  bed  a  few  days,  after  which  she  rode  out  occa- 
sionally, and  once  walked  several  squares. 

"On  the  evening  of  the  5th  of  August,  after  using  much  more  ex- 
ertion than  she  had  done  for  several  months,  the  ball  was  forced  away, 
and  she  was  attacked  with  severe  bearing-down  eflForts,  so  that  it  was 
a  considerable  time  before  she  could  be  removed  to  her  chamber. 
After  she  had  been  carried  to  her  bed,  I  made  an  examination,  and 
found  the  uterus  at  the  os  externum,  and  the  bearing-down  pains  so 
severe  as  to  threaten  its  expulsion  from  the  vagina. 

"After  administering  an  anodyne  enema,  and  in  some  measure 
tranquillizing  her  system,  I  succeeded  in  pressing  the  uterus  up  to  its 
former  position,  and  introduced  the  gum-elastic  ball  at  her  own  re- 
quest, as  she  said  she  felt  safer  and  more  comfortable  while  it  was 
in  Slid. 

"The  patient  was  unable  to  leave  her  chamber,  and  seldom  her  bed, 
from  this  time ;  and  she  often  passed  whole  days  and  nights  in  the 
most  awkward  positions,  because  the  least  motion  increased  the  pain 
beyond  endurance.  Her  stomach  became  so  irritable  that  it  was 
seldom  anything  would  be  retained  in  it  even  for  a  single  hour.  She 
became  weak  for  want  of  nourishment.  The  most  excruciating  neu- 
ralgic pains  pervaded  every  part  of  her  abdomen,  so  as  to  preclude 
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the  possibility  of  any  examination  either  externally  or  per  yaginam ; 
aad,  to  increase  the  difficulty  of  diagnosis,  she  became  tympanitic. 

"The  wise  women  of  the  neighborhood  said  she  was  in  the  family 
way ;  but  of  this  we  were  not  satisfied ;  and  Dr.  Meigs,  who  placed 
considerable  reliance  on  the  appearance  of  the  nipple,  examined  her 
breasts  carefully,  and  there  was  not  the  slightest  change  of  the 
areola. 

"An  anodyne  enema  was  administered  every  evening,  but  her 
nights  were  generally  sleepless,  and  she  gradually  grew  worse  till  the 
19th  of  August,  when  I  was  obliged  to  leave  the  city  for  a  few  days. 
My  friend  Dr.  Jewell  attended  her  for  me,  and  has  furnished  me  with 
the  following  notes  of  the  case:" — 

"  My  first  visit  to  Mrs.  N.  was  made  on  Thursday,  August  19th,  at 
the  request  of  my  friend  Dr.  Yardley,  who  was  to  be  absent  from  the 
city  for  several  days. 

"Her  condition,  when  I  saw  her,  was  anemic;  countenance  thin, 
pale,  and  sallow,  expressive  of  long-continued  and  wasting  disease ; 
pulse  sharp  and  frequent ;  abdomen  tympanitic  and  exceedingly  tender 
to  the  touch ;  tongue  clean  and  moist ;  stomach  so  exceedingly  irri- 
table as  to  reject  all  nourishment  and  medicine,  craving  only  ice, 
which,  however  grateful  for  a  moment,  afforded  no  relief.  All  her 
suffering  was  directed  to  a  most  excruciating  pain  in  the  left  iliac 
r^on,  accompanied  with  extreme  gastric  distress,  which  symptoms 
had  been  in  existence,  and  increasingly  so,  for  several  days. 

"Fomentations  of  brandy  and  spices  were  applied  to  the  abdomen, 
and  various  anti-emetics  and  sedatives  were  ineffectually  tried  for  the 
vomiting. 

"In  the  afternoon,  the  symptoms  being  more  aggravated,  twenty- 
five  leeches  were  applied  over  the  stomach,  and  an  enema  of  forty 
drops  of  laudanum  in  a  gill  of  warm  flaxseed  tea  thrown  into  the 
rectum.  In  the  course  of  the  night,  the  gum-elastic  ball  pessary, 
which  had  been  introduced  by  Dr.  Yardley  for  the  retroversion  of  the 
womb,  came  away  during  an  effort  to  vomit,  and  was  not  replaced. 

^  Friday f  20th.  Found  her  very  weak  and  exhausted,  with  some 
slight  relief  from  pain  and  vomiting;  expressed  herself  to  be  easier, 
but  dreaded  the  return  of  the  severe  suffering  she  had  experienced  the 
day  before.  Was  troubled  with  flatulency  and  slight  oppression  at  the 
praecordia.  Directed  the  effervescing  draught,  with  thin  arrowroot, 
in  small  quantities,  and  to  be  frequently  repeated.  The  fomentations 
to  be  continued  as  yesterday. 

"In  the  afternoon,  was  sent  for  in  haste — that  Mrs. had  con- 
vulsions.   On  my  arrival  at  her  bedside,  I  found  her  in  a  collapsed 
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condition,  insensible,  extremities  cold,  pnlse  and  breathing  scarcely 
perceptible,  and  her  whole  appearance  completely  blanfbhed.  By  the 
persevering  help  of  stimulants  and  artificial  heat,  she  gradually  re- 
vived. 

"  I  learned  from  the  family  that,  previous  to  her  insensibility,  she 
had  complained  of  an  agonizing  pain  in  her  left  side,  and  an  increase 
of  sickness  at  the  stomach,  and  in  a  few  moments  after  went  into  con- 
vulsions. 

'*  So  forcibly  was  I  struck  with  her  bloodless  condition  at  this  time, 
I  remarked  to  her  husband  that  she  had  all  the  appearance  of  one  who 
had  lost  a  great  amount  of  blood  from  flooding. 

"Being  comfortably  restored,  before  I  left,  I  ordered  her  brandj 
and  water ;  ice  in  small  and  repeated  doses,  with  essence  of  beef;  and 
to  repeat  the  enema  of  laudanum  and  flaxseed  tea  if  the  pain  r^ 
turned,  together  with  the  following  prescription  in  doses  of  twenty 
drops  every  hour : — 

R. — Solnt.  salph.  morph.  Jj ; 
Hoff.  anod.  liq.  ^ij. 

"During  the  three  following  days,  the  vomiting  continued  with 
very  little  abatement.  Every  attempt  to  administer  nourishment  or 
medicine  was  indomitably  resisted  by  the  stomach,  with  the  exception 
of  the  brandy  and  the  morphine  solution.  On  each  successive  day 
an  anodyne  injection  was  given,  to  subdue  the  attacks  of  pain  in  the 
left  side.  Her  pulse,  in  the  mean  time,  was  feeble  and  frequent,  her 
countenance  blanched,  and  her  whole  condition  so  much  exhausted  as 
to  aflford  but  slight  hope  of  her  recovery.  On  Tuesday,  24th,  how- 
ever, there  was  an  apparent  amendment  in  her  case ;  her  pulse  began 
to  react,  she  was  able  to  retain  a  little  nourishment,  the  vomiting  had 
in  a  great  degree  subsided,  and  her  expression  was,  *  I  feel  comfortable.' 
Her  bowels  not  having  been  open  for  several  days,  I  ordered  her  a 
turpentine  enema,  to  which  they  responded  readily,  though  not  freely. 

"Wednesday,  Aug.  25th.  Had  passed  an  easy  night,  but  without 
much  sleep ;  upon  the  whole  she  had  improved,  was  cheerful,  had 
taken  a  cup  of  tea,  and  had  eaten  some  calf  s-foot  jelly ;  the  tenseness 
and  tenderness  of  the  abdomen  had  subsided.  I  could  make  con- 
siderable pressure  without  causing  either  pain  or  sickness,  and  for 
the  first  time  I  was  able  to  detect  a  tumor  in  the  left  iliac  region, 
upon  which  spot,  however,  she  could  not  allow  pressure  without  acute 
pain. 

"  I  felt  quite  encouraged  with  her  appearance  and  the  improvement 
in  her  symptoms,  as  did  also  her  friends.    Feeble  hope  was  given  that 
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she  might  be  lestorecL  She  asked  for  a  peach,  which  was  allowed 
ber,  and  I  left  lier  in  good  spirits. 

"  It  was  near  8}  o'clock  P.  M.,  when  I  was  summoned  by  a  hasty 

messenger,  that  Mrs. was  dying.    On  approaching  her  bedside, 

which  was  surrounded  by  weeping  friends,  I  found  her  lifeless. 

^'  I  learned  that  she  continued  as  well  and  as  cheerful  as  when  I  left 
her  in  the  morning,  up  to  8  o'clock,  when  she  was  suddenly  attacked 
with  violent  pain,  followed  by  a  convulsion,  which  in  a  few  minutes 
ended  in  death." 

Having  inserted  the  foregoing  account  of  Mrs.  N 's  case,  by  Drs. 

Yardley  and  Jewell,  it  only  remains  for  me  now  to  say,  that  the  necro- 
soopic  examination  of  the  body  of  this  unfortunate  lady  was  made  by 
Dr.  Ellerslie  Wallace,  in  presence  of  Dr.  Jewell  and  the  author  of  this 
article,  on  Friday,  August  27, 1847.  Upon  exposing  the  contents  of 
the  abdomen  by  a  crucial  dissection,  and  looking  downwards  into  the 
excavation  of  the  pelvis,  there  was  discovered  a  great  quantity  of  co- 
agulated blood  and  serum,  which  being  removed,  the  uterus  was 
observed  to  extend  across  the  pelvis  from  front  to  reai^  lying  horizontal 
in  the  excavation,  and  covered  by  the  left  Fallopian  tube,  which  was 
tamed  over  from  left  to  right  quite  across  the  pelvis  coincidently  with 
the  transverse  diameter.  The  tube  was  enormously  enlarged,  having 
been  converted  into  a  sac  which  contained  a  foetus  of  near  three  months, 
developed  in  a  tubarian  gestation. 

The  uterus  being  measured,  was  a  little  more  than  four  inches  long, 
and  at  the  broadest  part  three  and  three-quarter  inches  wide.  The 
child-bearing  Fallopian  tube  could  be  lifted  up  from  where  it  lay  upon 
the  front  surface  of  the  womb — no  inflammatory  attachment  having  as 
yet  been  formed  to  bind  them  together.  Upon  lifting  the  tube-sac  off 
the  uterus,  and  then  attempting  to  raise  the  fundus  uteri  out  of  its 
retroverted  position,  it  was  not  possible  to  succeed,  in  consequence  of 
the  adhesive  bands  and  bridles  that  bound  it  to  the  lower  part  of  the 
sacrum.  When  these  adhesions  had  been  divided  by  the  scalpel,  Dr. 
Wallace  could  lift  the  fundus  out  of  its  bed,  and  reposit  the  womb. 

This  I  had  been  unable  to  effect  during  Mrs.  N 's  lifetime,  either 

with  the  hand  or  with  Hervez  de  Chegoin's  caoutchouc  pessary.  I 
was  not  surprised  to  find  the  fundus  glued  in  this  manner  to  the  lower 
part  of  the  sacrum,  for  I  had,  in  June,  announced  to  Dr.  Yardley  my 
belief  that  it  was  adherent — an  opinion  founded  upon  the  firm  resist- 
ance of  the  tumor  against  all  my  attempts  to  reposit  it.  I  may  remark 
here,  that  I  believe  the  womb  might  have  been  got  out  of  its  false 
and  adherent  position  by  means  of  the  caoutchouc  pessary,  or  by  slow 
and  cautious  proceeding  with  colpeurysis,  had  not  the  tubal  preg- 
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nancy  unhappily  supervened.  I  suppose  that  the  adhesions  might 
have  been  gradually  broken  or  absorbed  under  the  elevating  power 
of  M.  Braun's  method. 

Fig.  75. 


The  rupture  of  the  tube  had  occurred  near  its  outer  end,  which,  from 
its  being  turned  over  and  laid  upon  the  prostrate  womb,  was  found 
nearer  the  right  than  the  left  ischium.  Through  the  edges  of  lacera- 
tion in  the  tube-sac,  one  of  the  feet  of  the  embryon  was  protruding. 
The  uterus  and  its  appendages  were  removed,  with  consent  of  the 
friends. 

Upon  laying  the  uterus  open,  it  was  found  to  be  filled  with  a  deci- 
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daou  iDMB  and  with  bloody  slime.  The  cavitj  was  somewhat  en- 
larged, bat  the  paries  of  the  utems  was  very  thick,  like  that  of  a 
litems  contracted  after  delivery.  The  tube  was  now  laid  over  to  the 
left,^  its  natural  position,  and  opened;  whereupon  it  disclosed  the  em- 
Iryon,  as  in  the  figure,  which  was  taken  by  Mr.  M'Uvaine  ad  vivum. 
The  deciduous  membrane  is  seen  in  the  cavity  of  the  uterus,  its  edges 
being  laid  over  on  the  cut  surfaces. 

I  r^;ard  the  case  as  an  interesting  one,  from  its  showing  the 
presence  of  its  decidua  in  utero  in  a  tubal  pregnancy,  and  more  espe- 
cially as  presenting  an  example  of  adherent  retroversion ;  and,  per- 
haps not  less  so,  as  exhibiting  tubal  pregnancy  in  a  woman  with 
adherent  retroversio  uteri.  Since  Dr.  Braun^s  invention  of  the  colpeu- 
rynter,  described  in  a  future  page,  I  have  used  his  instrument  as  a 
means  of  repositing  the  organ  in  the  following  case,  and  conceive  that 
I  have  been  the  first  person  to  make  that  application  of  it. 

Cass. — In  the  month  of  June,  1856,  a  medical  gentleman,  practising 
in  one  of  the  interior  towns  of  Pennsylvania,  came  to  me  to  say  that 
he  had  a  case  of  retroversion  in  a  woman,  past  four  months  pregnant, 
which  he  had  in  vain  attempted  to  relieve.  Nothing  that  he  had  done 
had  in  the  least  changed  the  posture  of  the  womb,  and  he  had  accom- 
panied his  patient  to  the  city  for  my  advice  and  aid.  On  proceeding 
to  the  hotel,  I  took  my  colpeurynter  with  me,  and  found  that  I  could 
barely  reach  the  os  uteri,  by  pushing  the  index  finger  as  far  as  it  could 
possibly  be  thrust  upwards  behind  the  symphysis  pubis.  I  am  sure 
the  point  of  the  finger  was  three  and  one-eighth  inches  within  the 
orificium ;  so  that,  as  the  symphysis  is  but  one  inch  and  a  half  long,  the 
08  was  situated  very  far  above  the  top  of  the  symphysis,  and  close 
behind  the  anterior  abdominal  paries.  The  pelvis  was  quite  full  of  a 
fluctuating  mass,  which  was  the  womb,  distended  with  something,  but 
whether  with  an  ovum,  I  dare  not  now  say.  I  prevailed  upon  the 
woman  to  lie  on  the  back  near  the  foot  of  the  bed,  with  the  limbs 
flexed,  and,  upon  introducing  and  gently  distending  the  colpeurynter, 
she  complaint  of  some  uneasiness.  In  a  short  time,  additional  por- 
tions of  water  were  thrown  in,  and  I  again  desisted  to  let  her  rest.  I 
soon  afterwards  allowed  the  sac  to  oollapse,  by  letting  the  water  escape 
into  a  bowl,  and  then  repeated  the  injections,  begging  her  to  decide 
for  me  as  to  what  amount  she  could,  on  trial,  easily  endure.  It  was 
not  long  before  she,  with  a  start,  exclaimed  :  "  What's  that  ?"  My 
reply  was:  "I  suppose  it  is  your  cure;"  and  truly,  on  withdrawing 
the  colpeurynter  from  the  vagina,  I  found,  to  my  great  satisfaction, 
that  the  uterus  was  completely  reposited,  the  os  being  in  its  true  nor- 
18 
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mal  position,  and  the  fundus,  that  had  long  been  turned  over  into  tbe 
recto-vaginal  cul-de-sac,  being  now  above  the  plane  of  the  superior 
strait.  The  woman  was  so  overjoyed  with  this  entire  relief,  as  to 
signify  her  happiness,  by  the  wildest  expressions  of  delight,  to  her 
husband,  who  stood  by  her  couch. 

I  have  made  use  of  the  colpeurysis  in  a  great  many  cases  of  retro- 
version of  the  womb,  and  I  am  free  to  say  that  I  cannot  now  conoeiTe 
of  any  such  case  that  would  not  readily  admit  of  repoeiting  by  the 
colpeurynter,  excepting  always  those  cases  in  which  adhesions  have 
taken  place,  so  as  to  confine  the  fundus  low  down  in  the  cavity,  and 
even  in  some  of  these,  if  the  adhesions  should  not  be  very  strong  and 
old,  repeated,  gentle,  and  persevering  colpeurysis  might  enable  one 
either  to  elongate  the  adhesive  bridles,  or  even  break  them,  and  torn 
the  fundus  to  rise  up  to  its  place. 

Mr.  Gemrig,  surgeons'  instrument  maker,  in  Eighth  Street,  Phila- 
delphia, prepares  a  most  convenient  colpeurynter.    It  consists  of  a 
vulcanized  rubber  bag,  which,  when  collapsed,  is  not  much  bigger  tlian 
a  black  walnut.    To  the  sac  is  attached  a  hose,  or  tube,  of  the  same 
material,  about  fourteen  to  eighteen  inches  long.    A  small  bra^  stop- 
cock is  secured  on  the  end  of  the  hose,  and  fitted  to  receive  the  fistula 
of  the  syringe,  by  means  of  which  water  or  air  may  be  injected,  and 
the  bag  distended  at  will.    The  great  length  of  the  hose  permits  one 
to  use  the  apparatus  in  a  way  less  shocking  to  the  woman's  delicacy, 
as  the  stopcock  can  be  brought  out  from  beneath  the  bedclothes,  and 
the  sac  filled. and  emptied  by  turns. 

In  my  practice,  I  am  in  the  habit  of  teaching  the  patient  to  perform 
the  colpeurysis  with  her  own  hands,  first  showing  her  how  to  adjust 
the  colpeurynter,  and  then  teaching  her  how  to  force  the  air  or  the 
water  into  the  caoutchouc.  This  I  have  done  for  such  persons  as, 
having  a  chronic  retroversion  with  considerable  hypertrophy,  I  did 
not  choose  to  attempt  to  cure  by  one  violent  operation ;  and  I  do 
believe,  that  in  the  bad  cases,  it  would  be,  in  general,  for  the  interest 
of  the  sick  woman  to  first  teach,  and  then  trust  her  as  to  the  mode 
and  degree  of  the  colpeurysis. 

I  am  very  glad  to  have  an  opportunity  to  recommend  the  employ- 
ment of  the  colpeurynter  for  the  treatment  of  retroversion,  par- 
ticularly as  such  an  application  of  the  instrument  appears  to  have 
wholly  escaped  the  attention  of  its  author,  Dr.  Braun,  who,  at  p.  126, 
op  cit.j  gives  us  a  list  of  the  affections  for  which  he  advises  its  employ- 
ment, and  which  consist  in  cases  No.  1.  Metrorrhagia  during  dilatation  of 
the  cervix  in  labor;  2,  bad  presentations,  as  preparation  for  turning; 
8,  deformed  pelvis ;  4,  bringing  on,  or  hastening  labor  in  eclampsia ; 
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5,  for  snstainiDg  the  parts  in  hernia  intestino-vaginalis  in  pregnant 
ivomen ;  6,  bringing  on  premature  labor ;  and  7,  as  a  substitute  for 
the  dangerous  action  of  secale  in  the  dilatative  stages  of  parturition. 

It  appears  to  me  unnecessary  here  to  add  anything  on  the  subject 
of  Braun's  most  useful  instrument.  I  shall  in  subsequent  pages  have 
to  speak  of  its  various  other  applicabilities. 

I  have  met  with  three  cases  of  extra-uterine  pregnancy  in  the  tube, 
all  of  which  proved  fatal  about  the  third  month,  and  I  should  expect 
the  death  of  the  patient  to  take  place,  at  or  before  the  third  month,  in 
any  case;  since  it  is  improbable  that  the  tube  can  ever  furnish  the 
material  for  a  matrix  for  more  than  some  ninety  days,  at  which  time 
the  tube-sac  must  become  so  much  thinned  and  extenuated  by  its  ex- 
pansion as  to  burst.  The  rupture  of  the  tube  will  be  attended  with 
&tal  hemorrhage,  because,  being  the  seat  of  gestation,  it  has  become 
highly  vascular,  in  order  to  the  carrying  on  of  the  gestation  within 
its  walls.  I  do  not  believe  that  a  tubal  pregnancy  will  ever  be  sus- 
pected until  it  has  burst  and  begun  to  bleed.  One  of  these  cases  I 
have  just  related,  as  drawn  up  by  Dr.  Yardley,  under  the  head  of 
retroversion. 

If  a  woman  should  experience  the  signs  of  pregnancy,  as  to  change 
of  the  aureole,  as  to  nausea,  pica  and  malacia,  as  to  growth  of  the 
breasts^  extraordinary  sensation  within  the  pelvis,  Jcc.,  and  thereupon, 
when  having  attained  to  the  middle  of  the  second  or  to  the  third  month, 
be  seized  with  horrible  pain  in  the  hypogastrium  and  pelvis,  turn  pale, 
lose  the  pulse,  and  faint — I  should  suspect  the  rupture  of  a  tube-sac 
of  extra-uterine  pregnancy.  It  is  true  that  the  above  symptoms  might 
be  expressions  of  affections  of  the  ureter,  perforation  of  the  bowel,  or 
fatal  typhlitis  calculosa;  but,  in  case  they  should  continue  and  in- 
crease, with  signs  of  concealed  hemorrhage,  so  as  to  leave  no  doubt 
of  imminent  death,  I  think  the  diagnosis  could  not  be  other  than  a 
ruptured  tube-sac  of  gestation. 

Such  a  diagnosis  would  not  lead  to  any  hopeful  therapeutic  or  chi- 
rurgical  intervention,  for  nothing  is  to  be  done  in  these  melancholy 
cases  beyond  the  adoption  of  mere  palliative  measures.  Ko  man 
would  be  mad  enough,  under  such  diagnostic,  to  perform  a  gastrotomy 
operation. 

Cass. — I  had,  some  years  ago,  a  young  woman  under  my  care  who 
supposed  herself  to  be  pregnant  some  two  or  three  months.  One  morn- 
ing she  took  the  broom  to  sweep  her  chamber-carpet,  when  suddenly 
she  felt  agonizing  pain  in  the  left  iliac  and  pelvic  region,  which  ex- 
tended through  the  belly.    She  fainted,  and  became  mortal  pale  and 
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pulseless ;  the  agony  was  terrible.  I  supposed  she  had  ruptured  the 
sac  of  a  tubal  pregnancy.  She  expired  in  the  course  of  a  few  houn, 
with  all  the  symptoms  of  hemorrhage  in  the  abdomen.  I  could  not 
obtain  permission  to  examine  the  body. 

Case. — I  saw  another  case^  which  I  shall  relate  in  this  place  y 
follows : — 

Mrs.  ,  aged  thirty-two,  a  healthy  woman,  mother  of  four 

children,  was  in  excellent  health  on  Sunday,  October  7th.  At  aix 
o'clock  in  the  morning,  she  was  singing.and  playing  with  her  children. 
At  seven  o'clock,  her  husband,  who  was  sick  up  stairs,  heard  her 
ascending  the  staircase,  and  groaning  heavily ;  when  she  entered  his 

room,  she  appeared  alarmingly  ill.    A  physician.  Dr.  j  was  sent 

for,  and  found  her  with  a  pulse  one  hundred  and  forty ;  in  vibleot 
pain,  extending  from  the  top  of  the  thorax  on  the  right  aide,  quite 
down  to  the  iliac  region.    He  attended  her  all  day,  applied  a  blister 
to  the  right  side  of  the  belly,  gave  a  cathartic,  &c.    She  passed  a 
dreadful  night,  but  was  easier  at  eight  o'clock  next  morning;  the 
pulse  then  one  hundred  and  twenty.    He  left  her  for  a  short  time,  but 
found  her  worse  on  returning  to  the  house.    I  was  sent  for,  and  ar- 
rived at  half  past  two  o'clock.    She  appeared  to  be  dying  at  the  time 
of  my  arrival.    As  she  had  vomited  very  much,  and  had  a  most  ex- 
cessive tympany,  with  violent  pain  in  the  whole  belly,  she  got  an 
enema,  which  brought  oflF  a  great  deal  of  stercoraceous  matter,  with- 
out sensible  relief.    In  half  an  hour,  she  said :  "  Raise  me  up— my 
breath  is  leaving  me."    I  raised  her  a  little  on  the  pillows,  and  she 
swooned  and  died.    Twenty  hours  after  death,  I  opened  the  abdomen, 
and  found  it  filled  with  about  thirty  ounces  of  blood,  and  bloody  serum. 
The  whole  pelvis  was  filled  with  coagula,  while  a  great  quantity  of 
blood  was  among  the- bowels. 

This  blood  came  from  a  ruptured  left  Fallopian  tube,  which  con- 
tained a  foetus  of  six  or  seven  weeks.  The  ovarium  was  somewhat 
enlarged.  The  womb  had  a  deciduous  lining,  and  the  canal  of  the 
cervix  was  filled  with  a  claret-colored  mucus  or  lymph.  The  womb 
was  larger  than  a  non-gravid  womb,  though  not  a  great  deal  larger. 

I  have  had  under  my  care  only  one  case  of  ventral  or  abdominal 
pregnancy,  though  I  have  had  opportunities  to  witness  the  examina- 
tion of  bodies  of  persons  perishing  from  this  dreadful  accident.  I 
shall  merely  express  some  doubt  that  I  feel  as  to  the  propriety  of 
any  gastrotomy  operations  in  such  cases  save  mere  incisions  for  the 
easier  escape  of  the  contents  of  the  suppurating  sac  and  the  remains 
of  the  foetus. 
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I  refer  the  Student  to  the  records  for  samples  of  life  not  only  oon- 
tinned  long  after  the  complete  establishment  of  the  extra-iitefrine 
pregnancy,  bat  of  good  health  enjoyed  notwithstanding.  The  late 
distinguished  incumbent  of  the  chair  of  Midwifery  in  the  University 
of  Pennsylvania,  Prof.  James,  published  in  the  Eclectic  Repertory  an 
account  of  a  lady  who  carried  out  a  normal  pregnancy,  notwith- 
standing she  had  in  the  abdomen  an  extra-uterine  foetus,  which  she 
carried  many  years. 

Signs  of  Pregnanoy. — I  have  been,  on  several  different  occasions, 
both  vexed  and  amused  upon  observing  how  prone  are  some  medical 
practitioners  to  overlook  the  signs  of  pregnancy  even  in  married 
women,  their  patients. 

One  gentleman,  of  great  experience,  tapped  a  woman  for  ascites, 
but  his  trocar  went  into  the  gravid  womb,  and  penetrated  the  shoulder 
of  the  foetus.  She  fell  into  labor,  and  recovered  of  the  accident ;  the 
child  had  the  mark  of  the  trocar  on  his  shoulder.  She  afterwards 
suffered  firom  strangulated  hernia  of  a  knuckle  of  intestine,  that 
escaped  through  the  trocar-opening  in  the  linea  alba.  This  hernia 
being  reduced  by  Dr.  Pancoast,  she  recovered  happily.  At  a  subse- 
quent period,  the  protrusion  again  occurring,  the  gut  was  fatally 
strangulated.  Professor  Pancoast,  who  made  the  post-mortem  exa- 
mination, preserved  the  specimen  in  the  Jefferson  College  Museum. 
Many  instances  of  the  strangest  oversight  have  occurred  within  my 
range  of  observation,  instances  in  which  the  size  of  the  belly,  the 
married  state  of  the  patient,  and  the  obvious  evidences  of  gestation, 
as  well  as  its  probability,  ought  not  to  have  been  overlooked,  nor 
mistaken  for  diseases  requiring  troublesome,  disgusting,  or  dangerous 
therapeutical  prescription.  The  safest  rule  would  be  to  suppose  every 
married  woman  as  pregnant,  if  of  the  proper  age,  with  suspension  of 
the  catamenia,  and  not  giving  suck,  and  to  treat  her  as  gravid  until 
convinced  of  the  contrary. 

Case. — Mrs.  ,  aged  thirty-six,  multipara,  resident  in  Phila- 
delphia, was  ill  on  the  15th  March,  1850,  with  diarrhoea,  attended  - 

with  very  distressing  tenesmus.    That  able  physician,  Dr. , 

attended  to  her  during  three  days,  and  then  left  her  in  apparent  good 
health.  She  was  supposed  to  be,  at  the  time,  one  hundred  and  twelve 
days  gone  with  child.  She  had  no  doubts  as  to  the  pregnancy.  Tear 
days  afl»r  the  attack  of  diarrhoea,  March  25th,  she  began  to  grow*^ 
rapidly  larger,  and  the  belly  soon  became  so  enormous,  and  so  painful 
from  tension,  as  to  induce  her  to  send  again  for  the  doctor,  who  found 
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her,  as  he  supposed,  affected  with  a  vast  ascites,  consisting  of  manj 
quarts  of  fluid  contained  within  the  peritoneal  sac.    I  know  not  oq 

what  daiy  Dr. first  saw  her  again.    The  secretion  of  urine  was 

nearly  abolished.  The  reins  and  lower  part  of  the  abdomen  were  very 
painful,  yet  there  was  no  pain  produced  by  pressure  or  by  palpation. 
Ko  signs  of  pregnancy  save  that  the  cylindrical  cervix  was  short  as 
in  a  woman  of  seven  months,  and  that  the  cone  of  the  cervix,  felt  in 
the  vaginal  culde-sac,  was  expanded.    The  os  uteri  was  well  cloeed. 

Neither  palpation  nor  auscultation  disclosed  the  reliable  evidences 
of  a  pregnancy.  Still,  the  woman  insisted  that  she  was  pregnant  and 
quick  with  child. 

She  became  affected  with  nausea  and  frequent  vomiting.  She  grew 
thin,  and  got  a  haggard  expression  of  the  face.  She  was  costive. 
There  was  not  the  least  oedema  of  the  limbs  or  face.    Under  these 

.  circumstances.  Dr.  announced  his  desire  to  tap  the  patient| 

which  he  looked  on  as  the  only  hopeful  means  of  arresting  the  vomit- 
ing, which  now  caused  her  to  throw  up  the  whole  of  the  ingesta.  T^ 
pain  from  abdominal  tension  was  almost  insupportable,  and  the  ema- 
ciation extreme. 

On  Monday,  April  22d,  I  was  called  in  consultation.  She  yomited 
everything — was  in  great  distress  from  distension  of  the  belly.  Pulse 
frequent  and  energetic.  Tongue  clean.  She  was  tolerant  of  pressure 
in  every  part  of  the  abdomen.  The  vaginal  touch  revealed  to  us 
nothing  to  be  depended  upon,  though  made  with  great  care.  Pro- 
tracted and  anxious  auscultation  of  all  the  parts  of  the  abdomen, 
disclosed  no  foetal  sounds,  and  long  palpation  no  foetal  turbulency. 
The  patient  insisted  upon  the  gravidity,  which  I  could  neither  affirm 
nor  deny. 

Upon  consultation,  it  was  agreed  to  defer  for  the  present  the  idea  of 
a  tapping.  She  took  citrate  of  magnesia,  which  purged  her  well  and 
brought  an  end  to  the  vomiting.  She  then  took  acetic  tincture  of 
squills,  combined  with  sweet  nitre,  for  I  fully  believed  in  the  existence 
of  ascites  having  at  least  sixteen  quarts  for  the  collection,  and  I  gave 

this  as  my  opinion,  concurring  with  Dr. ,  physician  in  chief. 

1  did  not  deny  nor  affirm  the  pregnancy. 

On  Thursday,  May  2d,  at  noon.  Dr. was  called  to  her  in 

labor,  which  soon  terminated  in  the  birth  of  twins,  of  five  and  a  half 
months,  the  first  born  being  faintly  alive  for  a  few  minutes,  and  the 
second  quite  dead. 

While  Dr. sat  at  the  bed  foot,  a  vast  quantity  of  water  (a 

great  many  quarts)  gushed  from  the  ruptured  membranes; — a  very 
large  bucket-full,  was  the  doctor's  expression.    Soon  after  which,  the- 
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^wiiiB  were  expelled,  and  then  the  placentas,  united  in  one  disk,  were 
vemoved. 

To-day,  May  8,  1850,  I  saw  her  at  noon.  The  womb  is  firmly 
contracted  in  the  lower  part  of  the  belly,  though  very  large;  being 
aboat  five  inches  in  transverse  by  seven  in  longitudinal  diameter. 
I  do  not  think  there  is  any,  the  least  degree  of  effusion  in  the  peri- 
toneal sac,  and  the  patient  is  in  every  respect  comfortable. 

I  do  not  suppose  that  I  have  ever  been  concerned  with  a  more 

insiractive  case  than  this.    Dr. ,  an  able  and  most  experienced 

physician,  who  has  had  about  6000  labors,  mistook  the  developed  belly 
lor  an  ascitic  tumor,  an  opinion  in  which  I  wholly  concurred  after  the 
most  careful  observation,  the  employment  of  all  the  proper  means  of 
diagnosis,  and  serious  reflection  on  the  history  of  the  case. 

I  never  have  met  with  a  more  fluctuating  dropsy  than  this  one,  the 
waves  being  most  distinctly  and  clearly  perceptible,  in  whatever  direc- 
tion propagated  by  the  percussions.     It  was  dropsy  of  the  ovum. 

My  objection  to  the  paracentesis  depended  upon  two  points ;  first, 
the  risk  of  peritonitis  from  the  wound ;  and  second  that  of  interfering 
with  the  uterus,  provided  she  was  really  pregnant. 

But  for  this  hesitation  she  Would  have  been  tapped,  and  that  with 
my  consent,  which  I  was  on  the  point  of  yielding  1 1 

Let  the  perusal  of  this  most  interesting  case  serve  as  a  memento 
for  the  Student  in  all  instances  of  such  sudden  dropsies,  complicated 
with  averred  gestation.  Let  the  distress  of  this  patient  be  referred  to 
the  same  category  of  influences  that  occasion  so  much  constitutional 
irritatioQ  from  the  too  rapid  growth  of  the  womb,  under  hydatid 
gravidity,  as  in  my  case,  related  at  p.  244  of  this  volume.  I  was 
greatly  shocked,  this  morning,  to  find  how  grave  a  mistake  in  diagnosis 
I  had  made,  and  equally  relieved  to  find  the  patient  delivered  of  her 
twins  and  her  ascites  by  the  same  gush.  I  beg  the  Student  not  to 
forget  this  lesson,  and  I  hope  he  will  refer  to  it  before  he  taps  a  female 
of  whom  it  is  possible  to  suppose  that  she  is  gravid. 

Let  the  Student  also  imagine,  for  a  moment,  how  very  disagreeable 
must  be  the  reflections  that  follow  the  clearing  up  of  so  egregious  an 
error  as  that  of  administering  powerful  emmenagogues  to  married 
women,  who,  nevertheless,  would  not  miscarry;  or  who,  now  and  then, 
are  found  to  miscarry  under  such  a  diagnosis.  The  signs  by  which  a 
woman  knows  herself  to  be  pregnant  are,  the  cessation  of  her  regular 
menses  and  the  subsequent  enlargement  of  the  abdomen ;  the  move- 
ments of  the  foetus;  certain  constitutional  or  local  disturbances  or  dis- 
orders, and  modifications  of  the  mammre.  A  married  woman,  who 
has  been  well  regulated,  suspects  that  she  has  conceived,  if  she  fails  to 
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menstruate  at  the  proper  term ;  but  this  cannot  be  oonsideied  as  oon- 
elusive  evidence  of  conception,  since  so  many  and  such  various  caoaes 
are  found  to  obstruct  and  divert  the  regular  course  of  the  menstnud 
function.  A  second  failure,  especiallj  if  it  be  not  accompanied  with 
any  signs  of  depraved  health,  renders  the  suspicion  still  more  valid; 
while  after  a  third  and  fourth  omission,  the  change  of  form^  and  at 
last  the  perceptible  motion  of  the  embryo  put  all  doubt  to  flight  I  , 
may  say,  however,  with  great  confidence,  that  the  audible  or  palpable 
movements  of  the  foetus  afford  the  only  true  and  infallible  signs  of  the 
existence  of  pregnancy.  But,  the  audible  are  &r  more  to  be  relied 
on  than  the  palpable  signs,  at  least  after  the  sixth  month.  * 

There  are  many  accidental  or  correlative  signs  which  establish  a 
probability  of  the  existence  of  pregnancy :  among  these  I  may  vm- 
tion  nausea  and  vomiting ;  a  gradual  increase  or  development  of  the 
mammad;  a  change  of  the  areolaa  of  the  breast,  which  become  moie 
protuberant  or  elevated,  and  acquire  a  dark  brown  hue,  much  to  be 
relied  upon,  especially  in  first  pregnancies.     The  nausea  is  mosfly 
found  to  occur  in  the  morning,  and  is  attended  in  some  individaab 
with  a  distressing  heartburn  and  salivation  or  spitting  of  salivi 
Some  people  are  affected  with  gravel,  or  dysury,  from  the  extension 
of  irritation  to  the  neck  of  the  bladder,  or  from  pressure  of  the 
enlarging  womb  upon  the  posterior  surface  of  that  organ.     An  irri- 
table state  of  the  temper  indicates  it  in  some  women,  which  is  attri- 
butable to  the  general  malaise  that  must  attend  the  gastric  embarrass- 
ments which  the  early  stages  of  pregnancy  are  so  commonly  found  to 
produce.    Toothache,  earache,  styes  on  the  eyelids,  morph  on  the  skin, 
a  dark  aureole  around  the  eyes,  and  strange,  unaccountable  longings 
or  appetites  are  also  signs  of  pregnancy,  rather  to  be  noted  after 
pregnancy  is  fully  ascertained,  than  to  be  depended  upon  as  sure 
evidences  of  its  existence. 

By  means  of  the  Touch,  pregnancy  may  be  doubtfully  ascertain- 
ed, before  quickening  has  taken  place,  but  not  surely.  By  the 
Touch  we  can  readily  learn  that  the  womb  is  enlarged,  altered  in  form, 
and  contains  something ;  but  I  do  not  see  how  any  physician  can  ab* 
solutely  aver  what  that  something  is,  unless  he  can  perceive  a  sponta- 
neous motion  in  it;  so  that  even  the  balloitement,  or  tilting  the  embryo 
upon  the  point  of  the  finger,  does  not  furnish,  to  my  mind,  any  sure 
evidence  that  the  tilted  body  is  an  embryo.  I  adhere,  therefore,  to 
the  opinion  I  have  already  expressed,  that  we  have  no  certain  signs 
of  pregnancy  except  those  derived  from  the  visible,  palpable,  or 
audible  motions  of  the  child. 

Auscultation,  either  by  means  of  the  stethoscope  or  the  direct  appli* 
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cttioii  of  the  ear  to  the  abdomen  of  the  woman,  enables  ns  to  perceive 
two  very  distinct  sounds,  one  of  which  is  the  beating  of  the  heart, 
and  the  other  that  which  has  been  called  the  placental  souffle,  bruit 
de  mmffle,  or  bellows-like  soand;  the  latter  being  occasionally  attended 
with  a  sound  like  the  cooing  of  a  dove.  Whenever  we  can  distinctly 
hear  the  beating  of  the  foetal  heart,  so  as  even  to  count  the  number 
of  its  pulsations,  all  doubt  must  be  at  an  end.  The  placental  sound, 
or  the  tftrnj^,  is  a  very  distinct  sound,  which  has  been  supposed  to 
indicate  not  only  the  presence  of  a  foetus,  but  also  that  it  lives;  the 
rushing  or  blowing  sound  being  said  to  always  cease  as  soon  as  the 
foetus  expires:  it  was  said  to  be,  in  some  way  not  yet  sufGiciently  un- 
derstood, connected  with  the  movement  of  the  blood  in  the  placenta, 
and  to  cease,  of  course,  with  the  cessation  of  that  movement,  which  is 
itself  dependent  on  the  systole  of  the  foetal  heart. 

Upon  a  more  scrupulous  inquiry  as  to  the  value  of  the  bruit  de  souJffU^ 
in  the  diagnosis  of  pregnancy,  it  has  at  last  been  found  that  the  earlier 
opinions  of  it  were  erroneous,  and  I  believe  that  there  are  few  well- 
informed  physicians  to  be  now  met  with  who  give  it  even  the  smallest 
portion  of  their  confidence  in  the  doubtful  discriminations  that  they 
are  sometimes  compelled  to  make.  It  is  not  to  be  doubted  that  the 
sound  is  produced  by  the  rush  of  blood  in  vessels,  and  in  my  opinion, 
sustained  by  very  long  practice  in  obstetric  auscultation,  it  depends 
upon  the  motion  of  blood  in  the  iliacs  and  hypogastrics.  I  have  cer- 
tainly heard  the  same  sound  after  delivery  as  before  the  child  was 
born;  and  I  have  heard  it,  as  dependent  upon  pressure  by  tumors 
within  the  abdomen.  Hence  I  have  not  the  least  oonfidence  in  it  as  a 
means  in  obstetric  diagnostication.  The  sounds  of  the  foetal  heart  need 
never  be  mistaken.  They  can  be  detected  at  the  fourth  month,  when 
the  opportunity  is  good.  M.  Depaul  has  heard  them  much  earlier. 
To  look  for  them  earlier  than  the  fourth  month  is,  however,  in  gene- 
ral, merely  to  lose  one's  time  and  find  a  disappointment. 

It  is  perhaps,  on  some  accounts,  of  less  consequence  to  be  able  to 
ascertain  the  existence  of  pregnancy  in  the  married  than  in  the  un- 
married woman.  The  lapse  of  twenty  weeks,  and  sometimes  of  six- 
teen weeks,  makes  it  surely  known;  and  the  married  woman,  who  has 
no  motive  to  keep  it  a  profound  and  important  secret,  readily  imparts 
a  knowledge  of  her  situation,  or  her  suspicions  relative  thereto,  to  the 
physician,  or  her  friends.  Not  so  with  the  unmarried  female,  whose 
reputation  depends  upon  the  concealment  of  her  misfortune  or  crime. 
I  have  frequently  been  sorely  embarrassed  by  uncertainty  as  to  the 
condition  of  a  patient  whose  ruddy  cheeks  and  embonpoint  seemed 
quite  incompatible  with  a  suppression  of  the  catamenia,  and  whose 
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complaints  of  aches  and  pains  might  possibly  be  merely  assoiiiedasi 
means  of  deceiving  the  medical  adviser.  Physicians  are  frequently 
applied  to  by  the  unfortunate  or  guilty  for  relief  from  ^^  obstanutiom^ 
when  the  applicant  has  only  a  design  to  obtain  some  powerful  deob- 
struent  or  emmenagogue,  which  may  serve  to  procure  an  abortion, 
that  she  knows  no  honest  or  respectable  medical  practitioner  could  be 
induced  to  procure  for  ajiy  pecuniary  reward  whatever.  I  hold  it>  , 
therefore,  to  be  a  duty,  in  all  cases,  or  ranks,  to  compare  the  com- 
plaints of  amenorrhoea  with  the  appearance  of  the  patient,  and  if  some 
evident  malady  does  not  accompany  the  supposed  suppression,  to 
withhold  all  medical  aid,  until  time  or  necessity  discloses  the  indict- 
tions  that  are  to  be  fulfilled.  In  physic,  nothing  should  be  taken  for 
granted.  It  is  too  much  to  expect  that  a  female,  who  has  it  at  heart 
to  conceal  her  pregnancy,  will  confess  it  to  a  medical  man.  £x* 
perience  teaches  us  the  very  contrary. 

Cask. — I  was  requested  some  time  «ince  by  a  lady  to  visit  a 
favorite  servant,  whose  situation  excited  her  apprehension,  as  she  had 
failed  to  menstruate  for  the  antecedent  seven  months,  and  was  already 
considerably  swollen  with  something  like  dropsy.  Being  directed  to 
the  young  person's  apartment,  I  found  her  in  bed,  covered  up  to  the 
throat  with  bedclothes,  but  the  face  that  peeped  out  from  above  them 
actually  shone  with  ruddy  health,  or  agitation,  or  both.  The  pulse 
was  natural,  the  tongue  clean,  the  respiration  normal,  and  the  entire 
physiognomical  expression  as  healthful  as  possible.  She  informed  me 
that  she  had  a  stoppage  of  the  courses  for  the  last  seven  months,  and 
felt  very  bad,  and  was  now  alarmed  at  a  swelling  of  the  stomach, 
which  had  increased  greatly  of  late.  Suspecting  that  she  had  an  im- 
portant secret,  I  asked  some  questions  about  pains  in  the  stomach, 
and,  upon  permission  obtained,  placed  my  hand  on  the  abdomen,  being 
almost  certain  that  I  should  feel  the  motions  of  a  foetus;  but,  however 
long  I  held  my  hand  on  the  abdomen,  no  movement  of  the  child  could 
be  felt;  so  that,  although  I  was  certain  she  was  pregnant,  I  was  as  yet 
unprepared  to  tell  her  so.  I  at  length  got  permission  to  apply  the  ear 
against  the  side  of  the  abdomen,  and  distinctly  heard  the  placental 
soufile,  and  afterwards  the  stroke  of  the  foetal  heart.  Upon  this 
assurance,  I  told  her  she  was  pregnant.  "If  I  am,"  she  replied,  "I 
wish  God  may  strike  me  dead  I"  and  continued,  with  much  temper  and 
even  passion,  to  declare  that  I  maligned  her  and  slandered  her.  I 
was  obliged  to  leave  her  without  the  least  assent,  on  her  part,  to  my 
diagnosis,  although  she  knew  perfectly  well  that  I  spoke  only  a  truth 
with  which  she  had  been  long  acquainted.    She  went  out  of  town, 
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jmd  tnuroonfined  in  the  country  with  a  fine  boy.  Many  examples  of 
similar  peryerseness,  in  denying  pregnancy,  the  signs  of  which  were 
perfectly  plain  to  me,  and  ought  to  have  been  obvious  to  the  most 
careless  ol»eryer,  have  fallen  under  my  notice;  so  that  I  deem  it  a 
solemn  duty,  previously  to  the  exhibition  of  any  medicines,  to  ascer- 
tain that  some  signs  of  disordered  health  are  present,  in  order  that  I 
may  not  commit  the  unpardonable  fault  of  provoking  an  abortion, 
instead  of  removing  a  morbid  obstruction  of  the  catamenia. 

Let  me,  however,  warn  the  young  beginner  here,  to  take  special 
care,  in  his  diagnosis,  that  he  shall  first  know  the  woman  to  be  preg- 
nant before  he  dare  venture  to  say  so.  How  could  a  gentleman  com* 
mit  a  more  unpardonable,  or  more  insulting  error  ? 

I  might  here  abstain  from  any  further  enumeration  of  the  signs  of 
pregnancy;  for  I  am  accustomed  myself  to  decline  giving  an  opinion 
in  any  case,  until  I  am  sure  that  I  cannot  be  mistaken,  which  I  never 
can  be  when  I  hear  the  foetal  heart,  clearly  and  distinctly  repeating 
its  beats  in  the  womb. 

Quickening  is  not  a  stgn  to  be  depended  on  by  the  medical  attend- 
ant, though  it  may  convince  the  patient  herself;  for  the  woman  may 
perceive  it,  when  the  physician  cannot.  Her  convincement  ought  not 
to  be  equivalent  to  his  own  convincement.  Even  the  sensible  motions 
felt  upon  palpation  of  the  abdomen  may  deceive  both  the  woman  and 
the  doctor.  Multitudes  of  such  deceptive  cases  of  "cZarwe  de  la  matrice^^ 
are  met  with  in  a  long  career  of  practice.  I  have  seen  a  woman  who 
had  the  sensible  motions  of  a  child  in  her  belly,  though  she  had  given 
birth  to  a  foetus  at  full  term  only  six  weeks  before,  and  of  whom 
several  physicians  who  examined  her  had  declared  the  motions  to  be 
caused  by  a  child,  yet  her  cervix  uteri  was  an  inch  long  in  the  vagina, 
and  the  abdomen  so  soft  as  to  allow  one  to  push  his  hand  down  so  far 
as  to  feel  the  spinal  column.    She  was  not  and  could  not  be  pregnant. 

Many  of  my  patients  have  engaged  their  monthly  nurses  and  called 
me  in,  who  were  found,  when  I  arrived,  to  be  troubled  with  tympanitis 
only.  Tenues  in  auras  evadiL — See  certain  cases  in  my  Letters  to  the 
ClasSj  under  the  article  Tympanitis. 

The  toothache,  the  ephelis,  the  hordeolum,  the  nausea,  salivation,  pica, 
pouting  of  the  navel,  and  even  milk  in  the  breast,  are  merely  inferen- 
tial signs,  and  are  by  no  means  to  be  depended  on.  I  repeat,  that  I 
can  rely  only  on  the  heart's  motion  heard  in  auscultation,  and  that 
sign  cannot  be  detected  until  the  fourth  month.  This  is  the  rule;  the 
exceptions,  few  in  number,  are  those  in  which  it  has  been  found  in  the 
pregnant  woman  as  early  as  three  months  and  ten  days,  as  in  the 
instance  now  to  be  related  from  Depaul,  Traite  Theon'que  et  Pratique 
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cPAust^Uation  MSdicale,  p.  248,  where  he  ^ves  U8  the  following  ac- 
count :— 

Case. — "Madame  T ,  who  has  already  borne  seTeral  children, 

had  her  courses  on  the  10th  to  15th  April    From  the  17th  to  the 
20th  of  same  month,  she  cohabited  with  her  husband;  he  then  left 
Paris  on  a  journey  of  a  fortnight.    Upon  his  return  early  in  May,  he 
found  his  lady  confined  to  bed  with  the  early  symptoms  of  a  typhoid 
fever,  which  in  a  few  days  became  perfectly  well  marked,  and  con- 
tinned  twenty-four  or  twenty-five  days.    Her  convalesoenoe  required 
a  lapse  of  time  nearly  as  long;  and  no  sexual  relation  occurred  until 
after  her  recovery.    Nevertheless,  upon  the  first  of  August  following, 
as  her  courses  had  not  reappeared,  I  was  requested  to  see  her  with  a 
view  to  determine  whether  this  retention,  which  was  very  naturally 
attributed  to  the   severe   disease   she  had   lately   suffered,   might 
require  the  employment  of  certain  remedies  for  its  cure.    1  confess 
that  I  was  at  first  inclined  to  give  up  the  idea  of  a  pregnancy,  begun 
previously  to  the  commencement  of  the  typhoid  fever.    I  was  little 
inclined  to  suppose  its  existence  computing  it  from  the  new  sexual 
relations  succeeding  her  convalescence;  but  the  examination  per  vagi- 
nam  enabling  me  to  detect  a  notable  development  of  the  Tolume  of 
the  uterus,  I  fell  back  upon  the  first  opinion,  of  the  propriety  of 
which  I  became  fully  convinced,  when,  after  having  applied  the  steth- 
oscope at  various  times  upon  the  inferior  region  of  the  abdomen,  I 
discovered  the  double  pulsations,  which  were  repeated  140  times  a 
minutS,  while  the  pulse  of  the  mother  was  only  seventy-six.     I  could 
not  hear  the  souffle  uterin.    Her  confinement  occurred  in  the  following 
January." 

M.  Depaul,  if  the  above  case  is  to  be  relied  on,  heard  the  double 
sounds  100  days,  or  three  months  and  ten  days  after  the  fecundation 
had  taken  place.  The  pregnancy  continued  174  days  after  the  audi- 
tion of  these  foetal  sounds. 

Probably  few  such  early  detections  will  be  made  by  all  the  readers 
of  this  paragraph. 

Inasmuch  as  I  have  spoken  at  length  on  the  signs  of  pregnancy  in 
my  Letters^  I  shall  beg  to  refer  the  Student,  for  further  information,  to 
that  volume  suh  voce. 


PART  III. 

THE  THERAPEUTICS  AND  SURGERY  OF 
MIDWIFERY. 


CHAPTER    IX. 

LABOR. 


In  coining  now  to  this  third  division  of  his  subject,  or  Midwifery 
proper,  the  Student  ought  to  understand  that  the  practice  of  this  art 
is  one  requiring  not  only  a  large  amount  of  obstetrical  or  scientific 
information,  but  also  a  great  deal  of  prudence  and  delicacy,  as  well  as 
some  knowledge  of  the  world;  without  which  he  will  scarcely  attain  to 
any  considerable  eminence  or  happiness  in  the  practice  of  it.  Even 
the  for^^oing  imperfect  statement  of  the  Anatomy  and  Physiology  of 
Midwifery,  subjects  which,  to  be  well  described,  would  require -Be  veral 
volumes  rather  than  a  few  short  chapters  in  this  one,  might  serve 
sufficiently  to  show  him,  that  a  great  variety  of  considerations  must 
precede  the  study  of  Midwifery  proper;  and  that  those  considerations 
relate  not  only  to  the  structure  and  functions  of  the  living  body,  but 
also  to  every  step  in  the  development  of  that  body,  from  the  earliest 
dawn  of  its  existence,  up  to  the  complete  maturity  of  its  powers  and 
fieu^ulties. 

There  have  not  been  wanting  very  good  writers  to  show  that  the 
whole  of  this  study  and  practice  ought  to  be  confined  to  persons  of 
the  tender  sex;  asserting  that  the  differences  between  the  sexes  ought 
not  to  warrant  those  impudicities  that  are  supposed  inseparable  from  the 
practice  of  the  Art  of  Midwifery  by  men;  and,  in  the  world,  at  the  pre- 
sent day,  though  it  is  admitted  that  the  Surgeon-accoucheur  is  an  in- 
dispensable person  in  society,  he  is  by  many  looked  upon  with  a  sort 
of  doubt  and  distrust,  on  account  of  the  very  peculiar  nature  of  his 
pursuits. 
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Oq  this  question,  however,  I  think  any  man's  mind  may  arrive  at  a 
satisfactory  conclusion,  if  it  be  only  considered  that  a  person  with  a 
pure  heart  and  righteous  purposes  may  be  safely  confided  in,  as  far  as 
relates  to  the  morals  of  the  profession  of  an  obstetrician ;  and  I  will  add 
that  the  objectors  to  the  practice  of  Obstetrics  by  males,  are  perhaps 
of  more  impure  minds  than  the  accoucheur  himself;  who,  iif  he  be 
actuated  by  the  laudable  motives  that  ought  to  rule  the  life  and  oon- 
versation  of  every  medical  man,  may  retort  upon  his  opponent  hm 
soil  qui  mal  y  pense,  or  shame  on  him  who  evil  thinks.  In  Midwifery 
there  is  much  to  disgust  and  nothing  to  demoralize.  The  man  who 
practices  the  art,  sacrifices  himself. 

It  ought  to  be  evident  to  the  intelligent  and  ingenuous  Student, 
that  some  fit  preparation  of  the  mind  to  the  discipline  of  this  Art  is 
required  as  an  introduction  to  the  exercise  of  it;  since,  to  go  at  once 
from  the  College  into  the  very  delicate  positions  in  which  he  is  about 
to  be  placed,  shows,  to  say  the  least,  a  great  want  of  prudence  and 
forethought.  Many  clever  men  have  made  shipwreck  of  their  hopes 
by  the  want  of  a  little  reflection  as  to  the  course  they  should  pursue; 
or  by  early  abandoning  themselves  to  professional  habits,  which,  with- 
out the  least  intention  on  their  part,  have  gradually  assumed  a  tone 
of  familiarity,  that  has  been  construed  into  impertinence,  or  downright 
insult. 

No  woman  can  be  placed  in  a  sanitary  condition  compelling  her  to 
appeal  to  the  aid  of  the  accoucheur,  without  some  sense  of  a  mortified 
delicacy,  and  it  is  quite  clear  that,  the  only  reparation  for,  or  the  only 
means  of  obviating  this  unpleasing  impression,  consists  in  the  exhibition 
to  her-wards,  of  the  most  profound  respect  and  sympathy,  and  that, 
too,  proffered  with  a  sincere  conviction  of  the  painful  nature  of  her 
position,  as  well  as  the  indispensable  propriety  and  necessity  of  her 
submission  to  it.  A  female  possessed  of  ordinary  sensibility  will  be 
less  affected  by  the  sacrifice  of  feeling  she  is  thus  compelled  to  make, 
if  she  be  treated  as  an  object  of  respectful  consideration,  than  if  ap- 
proached with  a  light  and  indifferent  address ;  and  while  she  finds  her 
own  pride  less  wounded,  will  be  both  more  confiding  in  the  wisdom 
of  her  physician,  and  more  grateful  for  his  counsel  or  service,  as  well 
as  respectful  to  and  considerate  of  his  calling  and  profession. 

The  occurrences  that  befall  in  the  course  of  an  accoucheur's  pro- 
fessional life  are  many  times  of  a  nature  to  require  at  his  hands  secrecy 
and  good  faith ;  for  he  cannot  but  become  the  depository  of  many 
informations  in  which  are  involved  the  reputation  and  even  honor  of 
persons,  and  the  safety  of  important  private  interests. 

Let  the  Student,  then,  before  he  goes   any  farther,  take  a  firm 
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roolutioD  to  guard  with  good  faith  those  secrets  with  which  he  may 
become  acquainted  as  physician  or  Surgeon-accoucheur.  He  ought 
beforehand  to  consider  the  meaning  of  the  term  profisssional  secrets, 
and  know  that  they  are  either  accidental  revelations,  or  homage  due 
to  his  station  as  physician,  and  not  to  himself  as  person ;  for  of  the 
vast  number  of  those  which  may  be  hereafter  communicated  to  him, 
or  discovered  by  him,  not  a  tithe  or  hundredth  part  of  them  would 
ever  be  his  but  for  his  professional  position.  If  a  man,  therefore,  is 
dishonored  who  reveals  a  secret  communicated  by  a  friend,  how  far 
more  base  is  he  who  takes  advantage  of  his  professional  standing  to 
make  public  circumstances  that  have  been  intrusted,  so  to  speak,  not 
to  himself  alone,  but  to  the  sacred  character  of  the  latrist  I  He  dis- 
graces his  calling  in  disgracing  himself. 

It  is  not  in  regard  to  grave  and  serious  matters  only  thfti  he  is 
called  upon  to  be  silent,  prudently  abstaining  from  acquiring  tor  him- 
self and  his  brethren  the  unenviable  character  of  the  babbler ;  even 
the  most  inconsiderable  circumstances  as  to  the  sick  are  confidences 
that  ought  not  to  be  disappointed  and  betrayed.  This  is  a  just  and 
true  remark,  and  it  is  a  rule  that  ought  to  be  followed  in  all  circum- 
stances and  ages. 

The  Caliph  Al-Mamun,  as  we  are  informed  by  Abul-Pharajius  in 
his  History  of  the  Dynasties,  was  a  friend  of  science,  and  exhibited 
his  patronage  of  learning  by  fostering  many  learned  men,  among 
whom  were  some  of  our  own  profession.  Among  others  of  his 
numerous  medical  favorites  was  John  Ocularius,  the  oculist,  whose 
duty  it  was  to  visit  the  Commander  of  the  Faithful  every  day,  and 
that  in  his  most  private  apartment,  alone.  The  Caliph  gave  him  great 
honor,  and  for  his  services  allowed  him  a  monthly  stipend  of  a  thoudand 
gold  sequins. 

Upon  one  occasion,  as  the  physician  came  out  of  his  master's  apart- 
ment, while  passing  through  an  anteroom,  he  was  asked  by  one  of  the 
servants:  "What  is  the  Caliph  doing?"  "He  is  sleeping,"  was  the 
incautious  reply.  Unhappily  for  the  Doctor,  this  reply  was  overheard 
by  the  successor  of  Mohammed,  whereupon  the  culprit  was  sent  for, 
and  brought  before  the  chief  of  Islam.  "Whatl"  said  he  to  the 
offender,  "have  I  employed  you  as  my  physician  and  admitted  you  to 
my  intimacy  in  order  that  you  should  report  to  my  servants  as  to  my 
private  occupations  ?     Go  out  of  my  house !" 

The  poor  medico,  in  telling  this  story,  to  account  for  his  fall,  added 
the  Caliph  never  afterwards  would  admit  him  into  his  presence,  which 
was  but  the  just  punishment  of  a  professional  indiscretion.  Let  the 
Student  reflect  upon  the  punishment  deserved  by  those  who  babble 
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the  concerns  of  families  or  individuals.  John  Ocularius  was  tuned 
out  of  the  court  of  Al  Mamun  for  merely  saying  that  his  master  was 
asleep  I  suppose  the  young  doctor  should  say :  '^  My  mistress  has  a 
sore  leg  1" 

But,  in  addition  to  the  quality  of  discreetness  above  insisted  upon, 
the  Midwifery  Student  should  firmly  resolve  to  merit  the  appelMon 
of  Scholar,  a  title  far  more  honorable  than  that  of  knight|  nobleman, 
or  minister  of  state,  for  it  is  to  the  Scholar  that  the  world  is  indebted 
for  its  preservation  from  its  own  violence  and  vices.  It  is  to  the  Scholar 
that  it  is  indebted  for  laws,  for  science,  and  for  all  the  arts.  The  Scholar 
is  the  promoter  of  virtue,  and  decency,  and  good  conduct,  both  by  his 
precept  and  his  example ;  for  it  is  to  him  that  mankind  turn  their 
eyes  to  see  what  is  wisdom,  what  is  virtue,  and  what  is  true  liber^. 
AH  those  who  are  not,  by  education,  brought  out  of  the  bondage  of 
ignorance  are  slaves  indeed — slaves  of  lust^  superstitioUi  and  ignoranoe. 
Hence,  it  is  evident  that  the  Scholar  is  the  only  real  nobleman,  and 
his  nobility  becomes  more  and  more  exalted  in  the  ratio  of  his  ele- 
vation in  virtue  and  knowledge  towards  the  fountain  and  source  of 
all  knowledge  and  all  virtue.  Let  him  aim,  therefore,  to  become  a 
Scholar  indeed,  not  only  that  he  may  embellish  his  understanding 
with  every  ornament  of  learning,  but  that  he  may  become  able  also 
to  minister  to  those  who  may  be  committed  to  his  care,  tost^  aeurement^ 
et  sans  douleur,  as  old  Fournier  says  in  his  Accoudieur  MSthodique. 

The  Student  ought  not  to  rest  satisfied  with  the  bare  intention  to 
make  himself  equal  in  skill  and  dexterity  to  the  common  mid  wives 
of  the  country.  He  ought  to  be  resolved  to  become  fully  acquainted 
with  the  dynamics  of  the  generation-sphere,  by  the  irregular  operation 
of  which,  as  Wigand  says,  the  power  of  the  uterus  in  labors  is  so  often 
bafiled,  and  its  energies  misdirected.  If  he  studies  well  the  therapeutics 
of  midwifery,  and  practices  them  well,  there  will  be  no  occasion  to 
twit  him  with  the  reproach  so  commonly  cast  on  the  accoucheur,  that 
when  he  is  called  in,  "  one  or  the  other,  mother  or  child,  goes  to  the 
grave,"  to  use  the  words  of  Wigand,  which  I  cannot  but  quote  in  this 
place.  "  Gibt  es  keine  gegend,  keine  stadt  mehr,  wo  das  Publikum 
es  nicht  anders  weiss  und  gewohnt  ist  als  dass,  wo  ein  accoucheur  sein 
hand  anlegt,  wenigstens  eins  von  beiden,  das  Kind  oder  die  Mutter 
darauf  gehen  miisse  ?  Kennen,  wir  jetzt  keine  Geburtshelfer  mehr, 
die,  wo  sie  hinzugerufen  werden,  keine  andere  Indication  zu  machen 
im  Stande  sind,  als  augenblicklich  mit  Zange  oder  Faust,  liber  den 
unschuldigen  Uterus  herzufallen,  und  ihn,  wie  einem  Dieb  und  Spitz- 
buben  der  das  Kind  gestohlen  hat,  zu  mishandeln  ?"  "  Are  there  not 
any  districts  or  cities  to  be  found,  in  which  the  public  generally  sup- 
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pose  that  where  a  physician  is  called  in,  one  of  the  two^  mother  or 
child,  must  be  sacrificed?  and  are  there  no  accoucheurs  at  the  present 
day,  who,  being  called  to  a  case  of  labor,  can  discover  no  other  indi- 
cation of  treatment  than  that  of  instantly,  with  fists  or  tongs,  falling 
upon  the  innocent  womb  to  abuse  and  maltreat  it  as  a  thief  or  robber 
that  has  stx>Ien  the  child  ?" 

These  words  of  Wigand  are  strong  words ;  let  them  sink  deep  into 
the  heart  of  the  Student,  for  they  are  from  the  lips  of  as  true  and 
noble  a  Scholar  as  has  in  any  age  graced  the  annals  of  Medicine. 
Let  the  Student  also  enter  upon  his  pursuit  with  a  good  resolution  to 
add  aomething  to  the  value  of  the  art  he  is  about  to  practise  during 
his  future  life ;  let  him  leave  to  the  brethren  and  to  the  world  some 
fruit  or  fruits  of  his  observation,  his  reflections,  or  his  experience. 
He  is  about  to  enter  upon  a  course  of  life  singularly  arduous  and  toil- 
some, and  involving  sudden  and  most  painful  responsibilities  to  indi- 
viduals, and  to  society  at  large.  He  is  doomed  to  sacrifice  himself  for 
his  station.  There  are  no  vacations  or  holidays  for  him ;  and  night 
itself  is  turned  into  day,  for  his  occupations  cease  not  with  the  setting 
sun;  his  task  is  never  done.  More  labors  occur  at  night  than  during 
tbe  day,  a  circumstance  that  adds  greatly  to  the  onerous  and  distress- 
ing duties  of  the  Accoucheur. 

Labor  is  the  process  by  which  the  contents  of  the 
gravid  womb  are  expelled;  and  the  word  is  highly  expressive 
of  the  fatiguing,  violent,  and  painful  struggles  and  efforts  of  the 
woman  to  overcome  the  obstacles  to  her  deliverance  from  the  uterine 
burden. 

Labor  should  commence,  as  we  have  already  seen,  at  or  about  the 
two  hundred  and  eightieth  day  from  the  last  show  of  the  menses,  or 
the  one  hundred  and  fortieth  day  after  quickening ;  and  it  may,  in 
general,  be  expected  to  terminate  without  any  artificial  power  or 
assistance,  after  a  few  hours  of  travail — the  time  being  greater  or  less, 
according  to  the  amount  of  the  power  employed,  or  the  resistance  to 
be  overcome.  The  average  duration  of  labor  has  been  stated  at  four 
hours;  I  should  think  it  greater.  There  are  many  examples  of 
women  in  labor  who  are  completely  delivered  in  ten  minutes  from 
the  first  perception  of  the  signs  of  parturition ;  very  numerous  cases 
occur  in  which  labor  is  protracted  during  twenty-four  hours ;  while 
some  of  the  patients  are  occupied  three,  four,  and  even  five  days,  with 
continuous  eflforts  to  bring  the  child  into  the  world.  I  have  witnessed 
one  labor  of  nine  days'  duration,  and  many  of  from  three  to  five  days. 

The  essential  element  of  labor  is  the  contraction  of  the  muscular 
fibres  of  the  womb,  the  end  or  object  of  which  is  the  evacuation  of  the 
19 
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uterine  cavity,  so  that,  the  whole  of  its  contents  being  ejected,  it  maj 
return  again  to  the  non-gravid  state,  when  it  will  measure  from  two 
and  a  half  to  three  inches  in  length,  about  an  inch  and  a  half  in  width, 
and  half  an  inch  or  three-quarters  of  an  inch  in  thickness ;  the  organ 
being,  before  the  commencement  of  the  contractions,  about  twelve 
inches  long  by  seven  or  eight  inches  in  transverse  diameter. 

As  the  OS  uteri  is  closed  during  pregnancy,  it  follows  that  the  ex- 
pulsion of  the  contents  of  the  organ  cannot  take  place  until  the  orifice 
becomes  sufficiently  opened  to  permit  the  child  to  pass  out;  and  that 
there  is  also  required  a  sufficient  dilatation  of  the  vaginSi  and  of  the 
vulva;  in  all  which  parts  a  greater  or  less  degree  of  resistanoe  or 
obstacle  is  found;  which,  taken  in  connection  with  the  resistanoe 
afibrded  by  the  bony  structures  and  the  perineum,  are  generally  the 
causes  of  a  delay  of  several  hours  in  the  birth  of  the  child,  even  where 
it  presents  itself  most  favorably  to  the  openings  through  which  it  ia 
destined  to  effect  its  exit. 

In  a  vast  majority  of  cases,  the  powers  of  the  womb  alone  are 
insufficient  to  effect  the  delivery  of  the  child,  and  its  birth  most 
be  aided  by  the  forces  of  the  abdominal  muscles,  and  the  dia- 
phragm, which  are  not  only  capable  of  making  a  direct  expulsive 
effort,  but,  by  presenting  a  point  dappxd  for  the  contracting  womb, 
can  assist  it  more  efficiently  to  exert  its  own  peculiar  powers.    The  ab- 
dominal muscles  and  the  diaphragm,  acting  alone,  can  push  the  point 
of  the  womb  down  low  into  the  excavation,  and  hold  or  fix  it  there^ 
while  the  fundus  and  body  of  the  organ  are  propelling  the  ovum 
against  the  obstacles  that  stand  in  the  way  of  its  escape.     Hence, 
although  the  essential  element  of  labor  consists  in  the  uterine  contrac- 
tions, there  are  collateral  dynamic  elements  of  the  process  that  greatly 
avail  in  its  completion,  and  that  ought  always  to  be  well  understood, 
in  order  that  they  may  be  either  called  into  action,  or  restrained,  as 
the  obstetrician  may  please  to  direct.    Perhaps  the  best  idea  of  the 
dilating  pains  of  labor  is,  that  the  presenting  part  of  the  child  is 
pressed  against  the  circle  of  the  os  uteri,  which,  by  the  contraction  of 
the  body  and  fundus,  is  drawn  upwards  over  it,  so  as  to  strip  the 
womb  up  over  its  head,  its  body  and  its  legs,  until  the  whole  is  ex- 
pelled from  the  cavity  of  the  uterus. 

Cause  of  Labor. — The  cause  of  labor,  or,  I  should  rather  say,  the 
cause  of  the  onset  of  labor,  is  not  well  understood,  although  it  is 
quite  probable  that  it  is  to  be  found  only  in  the  inability  of  the  neck 
of  the  womb,  in  any  given  case,  to  bear  further  distension.  In  the 
beginning  of  pregnancy,  the  ovum  inhabits  and  distends  only  the 
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eorpQS  and  fundoB  of  the  womb.  As  the  child  increases  in  size,  it 
leqoires  a  larger  nidas  than  these  parts  can  afford,  so  that  the  npper 
end  of  the  cervix  now  becomes  distended.  Gradually,  the  whole  of 
the  neck  is  taken  in  to  form  the  oviform  nidus  for  the  full-grown 
07Qm.  The  os  uteri  still  remains  unexpanded ;  when  the  ovum  has 
become  too  large  to  exist  within  the  completely  developed  uterus, 
even  the  circle  of  the  os  uteri  can  no  longer  resist  the  distending 
pressure.  It  begins  to  yield ;  it  opens  a  little,  and,  at  length,  its 
antagonism  to  the  expulsive  powers  growing  feebler  and  feebler,  it  is 
fully  dilated.  The  whole  cervix  is  now  become  a  wide  cylinder, 
through  which  the  child  is  thrust  by  the  contractions,  which  tend  to 
approximate  the  fundus  to  the  os  uteri.  This  is  labor.  Labor  begins 
from  a  necessity  of  the  uterine  constitution,  and  not  from  any  ascer- 
tained degree  of  development  of  the  child,  which,  whether  large  or 
smally  is  most  likely  to  be  born  two  hundred  and  eighty  days  after 
the  last  catamenial  period  of  the  mother ;  but  may  not  be  bom  until 
three  hundred,  or  even  more  days  have  elapsed.  The  size  of  the  child 
IS  not  found  to  bear  a  proportion  to  the  excess  of  the  duration  of  the 
pregnancy.  It  does,  in  fact,  frequently  occur,  that  the  womb  begins 
its  contractile  effort  long  before  the  expiration  of  the  two  hundred  and 
eighty  days;  or,  on  the  other  hand,  it  fails  to  commence  its  retraction 
for  several  days  after  the  two  hundred  and  eighty  have  elapsed ;  but, 
whenever  it  does  begin,  it  is  because  it  will  admit  of  no  further  or 
longer-continued  distension;  or  because  the  cervix  and  os  will  no 
longer  prevent  the  ovum  from  escaping,  which  it  always  tends  to  do 
when  they  cannot  prevent  it. 

This  is  the  theory  by  which  Baudelocque  endeavors  to  account  for 
it,  and  which  I  have  above  explained.  It  seems  clear  that  there  is  a 
contest  or  antagonization  betwixt  the  fibres  of  the  cervix  and  those  of 
the  fundus  and  body  of  the  womb  going  on  throughout  every  stage 
of  the  pregnancy ;  that,  in  the  early  months  of  pregnancy,  the  fibres 
of  the  body  and  fundus  yield  to,  while  those  of  the  cervix  resist  the 
distending  force,  until  about  the  seventh  month,  at  which  time  they 
also  begin  to  yield,  and  continue  to  yield  uAtil  the  end  of  the  ninth 
month.  These  fibres  of  the  cervix  are  the  seats  of  a  retentive,  while 
those  of  the  fundus  and  body  are  the  seats  of  a  contentive  and  expul- 
sive faculty  or  power.  At  the  ninth  month  they  are  balanced,  or 
antagonize  each  other  exactly.  At  length,  the  development  of  the 
ovum  going  on,  those  of  the  fundus  become  the  more  powerful,  and 
those  of  the  cervix  and  os  uteri  are  loosened,  and  finally  so  completely 
opened  as  to  allow  the  ovum  to  escape.  The  same  force  which  con- 
verted the  cylindrical  into  the  conoidal  cervix  continues  to  operate 
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until  it  has  converted  the  conoidal  neck  into  the  wide  cylinder  whoee 
diameter  is  at  least  3.8  inches.  When  this  change  is  once  efifected, 
the  foetus  comes  forth  into  the  vagina  and  then  into  life.  This  ex- 
planation is,  perhaps,  as  good  as  any  that  could  be  offered ;  it  is 
perhaps  not  unworthy  of  remark,  that,  in  the  development  of  the 
gravid  uterus  and  its  contents,  we  behold  a  wonderful  adaptation  of 
parts  to  the  purposes  they  are  destined  to  fulfil ;  since  the  growth  of 
the  child  would,  if  continued  indefinitely,  make  its  delivery  impossible, 
and  therefore  the  Author  of  nature  has,  by  a  simple  law,  provided 
against  such  a  fatal  contingency  ;  the  womb,  by  that  law,  refusing  to 
yield  any  further  than  is  sufficient  to  allow  the  child  to  acquire  a 
certain  degree  of  magnitude  and  vigor,  essential  for  its  respiratory 
life,  but  not  too  considerable  to  prevent  its  birth  from  taking  plaoe; 
and  this  perhaps  is,  after  all,  a  sufficient  solution  of  the  problem. 

Subsidence  of  the  Womb. — The  term  of  utero-gestation  and  the 
commencement  of  labor  may  be  supposed,  as  has  before  been  said,  to 
be  fixed,  and  rendered  necessary  in  part,  by  the  great  distension  of  the 
abdominal  muscles  and  the  intolerable  pressure  upon  and  displace- 
ment of  the  parts  contained  within  the  abdomen.  I  know  not  what 
influence  upon  the  production  or  first  excitement  of  labor  contractions 
may  be  exercised  by  the  altered  state  of  the  abdominal  muscles  them- 
selves ;  but  it  is,  perhaps,  not  too  much  to  infer  that  they  do  at  length 
exert  some  considerable  share  of  infiuence,  by  their  constant  or  tonic 
contractile  operation,  in  aiding  the  fundus  and  body  to  overcome  the 
retentive  effort  of  the  os  uteri,  any  yielding  or  relaxation  of  which 
tends  to  invite  or  provoke  the  contractile  effort  of  the  fundus.  We 
see,  at  least,  that  in  the  last  days  of  pregnancy  the  womb  settles  down 
with  its  apex  in  the  excavation,  and  the  woman  seems  much  smaller 
than  she  was  before  this  sinking  downwards  of  the  uterine  globe  was 
perceived.  Now,  it  may  be  asked  what  can  cause  this  settling  or 
sinking  downwards  of  the  womb,  if  it  be  not  the  action  of  the  abdomi- 
nal muscles  and  diaphragm,  which  have  pushed  it  downwards.  Labor 
pain3  are  caused  by  the  contractions  of  the  womb,  and  are  first 
situated  in  the  neck  of  the  organ ;  but  it  happens  that  when  the  womb 
is  much  sunken,  it  in  one  case  feels  very  hard  and  firm,  as  if  its  fibres 
were  in  a  state  of  contraction  or  condensation  ;  whereas  in  another 
case  it  is  soft  and  flaccid,  notwithstanding  it  may  be  very  much  de- 
pressed into  the  excavation ;  no  sign  of  actual  labor  being  present  in 
either  example.  The  sinking  downwards  of  the  womb  takes  place, 
in  some  persons,  several  days  before  the  first  pains  are  felt.  In  such 
instances,  the  womb  must  be  regarded   as  wholly  passive   in   the 
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matter;  it  is  forced  down  by  the  muscles,  and  not  by  any  intrinsic 
action  or  any  power  of  its  own. 

This  is  called  the  subsidence  of  the  womb  before  labor  oomes  on, 
ind  it  is  a  sign  of  the  approach  of  that  crisis,  which  monthly  nurses 
ind  experienced  women  are  acquainted  with — and  which  it  is  proper 
;hat  the  Student  should  also  be  able  to  appreciate. 

Disoharges  firom  the  Qenitalla. — As  labor  approaches,  the  secre- 
dons  of  the  vagina  and  os  uteri  become  augmented.  They  grow  more 
riscid,  and  are  often  of  a  pink  or  even  red  color.  In  some  cases  there 
18  a  clear  show  of  blood.  The  labia  externa  seem  to  be  swollen  or 
iocculent  with  the  increased  circulation  in  their  capillaries,  and  the 
nncoas  lining  of  the  vulva  retains  its  moistness  notwithstanding  the 
augmented  vascular  activity.  They  do  not  become  harder,  but,  on 
the  contrary,  softer  and  more  ductile :  which  prepares  them  well  to 
yield  to  the  distending  force  by  which  they  are  soon  to  open  a  way 
for  the  transit  of  the  child. 

Labor  Pains. — The  contractions  of  the  womb  take  place  at  inter- 
vals which  are  longer  at  the  beginning,  and  shorter  as  the  labor  ad- 
▼ances.  They  last  from  fifteen  to  thirty  or  forty  seconds,  and,  on 
many  occasions,  even  longer.  The  intervals,  at  first,  are  from  twelve 
to  thirty  minutes ;  but  as  the  irritation  becomes  more  intense,  the 
pains  are  repeated  every  five,  three,  and  two  minutes,  and  even  every 
minute ;  increasing  in  violence  and  duration  until  the  organ  is  freed 
from  its  load. 

As  to  the  duration  and  number  of  the  pains,  I  said  a  little  while 
ago  that  the  average  duration  of  a  labor  has  been  stated  to  be  four 
hours.  If  this  computation  is  a  correct  one,  then  it  may  be  said  that 
in  the  first  hour  the  woman  $^11  have  a  pain  every  twelve  minutes, 
which  would  give  five  pains  (&r  the  first  hour.  If  she  should,  in  the 
second  hour,  have  a  pain  every  six  minutes,  she  would  have  ten  pains  in 
the  second  hour ;  pains  in  every  five  minutes  of  the  third  hour  would 
amount  to  twelve  pains;  and  if  she  should  be  afifected  with  them 
every  three  minutes  during  the  fourth  and  last  hour,  she  would  suffer 
the  pains  twenty  times  in  that  period.  So  that  twenty,  twelve,  ten, 
and  five  pains  would  make  up  the  sum  of  forty -seven  pains  for  the 
labor.  The  whole  duration  of  the  whole  of  the  labor  pains,  supposing 
each  one  to  last  only  forty  seconds,  would,  under  this  computation,  be 
about  fifteen  minutes ;  so  that,  in  a  labor  of  four  hours,  the  woman 
would  be  thirty  minutes  under  labor-throes,  and  three  hours  and  a 
half  without  them.    It  is  to  be  understood,  however,  that  much  pain 
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and  distress  may  be  sometimes  experienced  notwithstanditig  the  womb 
is  not  actually  contracting,  or  during  the  intervals;  though,  generally 
speaking,  Ihe  woman  is  comfortable  except  when  under  the  power  of 
the  ^ain^. 

This  calculation  refers,  therefore,  only  to  the  state  a  woman  is  in 
when  under  the  influence  of  a  lab^r  pain,  and  not  to  the  other 
causes  of  distress,  from  pressure,  distension,  and  the  distension  of  the 
textures  in  the  pelvis. 

There  is  a  very  singular  passage  in  Shccomhe^s  Elfrnens  de  la  Science 
des  Accouch&inem^  p.  202.    I  was  much  tempted  to  translate  the  whole 
story  as  he  relates  it,  not  only  as  a  case  excellently  calculated  to  ^ve 
instruction  to  the  young,  but  quite  as  much  so  to  show  forth  the  im- 
pudence  and  audacity  of  that  singular  and  talented  author.    The  case 
in  question  is  the  history  of  a  labor  which  he  had  charge  of,  and  which 
he  observed,  from  beginning  to  end,  without  in  the  least  inter&iing 
with  the  operations  of  nature.    He  was  alone  in  the  chamber  with 
the  young  woman.    "  En  cet  <5tat  des  choses,  je  me  suis  mis  en  embus- 
cade,  I'oeil  au  guet,  et  bien  resolu  d'abandonner  enti^rement  la  pa- 
tiente  h,  la  nature,  comme  si  elle  eut  (^16  seule  au  sein  d'un  bois.    La, 
le  compas  dans  Toeil,  la  montre  d'une  main  et  le  crayon  de  Taatre,  void 
le  spectacle  vraiment  ravissant  dont  je  fus  temoins."    M.  Sacoombe 
goes  on  to  say  that,  from  ten  o'clock  exactly,  to  eleven  A.  M.,  the 
woman  in  labor  had  seven  pains,  which  became  greater  and  greater 
in  succession,  and  followed  each  other  in  the  order  here  expressed. 
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From  eleven  to  twelve  o'clock  she  had  twelve  pains,  increasing  pro- 
gressively and  recurring  as  follows : — 
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From  the  Uth  to  the  15th  pain 

5  minutes 

55  seconds. 

"     15th     "    16th 

4       " 

62      " 

"     16th     «    17th 

4       « 

70      " 
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4       « 

87      « 

"     18th     «    19th 

4       " 

98      « 

As  the  clock  struck  twelve,  the  waters  of  the  amnios  gushed  forth, 
and,  as  he  sajs,  "  me  haignhent  de  la  iite  aux  piecUy  At  the  20th  pain, 
the  head  passed  the  inferior  strait.  With  the  21st  pain  the  head  was 
born.  After  a  rest  of  five  minutes,  the  22d  pain  carried  the  right 
shoulder  to  the  sacrum  and  the  left  to  the  pubis,  and  the  23d  pain 
expelled  the  child ;  five  minutes  after  which  the  placenta  was  thrust 
forth  from  the  organs. 

The  pain  felt  in  labor  is  owing  to  the  sensibility  of  the  resisting, 
and  not  to  that  of  the  expelling  organs.  Thus  the  sharp,  agonizing, 
and  dispiriting  pains  of  the  commencement  of  the  process,  which  are 
called  grinders,  or  grinding  pains,  are  surely  caused  by  the  stretching 
of  the  parts  that  compose  the  cervix  and  os  uteri  and  upper  end  of  the 
vagina.  Pains  are  rarely  felt  in  the  fundus  and  body  of  the  organ  ; 
and  nineteen  out  of  twenty  women,  if  asked  where  the  pain  is,  will 
reply  that  it  is  at  the  lower  part  of  the  abdomen,  and  in  the  back — 
indicating,  with  their  hands,  a  situation  corresponding  to  the  brim  of 
the  pelvis,  and  not  higher  than  that — a  point  opposite  to  the  plane  of 
the  OS  uteri. 

When  the  pains  of  dilatation  are  completed,  and  the  foetal  presenta- 
tion begins  to  press  open  the  lower  part  of  the  vagina,  the  pain  will, 
of  course,  be  felt  there,  and  is  finally  referred  to  the  lower  end  of  the 
rectum,  the  sacral  region  and  perineum.  The  last  pains,  which  push 
out  the  perineum  and  put  the  labia  on  the  stretch,  will  of  course  be  felt 
in  those  parts  chiefly.  The  sensation,  under  these  circumstances,  is 
represented  as  absolutely  indescribable,  and  certainly  as  comparable 
to  no  other  pain. 

The  effect  of  the  pains  on  the  bladder  and  rectum  might  easily  be 
foreseen ;  but,  even  where  they  fail  to  excite  the  sympathetic  action 
of  those  parts,  the  descent  of  the  foetal  head,  which  sometimes  fills  up 
the  pelvic  canal  as  a  cylinder  is  filled  by  its  piston,  must  cause  the 
evacuation  of  the  entire  contents  of  the  lower  rectum  and  bladder  of 
urine. 

The  effects  produced  by  the  pains  and  efforts  of  labor  upon  the  con- 
stitution are  very  striking.  The  woman  is  in  the  beginning  anxious, 
irritable,  and  full  of  the  most  gloomy  anticipations ;  but  as  the  process 
goes  on,  and  the  expulsive  efforts  become  more  and  more  violent,  she 
acquires  courage  and  firmness  and  the  most  dogged  resolution :  the 
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patient  seems  like  one  who  has  a  task  set  which  she  is  resolved  to 
execute  as  rapidly  as  possible ;  and  she  therefore  bears  the  great  pains 
of  expulsion  far  more  submissively,  or  courageously,  than  the  small  or 
dilating  pains. 

The  actions  of  the  woman  indicate  pretty  clearly  to  the  practised  eye, 
the  state  of  advancement  of  the  process.    Previously  to  the  exit  of 
the  head  from  the  os  uteri,  or  its  deep  insertion  into  that  circle,  the 
voluntary  eflForts  of  the  patient  are  confined  to  a  violent  grasping  of 
things  with  her  hands.    She  generally  seizes  the  hand  of  a  bystander, 
and  squeezes  it  violently  or  endeavors  to  twist  or  wring  it,  not  puU  it 
Such  an  action  always  indicates  a  grinder,  or  a  pain  of  dilatation; 
but  when  an  expulsive  effort  takes  place,  she  not  only  grasps  with  all 
her  force,  but  she  pulls  at  anything  in  her  reach;  so  that  an  experi- 
enced accoucheur  generally  can  decide,  upon  entering  the  chamber 
during  a  pain,  that  the  dilation  is  or  is  not  completed,  by  observing 
whether  the  patient  merely  squeezes  or  presses  the  hands  of  her 
assistants,  or,  on  the  contrary,  whether  she  pulls  them  with  great 
violence. 

The  low  position  or  situation  of  the  presentation  at  length  brings  on 
a  tenesmus  or  bearing-down  sensation,  which  is  a  desire  to  thrust  with 
all  the  forces  of  the  abdominal  muscles,  whatever  exists  within  the 
pelvis,  beyond  the  limits  of  the  body.  Tenesmus  is,  in  the  beginning, 
controllable  by  the  will,  but  when  it  has  become  exaggerated  by  the 
presence  of  the  presenting  part  in  the  ostium  vaginae,  no  exhortation 
or  fear  is  capable  of  inducing  the  woman  to  refrain  from  making  the 
tenesmic  eflFort,  in  certain  cases;  sometimes,  however,  the  patient  may 
be  aroused  from  the  all-absorbing  tenesmic  sense,  and  made  to  heed 
the  urgent  appeals  of  the  surgeon  to  desist  from  efforts  that  endanger 
her.  The  urine  and  stool  are  generally  expelled  pretty  soon  after  the 
commencement  of  the  tenesmic  pains  of  labor ;  but  in  some  patients, 
the  first  signs  of  labor  coincide  with  a  disposition  to  go  to  the  close 
stool. 

In  addition  to  the  signs  derived  from  the  woman's  voluntary  actions, 
the  practitioner  can  frequently  decide  upon  the  degree  of  forwardness 
of  the  labor,  by  attending  to  the  nature  of  his  patient's  expressions 
and  moans,  and  to  her  respiration.  In  the  early  stages,  during  the 
dilating  pains,  she  either  gives  out  her  breath  freely,  with  voice,  or 
merely  holds  it,  making  use  of  no  straining  or  bearing-down  effort; 
and  even  if  she  be  here  requested  to  strain  or  bear  down,  as  at  stool, 
she  will  resist,  or  cannot  obey  the  injunction. 

Women  cannot  bear  down,  at  the  very  beginning  of  labor.  Bear- 
ing-down means  an  eflbrt  to  expel,  by  contracting  the  muscles  of  the 
belly ;  but  when  the  womb  is  full,  its  fundus  at  the  scrobicle,  and  the 
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00  at  the  plane  of  the  strait,  the  recti  muscles  cannot  expel,  they  can 
only  hold  or  oompress  it:  the  same  is  true  of  the  oblique  and  trans- 
Tcrsalis  muscles.  When,  however,  the  fundus  has  descended  low  in 
the  abdomen,  having  followed  the  os  uteri,  which  has,  by  this  time, 
been  pressed  down  to  the  bottom  of  the  excavation,  then  the  abdo- 
minal muscles  can  exert  a  vast  expulsive  energy.  So  that,  when  the 
08  uteri  is  nearly  or  quite  opened,  and  the  real  expulsive  pains  begin, 
the  woman  not  only  holds  her  breath,  but  makes  use  of  the  muscles 
of  respiration,  to  fix  the  thorax  firmly,  and  then,  in  the  most  forcible 
manner,  contracts  the  muscles  of  the  abdomen  upon  the  womb.  If 
she  be  now  enjoined  to  desist  from  bearing  down,  and  fails  to  obey  the 
injunction,  it  is  because  the  tenesmus  of  labor,  like  that  of  dysentery, 
is  irrepressible.  The  muscles  that  she  employs  in  bearing  down,  after 
she  has  fixed  the  diaphragm  and  other  muscles  belonging  to  respira- 
tion, are  the  rectus  abdominis,  the  external  and  internal  obliqui,  and 
the  transversalis.  Is  it  not  clear  that,  while  the  fundus  uteri  is  high 
up  in  the  abdomen,  the  violent  contraction  of  these  muscles  would 
have  little  effect  in  forcing  the  uterus  downwards,  but  would  rather 
compress  the  womb  against  the  back  part  of  the  abdomen ;  while  on 
the  other  hand,  when  the  uterine  globe  has  sunk  low  down  in  the  belly, 
the  operation  of  these  abdominal  muscles,  as  agents  of  expulsion,  must 
become  very  great  and  cogent?  I  have  ever  found  it  useless  to  urge 
a  woman  to  bear  down  upon  a  grinding  pain,  and  always  feel  it  incum- 
bent upon  me  to  cause  the  nurses  and  bystanders  to  desist  from  exhort- 
ing the  patient  to  bear  down  in  the  early  stages  of  labor;  an 'exhorta- 
tion which  they  very  kindly,  but  very  untimely,  never  fail  to  make. 
Such  voluntary  efforts  cannot  be  beneficial  in  their  influence  on  the 
labor,  and  may  even  become  pernicious,  in  certain  circumstances,  where 
they  not  only  tend  to  disorder  the  sanguine  circulation,  but  very  much 
to  exhaust  the  strength. 

I  have  placed  here  a  cut.  Fig.  76,  which  shows  the  state  to  which 
the  cervix  uteri  must  come  before  the  full 
efficacy  of  the  true  expulsive,  or  bearing-  ^*'  *^^' 

down  pains  can  become  manifest.  This  is  a 
cross  section  of  the  pelvis,  with  the  womb 
and  a  part  of  the  already  dilated  vagina.  It 
seems  that  the  cervix  uteri  has  become  almost 
cylindrical,  from  being  a  cone,  as  it  was  before 
labor  began.  The  bag  of  waters  is  seen 
bulging  out  from  the  fully  dilated  orifice. 
The  waters  are  nearly  ready  to  give  way — 
and,  in  fact,  there  are  many  labors  in  which, 
as  soon  as  the  crevasse  in  the   membranes 
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takes  place,  the  child's  head  rashes  rapidly  throngh  the  orifice,  and 
descends  to  the  very  bottom  of  the  excavation,  or  is  even  expelled  by 
the  same  single  pain. 

Ck)nstitutional  Efibots  of  the  Pains.— Even  leaving  out  of  the 
question  the  exciting  effects  of  the  pangs  and  agonies  of  travail,  we 
should  naturally  expect  that  the  muscular  exertions  of  the  parturient 
subject  would,  as  in  any  violent  exercise,  greatly  accelerate  the  circnlft- 
tion  of  the  blood,  and  augment  its  momentum ;  and  we  aooordingly 
find  the  pulse  to  become  more  and  more  elevated  as  the  efforts  pro?e 
to  be  greater  and  greater.    The  heart  beats  with  increased  violenoe^ 
and  the  pulsations  amount  to  one  hundred  and  upwards  in  the  minute; 
even  one  hundred  and  twenty  beats  are  not  uncommon.    The  respin* 
tion  becomes  hurried  in  proportion,  and  of  course  the  heat  of  the  body 
tends  to  be  developed  paripcissA  with  the  augmentation  of  the  circola* 
tion  and  respiration ;  so  that  fever  would  soon  become  intense,  were  it 
not  that  the  most  profuse  diaphoresis,  chiefiy  from  the  upper  part  of 
the  body  and  head,  comes  on  to  prevent  the  occurrence  of  what  would, 
otherwise,  become  a  dangerous  fever,  and  in  a  few  instances  does  become 
so.    I  have  already  taken  occasion  to  remark  upon  this  excited  state 
of  the  vascnlar  system,  that  it  is  not  to  be  deprecated  except  in  thoee 
instances  in  which  it  goes  beyond  the  just  bounds.    It  is,  however, 
always  worthy  of  close  observation,  in  order  that  any  tendency  to 
excess  may  be  checked,  by  a  free  use  of  cooling  drinks ;  by  ventila- 
tion ;  by  lightening  the  bedclothes ;  by  making  the  patient  comforta- 
ble in  her  bed — appeasing  her  anxiety  of  mind  by  assurances  of  care 
and  protection,  by  removing  wet  sheets  and  heated  pillows;  by  an 
enema  or  purge ;  and,  lastly  and  chiefly,  by  the  use  of  the  lancet 

The  state  of  the  mind  is  worthy  of  a  large  share  of  the  accoucheur^s 
regard.  The  most  cheering  and  satisfactory  assurances  that  the  state 
and  prospects  of  the  labor  will  admit  of,  should  be  given,  with  a  due 
observance  of  the  truth.  A  woman  will  be  more  comforted  and  com- 
posed by  being  made  certain  that  she  shall  be  delivered  in  six  hours, 
than  by  a  promise  which  she  does  not  fully  believe,  that  half  an  hour 
more  shall  put  a  period  to  her  anguish.  No  promises  should  be 
made,  that  may  not  be  implicitly  relied  upon  by  the  physician  him- 
self, as  well  as  by  the  patient.  One  of  the  golden  verses  of  Pythagoras 
says,  (Si^ov  o^xov — Keep  thy  troth. 

Signs  of  Labor. — The  signs  of  labor  are  those  which  we  obtain 
from  simply  observing  the  woman's  manner,  and  from  hearing  her 
own  account  of  her  symptoms ;  or  they  are  such  as  we  obtain  from 
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tke  Ibueh^  or  examination  per  vaginam.  For  the  most  part,  the  state- 
ment of  the  patient  herself^  or  that  of  her  monthly  nurse,  is  taken  as 
oor  sufficient  early  eyidence,  and  we  wait  for  a  certain  degree  of  mani- 
fest progress  before  we  address  ourselves  in  a  more  particular  manner 
to  establish  the  absolute  diagnosis,  which  cannot  be  very  certainly 
done  without  the  Touch. 

Still,  there  may  be  observed  the  subsidence  of  the  abdominal  swell- 
ing, owing  to  the  sinking  of  the  apex  of  the  uterus  into  the  excavation, 
and,  in  some  measure,  to  an  increase  of  tonicity  in  the  whole  organ. 

In  most  of  the  cases,  the  new  vital  activiQr  set  on  foot,  manifests 
itself  by  augmented  moisture  of  the  genitalia,  and  especially  by  a 
viscoos  mucus,  that  not  a  little  resembles  the  white  of  eggs,  which, 
moreover,  is  frequently  stained  with  a  little  blood  coming  from  the 
disrupted  capillaries  about  the  cervix  uteri.  This  tenacious  mucus  is 
not  yielded  by  the  vagina,  but  always  and  only  by  the  cervix. 

An  increased  tendency  of  the  bladder  of  urine  to  expel  its  contents 
also  marks  the  beginning  of  labors ;  and  the  rectum  is  generally  affected 
by  the  pelvic  excitement,  which  prompts  it  to  discharge  of  its  contents. 

Nausea  and  vomiting  are  frequently  met  with  in  the  lying-in  room, 
as  symptoms  of  commencing  labor ;  though  it  is  true  they  mostly 
present  themselves  when  the  os  uteri  is  about  one-third  dilated. 

Violent  and  protracted  tremors  of  the  body  and  limbs,  with  clatter- 
ing of  the  teeth,  as  in  ague,  are  very  generally  observed,  but  they  are 
Qnaocompanied  with  any  chill  or  sense  of  coldness. 

Finally,  pain  in  the  back  and  hypogastrium,  lasting  about  twenty 
seconds,  attended  with  hardening  of  the  uterine  globe,  and  recurring 
at  regular  equal  intervals,  is  a  sign  much  to  be  relied  upon,  though 
the  vaginal  taxis  gives  us  the  safest  assurance  by  revealing  the  state 
of  the  OS  uteri. 

In  genera],  we  are  accustomed  to  note,  by  a  watch,  the  length  of  the 
intervals  betwixt  the  pains,  and  to  form  an  opinion  of  their  intensity, 
by  the  gestures  or  moans,  or  other  complaint  of  the  woman. 

If  the  patient  have  reached  her  full  term,  we  are  free  to  announce, 
from  these  diagnostic  signs,  that  labor  is  begun ;  and  if,  upon  making 
examination  per  vaginam^  we  find  the  os  uteri  dilated  ever  so  little, 
and  the  membranes  rendered  tense  during  the  pains,  we  may  be  quite 
sure  that  the  parturient  process  has  commenced.  The  application  also 
of  the  hand  to  the  abdomen,  discovers  during  each  pain  a  certain  hard- 
ness and  rigidity  of  the  uterine  globe  that  give  place  to  a  flaccid  and 
pliable  softness  during  the  absence  of  the  pain.  Such  are  signs  of 
the  true  pains  of  labor. 
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Touohing  or  Examination. — If  the  patient's  assent  can  be  ob- 
tained, after  the  proper  reasons  for  asking  the  privilege  of  making  an 
examination^^  vaginam  have  been  laid  before  her,  we  should  have 
two  principal  objects  in  view,  while  performing  that  operation ;  one  of 
these  is,  to  note  the  presentation,  and  the  other,  the  position. 
There  are  other  observations  to  be  made  at  the  same  opportunity,  snch 
as  the  situation  of  the  internal  parts  as  to  place,  and  the  softness  or 
relaxation  of  them — their  moisture  or  dryness — the  state  of  the  rec- 
tum, and  the  sensibility  of  the  organs  concerned  in  the  parturient 
process,  as  natural  or  morbid. 

Upon  obtaining  the  patient's  consent  to  the  examination,  she  should 
be  requested  to  lie  on  the  bed  upon  her  left  side,  with  the  hips  near 
the  side  or  foot  of  the  bed — being  about  eighteen  inches  from  the 
edge  or  end — and  with  the  knees  drawn  upwards  towards  the  abdo- 
men, a  small  pillow  being  placed  betwixt  them.  Except  upon  occa- 
sions of  the  greatest  emergency,  a  third  person  should  always  be 
present;  and  the  physician  ought  to  refuse  to  perform  the 
operation  of  Touching,  except  in  the  presence  of  a 
third  person,  who  should  be  some  elderly  individual,  acting  as 
nurse  for  the  occasion. 

Let  the  attendant  provide  a  napkin,  and  a  small  quantity  of  poma- 
tum, lard,  or  other  unctuous  substance,  and  a  basin  of  water  for  the 
hands,  which  must  always  be  bathed  before  performing  the  oflSce  of 
Touching.  When  a  smart  pain  comes  on,  the  left  hand  of  the  prac- 
titioner being  pressed  against  the  sacrum  of  the  patient,  outside  of  the 
bedclothes,  the  forefinger  of  the  right  hand,  properly  anointed,  should 
be  introduced  into  the  vagina,  nearest  to,  and  pressing  slowly  upon 
its  posterior  commissure,  taking  care  not  to  bruise  or  irritate  the  pa- 
tient by  any  rough  or  hasty  proceeding.  The  finger  should  be  bent 
so  as  to  let  the  knuckle  pass  in  to  the  orifice  first,  after  which  the 
point  may  be  extended.    This  advice  was  inculcated  by  Saccombe. 

Old  Paul  Portal,  at  p.  3  of  his  Pratique^  &c.,  says,  you  must  proceed 
to  this  operation  "  commen^ant  aux  parties  sup^rieures  de  ces  levres, 
et  descendant  le  long  du  clitoris ;  Ton  prendra  soigneusement  garde 
de  blesscr  Turethre  qui  se  trouve  situde  au  dessous,"  &c.  &c.  This  old 
author  could  not  have  given  a  worse  advice  in  this  matter,  and  I 
recommend  to  the  Student  to  follow  my  directions,  and  not  his. 

If  the  point  of  the  finger  bo  now  carried  along  the  posterior  wall 
towards  the  upper  extremity  of  the  vagina,  the  os  uteri  may  be  felt, 
and  its  degree  of  dilatation  ascertained.  When  the  finger  comes  to 
the  OS  uteri,  if  the  pain  still  continues,  let  the  greatest  care  be  taken 
not  to  rupture  the  chorion  or  bag  of  waters,  as  it  is  called,  especially 
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ia  a  first  labor.  These  membranes  become  extremely  tense  during 
file  pain,  which  forces  them  down  through  the  opening  of  the  womb, 
forming  a  segment  of  a  sphere  of  greater  or  less  size,  according  to  the 
greater  or  less  degree  of  the  dilatation ;  if  they  should  be  too  rudely 
touched  while  in  a  state  of  tension,  they  might  burst,  and  permit  the 
liquor  amnii  to  escape,  an  event  unfavorable  in  the  early  stage  of 
labor,  which  it  both  retards  and  renders  more  painful.  There  is  no 
need  for  pressing  against  the  bag  of  waters  during  the  pain,  because 
by  waiting  until  the  pain  subsides,  the  bag  becomes  relaxed,  and  can 
then  be  pushed  back  again  within  the  mouth  of  the  womb,  so  as  to 
enable  the  finger  to  touch  the  presentation.  For  the  most  part,  we 
only  ascertain,  in  such  an  examination,  the  presentation,  and  being 
satisfied  with  that,  we  wait  until  a  great  dilatation,  or  the  discharge  of 
the  waters,  allows  us  to  discover  the  position. 

This  examination  is  commonly  called  talcing  a  pain,  and  we  seize 
the  moment  of  pain  mainly  for  the  purpose  of  avoiding  to  embarrass 
the  patient^  whose  mind,  fully  occupied  in  perceiving  the  painful  sensa- 
tion, is  at  the  moment  somewhat  diverted  from  the  awkwardness  of 
the  situation.  Hence,  let  the  Student  understand  that  he  is  to  pass 
the  index  finger  while  the  woman  is  in  pain,  but  to  make  the  explora- 
tion after  the  pain  is  gone. 

During  the  operation  of  ToucJiing,  we  also  endeavor  to  learn  the 
condition  of  the  orifice  of  the  womb,  as  to  whether  it  is  rigid  and 
xinyielding,  or  soft  and  dilatable ;  whether  it  be  thick  and  dry,  or  thin 
and  moist,  with  an  abundance  of  glairy  phlegm.  We  also  ascertain 
whether  the  os  uteri  is  in  a  favorable  position,  that  is,  in  the  middle 
of  the  pelvis  where  it  ought  to  be,  or  on  one  side ;  or  high  up  behind, 
towards  the  sacrum ;  and  we  rectify  its  position,  if  need  be,  by  chang- 
ing the  situation  of  the  mother  to  her  back,  or  to  either  side,  accord- 
ing as  we  may  judge  most  fitting  to  bring  the  mouth  of  the  womb 
into  its  proper  place.  Thus,  suppose  the  mouth  of  the  womb  inclined 
altogether  to  the  right  side  of  the  pelvis,  the  patient  being  on  her  left 
side ;  let  her  turn  on  to  her  back,  or  quite  over  to  her  right  side,  and 
the  axis  of  the  womb  will  be  brought  more  nearly  to  the  middle  line, 
or  axis  of  the  pelvic  canal.  We  are,  also,  in  this  operation,  to  form 
an  opinion  as  to  the  probable  resistance  to  be  made  by  the  vagina, 
perineum,  and  labia,  so  as  to  make  up  our  prognosis,  which  it  is  best, 
however,  to  keep  as  a  secret  not  to  be  divulged  for  the  present. 

At  length,  the  pains  having  opened  the  os  uteri  to  the  greatest 
extent  (as  in  Fig.  76),  and  driven  down  the  bag  or  bladder  of  waters 
almost  to  the  orifice,  the  membranes  burst  and  the  fluid  of  the  ovum 
escapes  with  a  gush,  which  is  called  the  breaking  of  the  waters.     As 
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soon  as  practicable  after  the  escape  of  the  liquor  amnii,  the  ToticUiig  V 
should  be  repeated,  and  now  there  is  little  difficulty  in  determiniog  V 
the  position  of  the  presentation,  though  it  may  often  be  ascertibed  I 
beforehand,  through  the  unruptured  membranes.  I 

In  general,  that  side  of  the  pelvis  in  which  the  head  can  be  felt  tt    1 
the  lowest  level  is  the  one  to  which  the  vertex  points ;  for  the  vertex    < 
must  dip,  in  order  to  enter  the  bony  canal.    But  if,  upon  feeling  the 
scalp  with  a  finger  firmly  pressed  upon  it,  a  suture  is  diaooverod, 
which,  upon  being  traced,  is  found  to  meet  with  two  other  sutaroi, 
and  only  two,  that  point  of  meeting  will  be  the  posterior  fontanel  or 
vertex  ;  and  it  will  be  in  the  first  position  if  it  be  near  the  left    i 
acetabulum;  in  the  second  position  if  it  be  found  near  the  right 
acetabulum ;  and  in  the  third  position  if  it  be  directly  behind  ike 
symphysis  of  the  pubis.    But  if,  instead  of  three  sutures,  there  be 
four,  with  a  large  membranous  or  soft  .space  betwixt  their  points  of 
union,  it  will  be  the  anterior  fontanel ;  and  if  it  be  near  the  left  aceta- 
bulum, the  head  will  be  in  the  fourth  position;  in  the  fifth  if  it 
be  to  the  right  acetabulum ;  and  in  the  sixthifitbe  near  the  pubis. 
Let  not  the  Student  forget  that  when  the  head  presents  in  a  flexed 
attitude,  it  is  a  vertex  presentation,  no  matter  to  what  segment  of  the 
excavation  the  vertex  may  be  addressed — ^nor  that,  in  the  first  three 
vertex  positions,  the  posterior  or  triangular  fontanel  is  to  be  felt,  while 
the  quadrangular  or  anterior  fontanel  only  is  met  with  in  the  three 
last — videlicet,  the  fourth,  fifth,  and  sixth  positions. 

False  Pains. — These  are  pains  that  afflict  some  women  towards  the 
end  of  pregnancy,  and  which,  however  severe  and  regular  they  may 
seem,  are  nevertheless  very  justly  denominated  false  pains,  to  be  dis- 
tinguished from  the  true  ones  only  by  Touching. 

I  have  many  times  been  kept  out  of  my  house  all  night,  near  a 
patient  supposed  to  be  in  labor;  and  having  been  refused  the  privilege 
of  making  the  examination  until  morning,  after  so  tardy  an  admission 
of  my  request,  I  have  found  the  os  uteri  perfectly  closed,  with  a  still 
tubulated  or  cylindrical  cervix;  so  that  I  have  been  obliged  to 
announce  not  only  that  the  patient  was  not  in  labor,  but  that  she  had 
not  yet  reached  the  full  term  of  pregnancy  by  ten  days  or  a  fortnight. 

It  is  exceedingly  vexatious  thus  to  be  baffled  by  the  unreasonable 
backwardness  of  the  patient  to  submit  to  an  operation  which  she 
knows  to  be  necessary  and  inevitable;  but  we  shall,  in  all  the  early 
stages  of  labor,  except  those  where  the  water  comes  off  at  the  very 
commencement,  be  liable  to  such  disappointment  and  deception,  until 
we  verify  our  other  inferences  by  the  infallible  test  of  Touching. 
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The  similarity  of  these  false  pains  to  the  true  pains  of  labor  is  very 
great ;  there  is  eyen  to  be  felt  the  hardening  of  the  abdomen ;  bat,  if 
Mrefolly  appreciated,  it  will  be  found  that  the  rigidity  is  occasioned 
by  a  contraction,  not  of  the  womb  itself,  but  of  the  muscles  of  the 
belly,  that  are  so  constricted  upon  the  uterine  tumor  as  to  make  even 
the  womb  appear  to  be  contracted ;  whereas  it  is  actually  only  com- 
pressed by  the  abdominal  muscles.  False  pains,  then,  are  essentially 
involuntary  contractions  of  the  abdominal  muscles.  They  are,  pro- 
bably, of  die  nature  of  tenesmus,  and  are  caused  either  by  the  ventral 
irritation  produced  by  the  distended  womb,  or  else  by  intestinal  irri- 
tation firom  sordes,  flatus,  acidity,  rheumatism,  and  other  causes  that 
would  also  suffice,  in  the  non-gravid  state,,  to  bring  on  spasms  of  the 
abdominal  muscles.  The  difierence  between  those  of  the  non-gravid 
and  those  of  the  gravid  state  is,  that  in  the  former  they  are  paroxysmal, 
but  in  the  latter  they  are  regularly  periodical ;  which  latter  character 
they  acquire  from  some  law  of  the  uterine  innervation  that  I  am 
unable  to  explain. 

False  pains  are,  likewise,  common  symptoms  of  rheumatism  of  the 
womb.  This  rheumatic  disorder  is  far  more  common  than  has  gene- 
rally been  supposed ;  and,  when  misunderstood,  is  the  fruitful  source 
of  anxiety  and  doubt  to  the  practitioner,  besides  of  insufferable  dis- 
tress which  it  occasions  for  the  patient  herself. 

Wigand,  CKburt  des  Menschen^  band  i.  p.  82,  says  that  although 
rheumatismus  uteri  is  sometimes  connected  with  rheumatic  pains  of 
other  parts  of  the  body,  yet,  for  the  most  part,  only  the  womb  and 
organs  of  generation  suffer  on  such  occasions.  The  causes,  he  thinks, 
are  to  be  found  in  the  hypersesthetic  state  of  the  gravid  womb,  its 
exposure  to  cold  from  its  projecting  position,  and  carelessness  as  to 
dress  during  pregnancy. 

The  characteristic  signs  pf  the  disorder  in  labors  consist,  according 
to  Wigand,  in  a  general  painful  sensibility  of  the  womb  to  the  touch, 
which  is  attended  with  contractions  of  the  organ  that  are  painful 
alike  at  the  beginning,  middle,  and  end  of  the  labor-pain.  The  pain 
of  a  contraction  in  the  rheumatic  womb  differs  thus  from  that  of  a 
healthy  uterus.  In  the  latter,  a  normal  pain  gives  no  distress  daring 
the  first  half  of  the  contraction  (Wehen  Cyklas),  for  the  pain  of  a 
labor-pain  does  not  commence  until  the  mass  of  the  organ  begins  to 
exert  its  superior  power  by  thrusting  the  presentation  into  the  dilat- 
ing cervix  uteri  and  vagina. 

I  have  met  With  several  instances  of  rheumatic  gravid  womb,  where 
the  woman  was  tormented  with  false  pains  for  many  days  previous  to 
the  real  attack  of  labor.    In  one  delicate  female,  pregnant  with  her 
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first  child,  there  was  daily  pain  in  the  womb  for  a  month  before  the 
child  was  bom ;  and  these  pains  had  so  &r  the  external  characteria- 
tics  of  labor,  that  the  most  experienced  practitioner  might  be  deceived 
by  them,  until  he  should  clear  up  the  diagnosis  by  the  Touch.  The 
Touch  alone  could  convince  him  that  the  os  uteri  was  not  in  the  least 
concerned  in  the  matter ;  the  tubule  or  cylinder  of  the  vaginal  cervix 
remaining  as  completely  undeployed  as  in  the  most  perfect  repose  of 
the  gestation.  In  all  such  instances,  the  globe  of  the  womb  is  sore  to 
the  touch,  and  only  the  slight  occasional  condensations  thtt  oocar  in 
all  wombs  towards  the  close  of  pregnancy  could  be  looked  to  as  the 
sources  of  the  patient's  distress.  It  may  well  be  conceived  thati 
rheumatic  uterus  could  not  but  be  painful  whenever  its  parts  should 
be  disturbed  by  the  normal  contractions  of  its  muscular  tissue.  This 
remark,  however  just  and  important  to  the  Student,  is  not  new ;  for 
Portal,  who  practised  in  the  middle  of  the  seventeenth  century,  ex- 
pressly declares  that  he  met  with  women  in  whom  the  womb  became 
dilated  to  the  size  of  a  piece  of  fifteen  sols,  and  then  closed  again ;  the 
pregnancy  continuing  to  the  full  term ;  when  they  were  delivered 
without  at  any  time  experiencing  any  serious  inconvenience  from  the 
circumstance,  p.  4.  In  certain  examples  of  rheumatism  of  the  utems, 
I  have  found  the  patient  with  a  sore  belly,  often  supposing  herself  in 
incipient  labor,  and  as  often  disappointed ;  yet  disclosing  to  the  Touch 
a  partially  dilated  os  uteri  for  many  days,  yea,  even  for  a  whole 
month,  before  the  veritable  attack  of  labor  came  on. 

Let  the  Student  remember  that,  when  he  shall  be  hereafter  sum- 
moned again  and  again  to  a  false  alarm,  as  it  is  called,  for  the  same 
patient,  he  will  probably  have  to  treat  a  rheumatismus  uteri.  Let 
him  bleed  such  patient;  let  him  keep  her  in  bed,  covered  rather  too 
warmly  than  not  enough  so  with  bedclothes ;  let  him  give  her  some 
doses  of  Dover's  powder,  or  anodyne  enemata,  at  night ;  let  her  abdo- 
men be  bathed  two  or  three  times  a  day  with  equal  parts  of  warm  oil 
and  laudanum,  and  let  him  sec  to  it,  that  she  entertain  a  soluble  state 
of  the  bowels  by  means  of  gentle  aperients,  among  which  pure  pre- 
cipitated sulphur,  with  calcined  magnesia,  is  perhaps  one  most  to  be 
desired. 

Case. — I  advise  the  Student  early  to  come  to  the  resolution  of  being 
cautious  in  his  diagnosis  and  prognosis  of  these  doubtful  cases  of 
labor,  for  I  know  there  belongs  to  professional  men  a  disposition  to 
pronounce  at  once,  which,  perhaps,  arises  from  a  false  pride,  prompting 
them  to  seem  to  know  all  things  at  a  glance,  or  by  mere  intuition.  If 
the  young  beginner,  being  called  to  a  supposed  case  of  labor,  should 
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witness  a  very  regular  recurrence  of  pains  in  the  belly,  and  should 
also  place  his  hand  on  the  abdomen  of  the  woman  during  one  of  these 
pains,  he  might  find  it  very  hard,  and  be  led  to  pronounce,  "Yes;  it  is 
her  labor."    Let  him  never  pronounce,  let  him  never  give  an  opinion, 
antil  he  knows  upon  what  it  is  founded.    For  example :  I  was  called, 
m  tbe  month  of  July,  1841,  to  a  lady  having  very  regular  pains, 
which  she  said  were  like  those  she  had  experienced  in  her  two  former 
labon.     Puring  one  of  these,  I  held  my  hand  on  the  abdomen,  which 
became  hard,  and  evidently  so  because  the  womb  was  contracting 
strongly.    "  How  far  are  you  advanced,  madam,  in  your  pregnancy  ?" 
** Seven  months  and  one  week,  sir!"    "In  that  case  I  ought,  before 
making  any  prescription,  to  learn  absolutely  whether  the  womb  is 
opening  or  not ;  for  if  it  be  opening,  then  your  labor  is  begun,  and 
►  must  proceed ;  if  not,  then  you  ought  to  have  some  remedy  to  prevent 
it  from  beginning,  lest  your  child  should  be  bom  prematurely,  and 
thereby  lost,  from  its  non-viability."    Effectively,  I  found  the  os  uteri 
open  so  much  that  I  could  introduce  two  fingers  and  touch  the  cho- 
rion, which  was  tense.    The  cervix  yet  retained  a  quarter  of  an  inch 
of  its  tubular  form.    I  said,  "You  are  in  premature  labor;  but,  as 
there  is  not  the  least  degree  of  vascular  excitement,  and  no  pain  ex- 
cept this  that  you  complain  of,  I  shall  send  you  a  portion  of  lauda- 
num, in  hopes  of  arresting  the  case  here."     She  went  out  to  her  full 
time,  up  tp  which  date  I  was  repeatedly  called  to  give  assistance  in 
her  supix>sed  attacks  of  labor.    But,  when  the  labor  came  on  in 
earnest,  the  relaxation  of  the  cervix  was  already  so  great  that  she 
delivered  herself  in  a  very  few  minutes.    I  am  surprised,  when  I 
reflect  upon  it,  that  the  retentive  power  of  the  cervix  and  os  uteri 
should  have  enabled  her  so  long  to  keep  the  ovum  within  the  womb. 
This  was  doubtless  a  specimen  of  disordered  innervation  of  the  womb, 
arising  from  a  rheumatic  principle  acting  on  the  mass  of  that  organ. 
She  had  just  come  ashore  from  an  East  India  ship,  from  Madras.    Such 
cases  as  the  above  occur  repeatedly  in  course  of  a  considerable  practice. 
I  have  seen  a  patient  with  the  os  uteri  as  large  as  a  dollar,  and  with 
strong  pains,  cease  to  sufler,  sit  up,  walk  about,  and  even  go  out  for 
days  in  succession,  before  the  labor  was  resumed  and  terminated. 

The  regular  manner  in  which  labor  pains  recur  has  long  been  the 
subject  of  curious  speculation.  I  have  not  found  any  writer  whose 
explanation  of  this  periodicity  satisfies  me,  and  shall  not  repeat  here 
for  my  reader  the  mere  hypotheses  which  I  reject  myself.  It  is  enough 
to  state  that  the  contractions  increase  in  frequency  and  power  in  pro- 
portion as  the  uterus  grows  small,  or  approaches  more  nearly  to  the 
moment  of  excluding  its  gravid  contents — a  most  singular  phenome- 
20 
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non,  which,  of  itself,  is  almost  sufficient  to  refute  all  the  eidsiing 
hypotheses  as  to  the  anatomical  arrangement  and  oompoaition  of  the 
muscular  texture  of  the  organ.  The  observation,  however,  is  per- 
fectly true.  In  the  contraction  of  the  muscles  of  locomotion  or  relaxa- 
tion, we  find  that  the  greatest  power  of  the  organ  is  excited  at  a  poinl 
midway  between  elongation  and  the  greatest  condensation.  Thus,tlle 
biceps  acts  with  the  greatest  force  when  the  arm  is  bent  to  8  right 
angle,  and  not  when  it  has  drawn  the  hand  up  to  touoh  the  diifiob^ 
nor  when  the  arm  is  fully  extended ;  but  in  the  case  of  Ab  vierioe 
fibres,  if  we  adopt  the  common  theories,  we  must  admit  that  the  nearer 
the  extremities  of  the  muscular  fibres  are  brought  to  each  other,  the 
stronger  do  they  act.  In  the  case  of  the  uterine  fibres,  whatever  be 
the  cause  of  the  first  contractions,  or  whatever  be  that  of  the  periodi- 
cal return  of  them,  both  the  forces,  periodical  and  dynamic,  seem  to' 
acquire  strength  by  exertion.  The  weakest  pains  are  those  which  are 
met  with  in  women  who  have  the  womb  enormously  distended  with 
water,  or  with  twins;  the  uterus,  in  such  cases,  seeming*  to  be  dis-  | 
tended  beyond  the  just  limit,  and  to  lose  thereby  its  tonic  or  con- 
tractile force;  a  case  similar  to  that  which  is  observed  in  an  over- 
distended  bladder,  which,  as  is  well  known,  refuses  to  act  upon  its  con- 
tents; so  that,  even  with  the  catheter  introduced,  it  is  sometimes  neoes- 
sary  for.the  physician  to  aid  the  bladder  by  pressing  his  hand  strongly 
upon  the  hypogastrium. 

The  indisposition  to  energetic  movement  in  a  womb  too  greatly  dis- 
tended by  an  excessive  quantity  of  liquor  amnii,  or  by  twin  pregnancy, 
may  for  the  most  part  be  obviated  by  early  rupturing  the  ovum,  and 
allowing  the  waters  to  run  off;  but  we  cannot,  even  by  thin  practice, 
always  remove  a  certain  atony  or  apathy  of  the  womb,  which  embar- 
rasses the  labor  very  much ;  nor  always  prevent  a  troublesome  hemor- 
rhage after  delivery,  the  consequence  of  that  atony.  The  womb,  like 
the  bladder,  when  once  overstrained  by  distension,  is  exceedingly 
prone  to  relax  and  fill,  so  as  to  become  over-distended  again,  because 
it  is  inert — atonic. 

The  whole  muscular  apparatus  of  the  womb  does  vot  enter  into 
contraction  at  the  same  moment  of  time.  The  funduiji  may  be  the  first 
to  begin  the  contractile  movement,  or  the  muscular  mass  of  the  cervix 
may  take  the  initiative  in  the  action,  which,  extending  slowly  to  the 
whole  muscular  tissue,  engages  it  at  length  in  one  uniform  and  equa- 
ble effort  at  condensation  of  the  whole  womb.  The  observation  of 
this  fact  is  due  to  the  celebrated  Wigand,  already  quoted,  one  of  the 
most  careful  and  intelligent  investigators  of  the  phenomena  of  partu- 
rition who  has  existed  in  any  age  or  country.    Since  my  attention 
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called  to  it,  in  his  beautiful  work,  Die  Oeburt  des  Menschen^  I  have 
muiy  times  noticed  that  the  earliest  evidences  of  movement,  upon  the 
eoommencement  of  the  pain  in  labor,  was  a  gentle  drawing  together^ 
onstriction  or  contraction  of  the  mouth  of  the  womb.  This  motion 
have  discovered  by  the  Touch,  before  the  woman  herself  was  made 
Miacious  of  it;  and  I  have  said:  "Now  the  pain  is  come,''  to  which 
be  replied  in  the  negative,  but  soon  corrected  herself;  for,  as  I  have 
■id,  when  the  contraction  begins  in  the  cervix,  it  overspreads  or  ex- 
sndi  to  the  whole  organ,  and  then  causes  pain. 

The  fundus,  in  other  instances,  is  the  first  to  exhibit  manifestations 
ft  contractility.  In  this  case,  if  the  indicator  finger  be  held  in  contact 
irifth  the  circle  of  the  os  uteri,  so  as,  at  the  same  time,  to  touch  the  bag 
)f  waters  or  head  of  the  foetus,  it  wift  he  found  that  the  bag  grows 
Bore  tense,  and  begins  to  descend ;  or  the  head  moves  downwards,  being 
BTged  on  by  the  contraction  of  the  fundus,  before  the  circle  of  the 
06  is  felt  at  all  to  constringe  oe  harden  itself. 

In  a  labor  pain,  the  whole  womb  contracts.  Let  not  the 
Student,  then,  imbibe  the  false  notion  that  the  cervix  relaxes  while 
the  fundus  and  body  contract.  It  is  true  that  he  will  find,  in  a  labor 
pain,  that  the  contraction  of  the  fundus  commonly  lasts  longer  than 
that  of  the  cervix,  and  that  the  cervix  becomes  more  dilated  towards 
the  latter  half  than  in  the  first  half  of  a  pain,  agreeably  to  Wigand's 
observation,  ante:  if  the  pain  continues  twenty  seconds,  and  the 
woman  is  exhorted  to  bear  down  her  pain,  she  ought  not  to  begiti  to 
bear  down  during  the  first  ten  seconds,  but  should  exert  herself  to 
improve  the  last  ten  seconds.  The  advantage  of  doing  so  has  ap- 
peared to  me  very  great,  in  numerous  labors  that  I  have  superin- 
tended. 

In  the  matter  of  labor  pains,  it  is  worthy  of  remark  that  the  tenor 
of  them  is  uncertain,  and  the  action  often  capricious.  For  example, 
the  cervix  may  give  way  regularly  and  progressively  to  a  certain 
point  where  its  dilatable  disposition  ceases  for  a  time,  giving  place  to 
the  most  obstinate  rigidity :  it  is  wrong  then  to  prognosticate  of  a  matter 
so  uncertain.  A  man  founding  his  prognosis  upon  the  equable  pro- 
gress of  the  dilatation  in  a  labor  may  announce  that  the  end  is  nigh — 
when  the  dilatability  is  only  nigh  to  a  certain  point  where  it  is  destined 
to  stop  for  many  hours. 

Near  the  close,  when,  by  the  contractions  of  the  fundus  and  corpus 
uteri,  the  child's  head  has  been  forced  partially  into  the  vagina,  the 
tenesmus,  or  straining  with  the  auxiliary  or  abdominal  muscles,  be- 
gins, and,  as  I  have  already  mentioned,  the  whole  womb,  with  its  con- 
tents, is  now  pushed  downwards.    Under  these  circumstances,  the 
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circle  of  the  os  ateri  descends  very  low  in  the  excavation,  and  its  ante- 
rior lip  may  be  felt,  stretched  behind  and  across  the  pubic  arch,  a  little 
below  its  crown.  There  is  no  labor  in  which  the  anterior  segment  of 
the  circle  of  the  os  uteri  does  not  descend  lower  than  the  crown  of  tbe 
pubal  arch  in  front;  but  as  soon  as  the  mouth  of  the  womb  is  folly 
opened,  and  the  head  completely  lodged  in  the  vagina^  the  lips  of  the 
womb  ascend  quite  to  the  top  of  the  pelvis  in  front,  and  as  high  as  the 
projection  of  the  sacrum  behind — the  os  uteri  encircling  the  throat  of 
the  foetus  with  a  gentle  or  strong  constriction.  At  this  stage  of  tbe 
labor,  the  fundus  uteri  approaches  much  nearer  the  os  uteri— nearer 
by  at  least  four  inches,  or  four  and  a  half,  perhaps. 

When  the  head  escapes  from  the  vulva,  the  thorax  of  the  child  takes 
its  place  in  the  vagina,  and  at  last,  as  the  thorax  emerges,  the  abdomen 
and  the  lower  extremities  succeed  it  in  that  place,  so  that  soon,  nothing 
remains  in  the  womb  but  the  placenta  and  membranes,  with  a  few 
ounces  of  blood  and  water.    The  fundus  is  now  not  more  than  five 
inches  from  the  os  uteri,  instead  of  twelve  inches,  as  it  was  at  the  be-  , 
ginning  of  labor.    The  womb  is  strongly  contracted  in  the  last  expul- 
sive throe ;  and  if  the  placenta  were  not  detached  even  earlier  than 
this,  it  could  scarcely  retain  its  connection  with  the  uterlbe  wirfoce, 
..now  that  the  superficies  is  so  greatly  reduced  in  size.  ?^  &ct,  we  do 
And  in  a  large  majority  of  cases,  the  placenta  pushed  w^Uy  or  in  part 
Into  the  vagina  by  the  same  pain  that  forced  the  abdomen  and  breech 
of  the  child  to  take  that  situation;  or,  if  it  be  not  thrust  quite  out  of 
the  womb,  it  lies  loose  and  detached  within  the  cavity,  And  ready  to 
be  expelled  upon  the  slightest  renewal  of  contraction,  ot  even  by  the 
voluntary  expulsive  effort  of  the  abdominal  mtiscles.    Instances  do 
occur,  of  a  morbid  adhesion  of  the  placenta  to  the  womb,  in  which  it 
is  not  detached  even  for  some  time  after  the  birth  of  the  child ;  and  I 
think  I  have  noticed  that,  where  the  attachment  exists  at  the  anterior 
part  of  the  cavity,  it  is  least  apt  to  be  thrown  off  by  the  same  pains 
that  expel  the  child.    The  constringing  movement  at  the  fundus  is 
greater  than  at  the  front  or  back  of  the  womb ;  hence,  a  placenta  at- 
tached to  the  fundus  is  more  likely  to  come  off  well  than  one  seated  on 
another  part  of  the  cavity. 

The  separation  of  the  placenta  is  commonly  followed  by  an  effusion 
of  blood.  This  effusion  is  inconsiderable  in  proportion  as  the  action 
that  condenses  the  uterine  tissue  is  more  energetic  and  stable.  It  is 
supposed  that  nearly  all,  if  not  all,  the  blood  that  comes  off  flows  from 
what  was  the  placental  surface  of  the  womb.  Now,  as  the  placenta  is 
from  fifteen  to  twenty  inches  in  circumference,  it  will  occupy  a  space 
equal  to  such  a  superficies,  on  the  womb,  before  labor  begins ;  but 
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when  the  womb  has  contracted  so  as  to  be  no  bigger  than  two  fists, 
the  utero-placental  sorfaoe.must  at  last  be  not  more  than  one  and  a 
hmlf  or  two  inches  in  diameter,  so  that  the  effusion  from  its  vessels 
18  greatly  checked,  and,  in  very  tonic  uteri,  wholly  suppressed  for 
a  time.  If  in  any  case  the  tonicity  ceases  to  exist,  then  the  womb 
expands  again  more  or  less,  and  blood  begins  to  flow.  The  womb 
owes  its  condensation  to  the  muscular  contractions,  for  the  muscular 
fibres  ere  disseminated  everywhere  in  the  substance  of  the  organ ; 
bat  inasmuch  as  there  is  a  great  deal  of  arterial,  capillary,  venous, 
absorbent,  and  cellular  matter  that  serves  to  make  up  the  sum  of  the 
aterine  mass,  these  materials,  which  are  not  contractile,  serve  as  elastic 
resistance,  antagonistic  to  the  muscularity,  and  thus  cause  the  organ  to 
spring  open  again  as  soon  as  the  muscles  relax,  or  lose  their  tonicity. 
It  is  desirable,  therefore,  after  delivery,  to  have  a  well-contracted  and 
tonic  womb. 

The  Child. — During  the  whole  of  this  process  of  parturition,  the 
child  is  quite  passive ;  if  alive,  its  body  possesses  a  certain  degree  of 
firmness  and  solidity  (wanting  in  the  dead  foetus)  that  enables  the 
womb  to  force  it  downwards,  and  cause  it  to  dilate  the  parts  it  is 
destined  to  pass  through.  It  does  not  assist  itself;  as,  indeed,  it  conld 
not  do,  with  thighs  and  arms  flexed  upon  the  body  and  legs  crossed 
perhaps  upon  the  epigastrium,  and  pinioned  by  the  coats  of  the 
womb,  which  press  it  together  into  a  compact  and  passive  olive-shaped 
mass. 

If  the  child  be  dead,  and  especially  if  it  have  been  long  dead,  its 
tissues  are  less  firm  and  resisting;  its  articulations  are  all  loosened, 
and  even  the  cranial  sutures  become  relaxed,  so  that  when  the  con- 
tractions of  the  womb  act  upon  the  foetus  to  expel  it,  the  whole  mass 
of  it  yields  to  a  certain  extent,  and  is  squeezed  together  by  the  pains. 
Under  such  circumstances,  the  parts  to  be  dilated  are  opened  much 
more  slowly;  for  a  portion  of  the  power  is  expended  or  lost  in  press- 
ing the  soft  and  yielding  mass  of  the  child  into  some  degree  of  solidity 
before  it  can  be  efficaciously  impelled  against  the  organs  to  be  riven 
open.  In  a  first  labor,  a  child  long  dead  is  often  a  cause  of  trouble. 
It  might  almost  be  true  to  say  that,  in  this  sense,  a  living  child  helps 
itself  in  the  labor,  while  a  dead  one  does  not. 

Outixrard  Thrust  of  the  Spinal  Arch  of  the  Child. — At  the 

beginning  of  labor,  the  womb  acts  only  upon  the  ovum  en  masse,  com- 
pressing  the  membranes  and  their  contents.  The  lower  part  of  the 
chorion  is  pressed  like  a  bag  into  the  os  tincss,  and  protrudes  through 
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it,  and  is  often  burst  and  the  waters  discharged,  before  the  fhndiu  of 
the  womb  comes  at  all  to  press  on  the  child's  breech  and  push  it 
downwards.  But  whenever  the  fundus  uteri  does  begin  to  compel  the 
child  downwards,  it  can  only  do  so  by  acting  on  the  pelvic  extremitj 
of  the  spinal  column.  The  cephalic  or  cervical  extremity  of  thii 
column  of  course  resists  the  force,  and  the  spine  becomes  more  arcbed. 
It  is  as  if  one  end  of  a  bow  were  set  upon  the  floor,  and  the  hand 
resting  on  the  upper  end  should  press  it  directly  downwards  in  order 
to  bend  the  bow.  The  outward  thrust  of  the  arch  is  in  this  case  so 
great  that  the  ends  of  the  bow  strive  to  retreat  to  the  parallel  of  tbe 
centre  of  the  piece.  In  the  same  manner,  the  cervical  end  of  the 
spinal  arch,  attached  as  it  is  to  the  condyles  of  the  occipital  bone,  will 
naturally  thrust  backwards,  and  thus  raise  the  vertex  and  depress  the 
chin ;  or  I  should  rather  say  (as  the  head  is  downwards),  it  will  deptea 
the  vertex  and  raise  the  chin,  forcing  it  towards  the  infant's  breast, 
while  the  vertex,  which  is  the  occipital  extremity  of  the  occipito- 
mental diameter,  descends,  as  the  presenting  part.  This  happcDB 
the  more  readily,  as  the  child's  head  lies  over  the  pelvic  opening, 
which,  so  to  speak,  yawns  to  receive  it. 

This  bending  of  the  neck,  or  carrying  of  the  chin  to  tbe  breast,  is 
a  most  important  act  in  the  mechanism  of  a  labor ;  it  is  called  the 
flexion  of  the  head;  and  when  it  takes  place  in  due  degree,  it  enables 
the  head  to  descend  into  the  pelvis  with  very  little  obstruction ;  for  the 
other  change,  called  the  rotation  of  the  head,  does  not  take  place  well 
if  this  first  step  fails.  The  head  of  a  child  at  term  passes  very  easily 
into  and  through  a  well-formed  pelvis,  provided  it  present  certain  of 
its  diameters  only  to  the  canal.  Now  the  diameter  extending  from 
the  child's  chin  to  its  vertex  is  5.5  in  many  children:  but  the  outlet  of 
the  pelvis  is  nowhere  more  than  four  and  a  half  inches,  at  most.  Of 
course,  the  child  could  not  be  born,  should  it  present  such  a  diameter. 
Again,  the  diameter  extending  from  the  vertex  to  the  space  between 
the  eyebrows,  is  fully  4.5,  and  often  more  than  that:  but  from  one 
ischial  tuberosity  to  the  other  is  but  four  inches,  so  that,  were  the  occi- 
pito-frontal  diameter  of  4.5,  to  become  parallel  with  this  bis-ischi^tio 
diameter  of  four  inches,  the  head  would  stop ;  it  could  not  descend  any 
farther.  The  vertical  diameter  of  the  head  is,  however,  only  3.75, 
which  is  smaller  than  any  one  of  the  pelvic  diameters;  so  that  no 
great  obstruction  can,  in  any  natural  labor,  be  offered  by  the  bones, 
provided  the  chin,  early  in  the  process,  be  borne  strongly  against  the 
breast,  so  as  to  make  the  vertex  descend,  and  cause  a  considerable  dip 
of  the  horizontal  diameter  of  the  foetal  cranium. 
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PcMiitioiuu — Though  I  have  treated  on  the  subject  at  p.  85, 1  shall 
here  recapitulate  some  reinarks  on  positions,  a  word  which,  in  Mid- 
wifery, refers  to  a  relation  existing  between  a  cardinal  point  on  the 
pelvis  and  a  cardinal  point  on  the  child^s  head.  The  cardinal  point  on 
the  pelvis  is  the  acetabulum,  or  rather  the  acetabular  region.  The 
cardinal  point  on  the  child's  head  is  the  vertex  or  posterior  fontanel. 
When  these  two  cardinal  points  come  together,  the  position  is  number 
1,  and  the  other  positions  are  called  2d,  3d,  4th,  5th,  or  6th. 

The  promontory  of  the  sacrum  juts  into  the  superior  strait  in  such  a 
maaner  as  to  turn  any  rounded  body  ofi^  either  to  its  right  or  left  side, 
and  accordingly,  it  rarely  happens  that  either  the  forehead  or   the 
vertex  can  pass  down  immediately  in  front  of  the  promontory ;  but,  as 
there  is  a  sacro-iliac  concavity  on  each  side  of  it,  the  vertex,  or  the  fore- 
head passes  down  in  this  concavity,  which  gives  to  the  head  an  oblique 
direction  as  to  the  opening,  or  plane  of  the  superior  strait.    The  cut. 
Fig.  77,  shows  how  the  intrusion  of  the  promontorium  into  the  outline 
of  the  superior  strait  may  serve  as  a 
guide  to  the  forehead,  compelling  it  to  ^^S*  77. 

rest  in  the  right,  or  in  the  left  sacro-iliac 
space,  as  the  case  may  be.  The  fore- 
head, in  a  majority  of  instances,  goes  to 
the  right  of  the  promontory,  or  in  front 
of  the  right  sacro-iliac  symphysis,  while 
the  vertex  descends  below  the  brim, 
opposite  to  the  left  acetabulum ;  not  at 

a  fixed  point,  but  either  nearer  the  front  of  the  pelvis,  or  more  poste- 
riorly, as  the  case  may  be.  Indeed,  the  child  generally  is  found  to 
bore  with  its  head,  so  as  to  turn  the  vertex  now  forwards,  and  now 
backwards,  until  at  last  it  becomes  fixed  in  one  position,  by  getting 
under  the  arch  of  the  pubis.  So  common  is  it  to  observe  the  child  to 
descend  with  the  vertex  opposite  to  the  left  acetabulum,  that  that  is 
taken  or  counted  as  the  first  position  of  a  vertex  presentation ;  and 
Baudelocque,  whose  authority  on  this  subject  is  much  followed  in  the 
United  States,  enumerates  a  second,  third,  fourth,  fifth,  and  sixth  posi- 
tion, the  enumeration  or  order  being  founded  on  the  supposed  rela- 
tive frequency  of  the  several  sorts,  as  they  are  met  with  in  practice. 

Thus  the  most  frequent,  according  to  Baudelocque,  is  the  first  posi- 
tion, in  which  the  vertex  is  directed  to  the  left  acetabulum,  and  the 
forehead  to  the  right  sacro-iliac  symphysis.  Here  the  two  cardinal 
points  come  together. 

Next  in  order  is  the  second  position,  in  which  the  vertex  is  to  the 
right  aceti^ulum,  and  the  forehead  to  the  left  sacro-iliac  symphysis. 
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The  third  position  is  that  in  which  the  vertex  is  behind  the  pubis 
and  the  forehead  in  front  of  the  promontory. 

The  fourth  position  is  tliat  in  which  we  find  the  vertex  at  the  right 
sacro-iliac  symphysis  and  the  forehead  towards  the  left  acetabulum. 

The  fifth  position  is  that  in  which  the  vertex  is  at  the  left  sacro-iliac 
^  symphysis,  and  the  forehead  towards  the  right  acetabulum. 

And  lastly,  the  sixth  position,  wherein  the  vertex  is  at  the  promon- 
tory and  the  forehead  at  the  symphysis  pubis. 

It  is  doubtless  extremely  convenient  ^nd  proper  to  reduce  all  the 
possible  modes  of  vertex  presentations  to  a  small,  yet  sufficiently  com- 
prehensive  classification ;   but  the  reader,  and  especially  the  young 
Student,  should  remember  that  all  these  classifications  are  human  in- 
ventions.   They  are  the  proposita  or  the  dogmata  of  different  men;     ! 
and,  in  fact,  it  is  possible  for  any  presentable  part  of  the  head  to      j 
present  itself  at  any  part  of  the  brim.    If  he  should,  however,  flii3  any      ■ 
difficulty  in  remembering  the  order  or  application  of  these  several 
positions,  let  him  make  use  of  such  an  arrangement  as  the  following, 
which  I  place  before  him  in  this  connection,  rather  than  refer  him  back 
to  an  antecedent  page. 

Beginning  with  the  vertex  at  the  left  acetabulum,  let  him  say,  vertex 
left ;  then,  proceeding  to  the  second  position,  in  which  the  vertex  is  at 
the  right  acetabulum,  let  him  say,  vertex  right,  and  so  on,  for  the 
whole  of  the  six  positions,  as  follows: — 

Vertex  left,  vertex  right,  vertex  front.  Forehead  left,  forehead  right, 
forehead  front. 

If  the  vertex  be  at  the  left  acetabulum,  the  forehead  is,  of  course,  at 
the  right  sacro-iliac  symphysis ;  if  it  be  at  the  right  acetabulum,  the 
forehead  is  at  the  left  sacro-iliac  junction,  and  vice  versd;  for  all  these 
six  positions  are  vertex  positions.  So,  if  it  be  forehead  left,  the  ver- 
tex is  at  the  right  sacro-iliac  joint.  If  the  forehead  be  to  the  right, 
the  vertex  is  near  the  left  sacro-iliac  symphysis ;  if  the  forehead  be 
front,  the  vertex  is  towards  the  promontory.  Hence  I  repeat,  vertex 
left,  vertex  right,  vertex  front ;  forehead  left,  forehead  right,  forehead 
front.  The  first  three  are  occipito-anterior  positions,  and  the  last  three 
are  occipito-posterior  positions. 

I  have'  ever  found  this  enumeration  the  easiest  one  to  remember ; 
and,  as  a  real  nomenclature  of  the  positions,  I  prefer  it  to  all  others, 
and  recommend  it  to  the  Student  of  Medicine. 

Madame  Boivin,  in  her  Memorial  stir  VArt  des  Accouchemens^  gives 
us  a  table  showing  the  relative  frequency  of  these  positions. 

In  her  practice,  in  20,517  births,  there  were  19,584  vertex  presenta- 
tions, of  which  there  were  of  the 
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1st  position, 

15,693 

2d 

if 

8,682 

8d 

II 

6 

4th 

cc 

109 

5th 

u 

92 

6th 

CI   ^ 

2 

313 


Madame  Lachapelle's  practice,  in  22,243  births,  showed  that  there 
were  20,698  vertex  presentations,  of  which  there  were  of  the 

1st  position,  15,809 
2d  "  4,659 
4th       "  164 

5th       «  66 

Tfcat  distinguished  obstetrician,  Dr.  C.  F.  NsegMe,  Professor  of  Mid- 
wifery at  Heidelberg,  asserts  that,  while  the  most  ordinary  position  of 
the  vertex  presentation  is  that  in  which  it  is  found  nearest  the  left 
acetabulum,  the  one  next  in  frequency  is  the  fourth,  or  forehead  left 
position,  and  he  calls  it,  therefore,  the  second,  in  his  enumeration.  Dr. 
Naegfele  makes  this  enumeration  of  first  and  second  positions  at  page 
114  of  his  Lehrbueh  der  Gehurishiil/e,  <tc.,  and  at  sect.  264,  p.  120,  gives 
his  views  as  to  the  very  ordinary  occurrence  of  fourth  positions;  and 
at  sect.  267,  p.  122,  declares  that,  cceteris  paribus,  the  forehead-left  posi- 
tions are  as  favorable  for  the  mother,  and  the  child  also,  as  the  first 
or  vertex-left  positions — the  vertex  rotating  spontaneously  from  the 
right  sacro-iliac  junction  to  the  right  acetabulum,  and  then  to  the 
pubal  arch. 

In  a  conversation  I  had  with  this  venerable  and  most  honored  pro- 
fessor, at  Heidelberg^  in  1845,  he  gave  me  convincing  proofs  of  the 
correctness  of  his  opinions  of  these  circumstances. 

Indeed,  I  had  kept  a  register  of  presentations  a  few  years  before, 
upon  learning,  through  a  publication  of  Dr.  N.'s  Mechanism  of  Labor, 
made  by  Dr.  Edward  Kigby,  now  of  London,  that  the  common  view, 
as  to  the  greater  frequency  of  the  vertex-right  position,  was  erroneous. 
I  am  fully  convinced,  by  my  register,  and  by  the  course  of  my  clinical 
experience  ever  since,  that  Professor  N.  is  quite  correct  in  his  state- 
ments; and  I  venture  to  assure  the  medical  student  that,  while  he 
shall  surely  meet  with  vertex-left  positions  more  frequently  than  any 
others,  he  shall  as  surely  find  the  forehead-left  positions  next  in  point 
of  frequency. 

This  is  a  comfortable  doctrine;  for,  the  tyro,  who  has  studied  in  the 
books  the  socalled  mechanism  of  the  head  in  the  pelvis,  is  very  likely 
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to  be  startled  at  the  first  case  of  forehead-left  presentation  he  shall 
meet  with ;  bat  if  he  now  learns  that  it  is  a  natural  position,  and  the 
one  second  in  point  of  frequency,  he  will  not  sufifer  himself  to  be  dis- 
turbed by  the  occurrence;  particularly  if  he  remembers  Dr.  Nog^Ie's 
assurances,  as  above  expressed.  Dr.  N.'s  words  are :  "  Die  geburtto 
bei  der.  zweiten  shadellage  gehen,  unter  iibrigens  ganz  gleichen 
umstanden,  durchaus  ohne  grossere  Schwierigkeit  als  die  bei  der  era- 
ten,  vor  sich,  und  es  hat  nicht  den  allermindesten  Einfloss  auf  die 
Mutter  oder  das  Kind,  ob  der  Kopf  sie  in  der  ersten  oder  in  der  zweit- 
en Shadellage  zur  Geburt  stellt." 

Dr.  Edward  Eigby,  of  London,  who  was  Professor  Nseg^le's  pupil  at 
Heidelberg,  translated,  some  years  since,  as  I  stated,  a  small  volame 
of  his  worthy  teacher's  on  the  mechanism  of  labor.    At  p.  86,  Dr.  N. 
informs  us  that,  according  to  his  observations  during  many  years,  made 
with  the  greatest  possible  care  and  attention,  the  fourth  position,  that 
in  which  the  occiput  is  near  the  right  sacro-iliac  symphysis,  is,  after 
the  first,  far  the  most  frequent  in  occurrence  of  all  the  head  presenta- 
tions; whereas,  he  thinks  our  second  position  of  the  vertex  occurs  verj 
rarely.    Out  of  one  hundred  labors  where  the  head  presented,  there 
were  twenty-nine  cases  of  the  fourth  position ;  and  out  of  another  series 
of  thirty-six  labors  there  were  twenty -two  of  the  first,  and  eleven  of 
the  fourth  position.    The  result  of  his  inquiries  shows  that  the  fourth 
is  to  the  first  position  in  frequency,  as  one  is  to  two  and  a  half. 

I  am  glad  to  be  able  to  confirm  Dr.  N.'s  statement  so  far  ab  to  say, 
that  I  am  of  opinion,  from  my  own  experience  and  observation,  that 
the  fourth  position  is  far  more  frequently  met  with,  in  my  own  prac- 
tice, than  any  other  except  the  first.  The  reader  has  already  seen  in 
the  table,  that  in  Madame  Boivin's  records  the  relative  frequency  was 
15,693  of  the  first,  8,682  of  the  second,  and  only  109  of  the  fourth.  I 
am  sure  that  the  statistical  record  will  not  be  borne  out  by  the  expe- 
rience of  any  reader  of  the  Midwifery  Library.  Professor  Simpson 
agrees  with  Dr.  N.'s  views. 

Meohanisxki. — Let  the  head  enter  the  pelvis  obliquely,  the  vertex 
being  in  the  first,  or  vertex-left  position ;  it  is  not  to  be  understood 
that  the  dip  of  the  horizontal  diameter  of  the  head  will  carry  the  pos- 
terior fontanel  into  the  centre  of  the  pelvic  canal :  on  the  contrary  such 
a  dip  would  be  too  great;  but  the  vertex,  or  posterior  fontanel,  glides 
down  along  the  ischium,  repelled  by  that  bone,  and  directed  by  its 
inclined  plane  inwards  and  forwards ;  so  that  it  describes  a  spiral  line 
in  its  descent,  and  the  vertex,  which  on  entering  the  upper  strait  was 
directed  to  the  left,  is,  without  any  change  of  posture  of  the  child's 
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body  tarned  near  a  quarter  or  a  sixth  of  a  circle,  to  bring  it  under 
the  arch  of  the  pubis,  beneath  which  it  extends  itself  again  after  re- 
covering from  its  first  flexion,  so  as  to  allow  the  crown  of  the  head, 
the  forehead,  the  face,  and  last  of  all  the  chin,  to  roll  out,  in  succession, 
from  the  floor  of  the  vagina  and  edge  of  the  perineum.  These  three 
mutations  are  the  most  important  in  the  mechanism  of  labor :  first,  the 
flexion ;  second,  the  rotation ;  and  third,  the  extension  of  the  head. 
The  regular  succession  of  these  several  states  is  necessary  to  an  easy 
natural  labor :  and  the  principal  business  of  the  medical  attendant,  in 
such  labors,  is  to  see  to  it  that  they  occur  in  due  order  and  time. 

I  am  reminded  here  of  the  necessity  there  is  to  warn  the  Student  to 
pause  for  a  moment,  and  consider  what  is  really  the  presenting  part  in 
a  first  or  vertex-left  position.  He  should  reflect  that  the  fontanel, 
which  is  directed  towards  the  left  acetabulum,  is  a  good  ways  off  from 
the  ostium  vaginsa  towards  the  left — and  that,  in  fact,  the  part  that  he 
Touches  in  his  Examination  is  the  right  parietal  bone,  whose 
parietal  protuberance  meets  the  point  of  the  finger  introduced  for  the 
exploration  or  diagnosis.  To  reach  the  vertex,  therefore,  he  must 
carry  the  palp  of  the  finger  upwards  and  outwards,  and  backwards 
towards  the  left  acetabular  region,  where  it  will  come  in  contact  with 
the  triangular  or  occipital  fontanel.  In  second  positions  or  vertex- 
right  positions,  it  is  the  left  parietal  boss  that  presents,  and  so  on  as 
to  the  rest  of  the  positions.  The  vertex,  therefore,  is  not,  strictly 
speaking,  the  presenting  point  in  vertex  labors  until  the  rotation  has 
become  complete. 

As  to  any  person's  being  able  to  explain  the  mechanism  of  the  pelvis, 
or  its  operation  in  parturition,  without  the  aid  of  the  subject,  either 
recent  or  dried,  I  hold  it  to  be  an  impossibility.  Let  the  Student, 
therefore,  who  wishes  to  comprehend  this  matter,  which  involves  prob- 
ably the  most  important  information  that  he  will  have  occasion  for  in 
obstetric  practice — let  him  take  a  dried  pelvis  and  a  foetal  cranium, 
each  well  and  naturally  proportioned  to  the  other — let  him  plunge  the 
cranium  into  the  excavation,  holding  it  in  the  first  position,  but  with- 
out flexion ;  he  will  find  that  it  cannot  descend  very  far,  on  account  of 
the  rapid  approach  of  the  inclined  planes  of  the  ischia  below.  But  if 
he  now  turns  the  vertex  somewhat  downwards,  or  brings  the  chin 
upwards,  it  will  descend  a  little  farther.  As  he  presses  it  downwards, 
the  inclined  plane  of  the  left  ischium  tends  to  repel  and  deflect  it 
towards  the  pubic  arch,  in  which  direction  no  great  bony  resistance  is 
offered.  If  it  glance  upon  the  obturator  membrane,  and  indent  it,  the 
resiliencn^  of  that  tissue  is  sufficient  to  repel  it  still  more,  and  still  more 
to  deflect  it  towards  the  front ;  in  fact,  it  easily  takes  a  pivot  or  rota- 
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tory  movement,  which  is  greatly  enhanced  or  promoted  by  the  st^l^ 
ture  of  the  back  and  lateral  parts  of  the  pelvic  excavation,  which  are 
so  inclined  as  to  likewise  repel  and  deflect  the  forehead  backwards, 
and  cause  it  to  fall  into  the  hollow  of  the  sacrum.  Let  this  experiment 
be  tried  both  with  the  dip  or  flexion,  and  without  it,  and  it  will  be 
seen  that  in  the  first  case  the  rotation  is  almost  spontaneous,  and  in 
the  last  very  difficult,  if  not  impossible,  without  powerful  extrinsic  aid. 

The  rotation  being  completed,  the  vertex  is  found  jutting  £Drth  under 
the  arch  of  the  pubis ;  it  emerges  more  and  more  completely  until  the 
occiput,  or  the  upper  part  of  the  nucha  becomes  pressed  against  the 
crown  of  the  arch,  when  the  further  progress  of  this  part  ceases— it 
becomes  a  fixed  point,  or  it  is  an  axis,  on  which  the  head,  as  before 
said,  turns  or  rolls  out  from  the  orifice  of  the  vagina,  at  the  dose  of 
which  evolution  the  extension  of  the  head  is  complete. 

After  the  head  is  born,  the  face  turns  again  to  the  side  of  the  pelvis, 
towards  which  it  was  directed  at  the  beginning  of  l^bor,  or  before  the 
rotation  began ;  and  that  is  called  its  act  of  restitution.  If  the  vertex 
when  within  the  pelvis  was  left,  it  seeks  the  left  when  drivea  outside 
of  the  excavation. 

While  the  head  is  undergoing  these  mutations,  the  shoulders  of  the 
cliild  are  entering  the  basin.  In  the  first  position,  the  vertex  is  to  the 
left  acetabulum,  and  the  right  shoulder  to  the  right  acetabulum,  while 
the  left  one  is  to  the  left  sacro-iliac  junction.  As  the  shoulders  descend, 
the  right  one  rotates  towards  the  arch  of  the  pubis,  and  the  other  falls 
backwards  into  the  hollow  of  the  sacrum ;  the  thorax  is  now  plunged 
deep  into  the  excavation,  where  its  farther  progress  is  arrested  by  the 
floor  of  the  pelvis.  A  renewal  of  the  uterine  effort  forces  the  left 
shoulder  to  glide  off  from  the  apex  of  the  sacrum  and  coccyx,  and  dis- 
place the  perineum,  which  it  thrusts  backwards,  out  of  its  way,  until 
the  shoulder  is  born.  The  edge  of  the  perineum  is  now  retired  so  far 
backwards  as  to  allow  the  right  shoulder  to  disengage  itself  from  above, 
and  then  from  beneath  the  crown  of  the  pubic  arch ;  and  the  body  of 
the  child  is  immediately  afterwards  expelled  with  great  violence,  occa- 
sioned by  the  irresistible  tenesmus  the  woman  experiences  in  this  stage, 
and  which  compels  her  to  bear  down  with  her  whole  energy.  Some- 
times the  shoulder  nearest  the  pubis  is  first  expelled;  generally  the 
other  is  the  first  to  be  born. 

A  repose  of  eight  or  ten  minutes  follows  the  birth  of  the  child,  and 
next,  a  slight  pain,  or  a  voluntary  bearing  down,  expels  the  placenta 
and  membranes,  as  before  said. 

The  almost  supernatural  exertions  and  struggles  of  the  woman,  as 
well  as  the  painful  sensations  she  experiences,  and  the  novel  impres- 
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sions  made  upon  her  nervous  system  by  the  successive  stages  and 
occurrences  of  parturition,  have  brought  about  a  violent  excitement  of 
the  nervous  and  circulatory  systems  of  the  economy ;  the  former  of 
which  is  resolved  by  cries  of  joy,  by  tears,  and  by  the  delightful  sense 
of  security,  of  triumph,  and  finished  toil,  and  by  that  gushing  tender- 
ness which  a  mother  feels  for  her  new-born  helpless  progeny.  The 
excitement  rapidly  abates,  under  the  more  or  less  abundant  effusion 
of  blood,  and  the  abstraction  of  the  stimulus  of  exertion,  pain,  and  dis- 
may. The  flood  of  perspiration  gradually  subsides,  and  a  short  sleep, 
the  best  restorative,  soon  permits  the  patient  to  feel  **  comfortable,"  a 
phrase  peculiarly  adapted  to  the  case  of  a  puerperal  woman.  A  review 
of  the  whole  of  the  phenomena,  both  physiological  and  psychological, 
that  are  evolved  during  the  progress  of  a  case  of  labor,  presents  per- 
haps the  most  perfect  example  of  the  condition  called  hysteria  that 
can  be  anywhere  observed.  I  shall  not  devote  these  pages  to  a  com- 
parison of  them  with  those  of  an  hysterical  paroxysm,  but  merely  refer 
the  reader  to  his  clinical  observation,  whether  past  or  future,  for  a 
confirmation  of  this  view  of  the  case.  Indeed,  the  whole  matter  of  a 
labor  is  ipso  facto,  a  matter  depending  merely  on  the  status  or  modality 
of  the  womb,  and  its  influences  and  sympathies.  It  therefore  is  a  pure 
specimen  of  the  local  action  and  constitutional  influences  displayed  by 
the  child-bearing  organs,  or  what  Wigand  calls  the  whole  generation- 
sphere. 

The  lochia,  for  such  is  the  denomination  of  the  bloody  discharge 
that  follows,  flow  in  such  abundance  as  to  require  five  or  ten  napkins 
to  imbibe  the  blood  effused  during  the  first  twenty-four  hours ;  after 
which  they  decrease  in  quantity,  and  grow  pale,  until,  by  the  tenth  or 
fifteenth  day,  many  women  have  none  but  a  whitish  discharge,  which 
also  ceases  between  the  twentieth  and  thirtieth  day. 

On  the  day  after  delivery,  the  globe  of  the  uterus  appears  to  be 
larger  than  it  was  immediately  after  the  discharge  of  the  placenta.  It 
can  generally  be  felt,  in  the  hypogastrium,  during  from  six  to  ten  days; 
after  which  it  retreats  into  the  recesses  of  the  pelvis,  diminishing  daily 
in  size,  until,  by  the  end  of  the  month,  it  is  nearly  as  small  as  before 
it  was  gravid. 

Such  is  the  history  of  Labor,  in  general  terms,  which,  though  it  may 
perhaps  afford  a  pretty  good  coup  cTceil  of  the  phenomena  by  which  it 
is  characterized,  is  not  sufficiently  in  detail  for  the  purposes  of  this 
work ;  on  which  account  I  shall  proceed  to  treat  of  other  particulars 
in  the  ensuing  pages. 

In  general,  as  sooi^jp  the  signs  of  respiratory  life  are  fully  estab- 
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lished  in  the  child,  jfP^^  is  to  be  severed  by  the  attendant,  who 
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divides  the  navel-string  after  having  secured  it  with  one  or  with  two 
ligatures,  and  puts  an  end,  by  this  severance,  to  all  foetal  connection 
with  the  mother. 

As  to  the  child,  it  comes,  in  a  good  labor,  healthy  and  yigorous  into 
the  world.  The  loud  sounds  of  its  vagitus,  its  cries,  pervade  tbe 
apartment,  and  carry  consolation  and  even  transport  to  the  boflom  of 
the  fatigued,  exhausted,  and  terrified  parent.  "Ah,  mi  corazoni  Mi 
carrissimo,  querido  corazon  I"  said  a  Spani&h  lady,  from  the  midst  of 
her  pangs,  as  soon  as  the  head  of  her  ofEspring  became  free,  and  bef(»e 
the  shoulders  were  born — for  she  heard  its  vagitus  uterinns — and  her 
heart  "  leaped  up"  with  passionate  expressions  of  love,  to  greet  it  even 
before  it  was  completely  ushered  into  the  world.  As  a  physician,  who 
has  passed  a  life  among  those  who  were  in  pain,  in  peril,  and  in  fitti 
of  imminent  death,  I  must  have  been  witness  to  many  scenes  of  hunum 
emotion — but  of  all  the  expressions  of  love,  made  n^nifest  and  identi- 
fied in  voice  and  in  speech,  that  I  have  ever  witnessed,  the  most  in- 
tense, the  most  rapturous  and  sacred,  have  been  the  thoughts  that 
breathed  and  words  that  burned  as  they  vehemently  issued  from  the 
lips  of  a  young  mother,  whose  body  had  just  escaped  from  the  fell  suf- 
ferings of  those  who,  in  sorrow,  travail  in  child-birth,  according  to 
the  primal  woe  pronounced  against  the  sex. 

The  child  being  born,  it  remains  that  the  secundines,  consisting  of 
the  placenta  and  membranes,  shall  be  expelled  from  the  uterine  cavity. 
The  same  kind  of  power  that  was  used  to  force  the  child  into  the  world 
is  required  for  the  delivery  of  the  after-birth. 

I  believe  that  the  after-birth  comes  off  in  about  ten  minutes.  There 
are  many  labors  in  which  the  placenta  is  chased  out  of  the  womb  into 
the  vagina  by  the  same  pain  that  pushes  the  child  forth.  But,  in 
general,  this  is  not  the  cose,  the  placenta  being  only  loosened  and  de- 
tached, in  whole  or  in  part,  and  left  lying  crushed  up  into  a  sort  of 
ball  by  the  contraction  of  the  womb  upon  it. 

After  a  repose  of  some  ten  minutes,  it  may  be,  and  it  is  an  indifferent 
matter,  twenty  minutes,  the  contractile  power  of  the  uterus  is  again  in 
activity.  This  excites  the  tenesmus,  as  before,  and  the  woman,  bear- 
ing down,  coincidently  with  the  uterine  contraction,  pushes  forth  the 
after-birth,  generally  accompanied  with  coagula,  and  a  quantity  of 
fluid  blood.    The  pregnancy  is  thus  brought  to  its  close. 

Lochia. — After  the  expulsion  of  the  entire  product  of  the  concep- 
tion, the  patulous  orifices  of  vessels,  left  exposed  by  the  separation  of 
the  placenta,  freely  discharge  several  ounces  of  blood.  This  discharge 
is  called  lochia.    As  the  cavity  of  the  womb  OTiot  obliterated  by  the 


LABOR.  319 

oondosion  of  the  labor,  it  must  happen  that  the  blood  effused  within 
its  capacity  shall  coagulate,  and  that  the  patient  shall  discharge  from 
time  to  time  a  utero-morphous-clot,  as  large  as  an  egg,  or  as  large, 
sometimes,  as  a  man's  fist.  As  the  organ  grows  smaller  and  smaller, 
these  coagula  become  smaller  and  smaller — the  flow  assuming  more 
and  more  the  appearance  of  the  menstrua.  In  the  course  of  a  fortnight 
in  some,  of  a  month  in  others,  the  last  traces  of  uterine  excretion 
dependent  on  the  late  pregnancy  have  disappeared,  and  the  woman  is 
restored  to  the  Jewish  estate  of  cleanness. 

The  lawgiver  of  that  ancient  race  pronounced  that  a  woman  could 
not  be  dean  until  the  fortieth  day.  But  our  Christian  women  gene- 
rally deem  a  month  sufficient  for  the  whole  process  of  the  uterine  pur- 
gation. 

As  to  the  lochia,  let  the  Student  learn  that,  when  the  milk  begins  to 
be  abundantly  secreted,  which  is  on  the  third  day,  or  about  seventy- 
two  hours  after  the  close  of  the  labor,  the  mammary  molimen  serves 
to  check  the  determination  to  the  womb ;  and  consequently  to  lessen 
the  amount  of  the  lochia — which,  however,  becomes  again  abundant 
on  the  fifth  day.    Can  it  be  that  the  opened  orifices  of  the  uterine  ves- 
sels, from  which  the  lochia  are  discharged,  shall  return  to  their  normal, 
non-gravid  condition,  without  the  intervention  of  a  state  fit   to  be 
called  phlebitis  ?    Such  is  the  proposition  of  an  able  French  writer. 
If  those  vessels  cannot  recover  their  ordinary  state  without  passing 
through  a  stage  of  inflammation  worthy  to  be  called  phlebitis,  how- 
ever slight  that  may  be,  it  is  certain  that  we  ought  to  feel  no  surprise 
when  we  find  such  inflammation  to  become  violent,  dangerous,  or 
even  fatal,  by  developing  all  the  phenomena  of  pyogenic  fever,  and 
consequent  pyaemia. 

Having  now  given  a  plain  account  of  what  happens  in  an  ordinary 
labor,  I  shall  in  the  next  chapter  proceed  to  give  directions  for  the 
Conduct  of  a  Labor.^  I  cannot,  in  doing  so,  avoid  some  iteration, 
nor  shall  I  apologize  further  for  so  doing,  since,  without  repetitions,  I 
cannot  possibly  maintain  the  even  tenor  of  the  story,  for,  though 
Obstetrics  is  a  Science,  it  is  made  up  of  a  vast  number  of  unconnected 
items. 


.^ 


820  CONDUCT  OF  A  LABjOR. 


CHAPTER   X. 

CONDUCT  OF  A  LABOR. 

The  condnot  of  a  labor  oomprises  the  whole  management  of 
a  parturient  patient,  firom  the  first  beginning  of  her  pains  until  the 
complete  exclusion  of  the  secandines,  and  it  also  includes  all  that.ii 
done  for  the  security  of  the  mother  and  the  child  daring  the  period 
immediately  ensuing  the  birth.  As  labels  are  extremely  ▼arioos  in 
their  characters  as  to  duration,  pain,  ftcility  or  diflBcolty,  the  title  it 
the  head  of  this  chapter  is  a  comprehensive  one,  and  firaitfiil  of  ta^pm 
which,  if  properly  handled,  could  not  &il  to  prove  interesting  and  in- 
structive to  whatsoever  reader  might  desire,  nnder  snoh  m  head,  lo 
seek  for  useful,  and  indeed  even  indispensable  information. 

The  conduct  of  a  labor  might  refer  to  any,  and  so  to  all  possibk 
events  and  circumstances  of  Midwifery ;  for  Midwifery,  after  all,  is 
but  the  conduct  of  labors. 

Any  person  meriting  the  name  of  obstetrician  may  be  supposed 
competent  to  the  conduct  of  a  natural  labor  where  the  tseries  of  plie- 
nomena  proceeds  with  rapidity  and  in  a  perfectly  nattiral  order  of  8Q^ 
'  cession  and  duration,  provided  he  will  remember  the  oft-repeated  adige^ 
'*  a  meddlesome  midwifery  is  bad,"  and  be  willing  to  abstain  from  im- 
pertinent interferences ;  for  a  kindly  Providence  hath  so  ordered  this 
painful  office  of  parturition,  that  the  accoucheur,  in  most  cases,  hath 
really  little  to  do  except  receive  and  protect  the  child,  and  attend  to 
the  delivery  of  the  after-birth ;  extending  his  care  to  the  disposal  of 
both  th^  mother  and  her  ofispring  for  the  first  few  hours  after  the 
termination  of  the  conflict. 

The  bearing  of  children,  however  natural  and  healthful  it  may  be 
in  the  great  majority  of  women,  is  found  to  be  sometimes  so  painfal, 
so  difficult,  so  dangerous  and  even  impossible  without  help  from  with- 
out, that  every  woman  about  to  be  confined,  ought  to  be  provided 
with  a  skilful  adviser  or  assistant,  because  in  the  most  natural  labor 
there  is  at  least  some  risk  that  the  patient  might  hurt  herself  or  that 
the  child  might  suffer  injury  or  death  from  %|Lwant  of  prompt  sciea- 
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^o  render  our  calling  indispensable  in  all  civilized  states ;  for,  to  use 

^he  qoaint  expressions  of  the  oldest  English  work  on  Midwifery,  I 

mean  the   WomarCs  Boohe ;  or,  the  Byrthe  of  Jfankynde^  by  Thomas 

Hatnakikj  Physition.    Fol.  XL:  "The  Mydwyfe  muste  enstruct  and 

oomfort  the  partie,  not  onlye  refreshyng  her  with  good  meete  and 

drinke,  but  alsoe  with  sweete  wordes,  gevyng  her  goode  hope  of  a 

speedeful  deliveraunce,  encouraging   and  enstomakyng  her  to  pa- 

cience  and  toleraunce,  byddyng  her  to  holde  in  breathe  so  much 

as  she  may;   also  streyking   genttily  with  her  handes  her   belly 

above  the  navell,  for  that  helpeth  to  depresse  the  byrth  downewarde." 

The  above  words  of  Sainalde,  however  quaint  or  antiquated,  really 

convey  an  idea  of  much  that  it  is  incumbent  on  the  obstetrician  to  say 

and  do  in  the  exercise  of  his  calling,  and  even  he  who  practised  in  the 

reign  of  King  Henry  the  Eighth,  appears  to  have  felt  that  if  a  woman 

in  labor,  affected  with  the  wildest  terror,  and  magnifying  by  a  distorted 

view  every  pain,  could  be  made  to  clearly  understand  the  nature  and 

caoses  of  the  pains,  their  uses  and  results,  as  well  as  the  physician 

himself  does,  she  would  become  tranquil,  patient,  contented,  and  even 

cheerfal  under  sufferings,  that  should  otherwise  frighten  her  from  all 

propriety. 

To  conduct  a  labor  properly,  the  practitioner  ought  to  make  a  correct 
diagnosis,  which,  when  it  is  once  truly  made,  enables  him  to  form  an 
opinion  as  to  the  prognosis.  But,  however  sure  he  may  feel  that  his 
prognosis  is  well  founded,  he  should  not  commit  the  great  imprudence  of 
indicating  the  moment  at  which  the  labor  is  to  end.  It  is  quite  natural 
and  right  that  he  should  give  "sweete  wordes,"  as  Rainalde  says ;  but 
sinoe  it  is  impossible  to  foresee  all  the  circumstances  that  may  arise  in 
the  oonrse  of  a  labor  to  interrupt  its  course,  it  is  best  to  be  cautious 
in  the  making  of  promises,  for  should  the  appointed  or  promised 
moment  arrive  without  bringing  the  expected  happiness,  the  woman 
is  capable  of  reflecting  that  her  physician  has  either  made  a  great 
mistake,  or  that  he  has  purposely  deceived  her,  either  of  which  is  a 
dilemma  for  him  and  her  also.  It  is  far  better,  after  having  acquired 
her  confidence,  to  deserve  it  and  shew  her  that  it  is  well  placed  by 
telling  only  the  truth  as  he  knows  it. 

Many  times  does  it  happen  that  startling  incidents,  vexatious  dis- 
appointments, and  unforeseen  causes  of  delay  come  to  discompose  the 
complacency,  and  dispel  the  serenity  of  the  medical  attendant.  He  is 
scarcely  well  fitted  for  his  occupation  who  allows  any  signs  of  such 
influences  to  appear  in  his  words  or  gestures,  for  he  is  there  to  "  com- 
fort the  partie  with  sweete  wordes/'  to  encourage  and  enstomak  her 
to  "  pacience  and  tolerannce.'' 
21 
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For  most  women  iu  labor,  the  pulses,  the  respiration,  and  the  tem- 
perature of  the  body,  become  considerably  increased|  and  this  excite- 
ment is  liable  to  such  great  exaggeration  as  to  bring  the  woman  and 
the  child  into  danger.  As  a  moderate  increase  in  the  action  of  the 
heart,  the  lungs,  and  the  nervous  system  is  a  natural  condition  for 
parturient  women,  any  such  normal  state  ought  not  to  be  interfered 
with,  but  it  is  important  to  keep  watch,  lest  the  phenomena  should  take 
on  an  abnormal  character ;  and  every  careful  and  skilful  phyncian 
should  be  ready  to  apply  the  checks  and  remedies  for  these  disordered 
actions  of  nature.  Any  excess  of  excitement  ought  to  be  counteracted 
at  once  to  prevent  it  from  passing  into  fever,  into  inflammation,  or 
convulsion,  or  exhaustion,  which  are  not  uncommon  results. 

It  is  only  under  extraordinary  circumstances,  as  where  the  woman 
happens  to  be  seized  with  some  disease  while  in  labor,  where  there  is 
something  wrong  in  the  presentation  or  the  position  of  the  child,  some 
fkult  in  the  form  of  the  pelvis  or  of  the  child  itself,  that  the  accouchear 
is  called  in  to  interfere  with  a  process  so  natural  and  so  healthy  as 
that  of  childbirth.  Indeed,  the  chief  part  of  the  surgeon's  duty  con- 
sists in  giving  such  directions  as  may  be  requisite  to  prevent  tbe 
woman  from  injuring  herself,  and  in  inspiring  that  confidence  in  hssr 
own  powers,  which  she  is  apt  to  lose  when  suffering  under  the  inUAtr- 
able  pains,  or  despairing  of  the  hoped-for  relief  which  seems  to  her  to 
grow  more  and  more  remote  as  the  crisis  comes  nearer  and  nearer. 

The  mind  of  a  parturient  woman  is  often  observed  to  be  in  a  sort  of 
tumult,  so  that  she  grows  bewildered  with  doubts  and  fear,  and  pun. 
and  she  greatly  needs  the  comfortable  words  which  would  mean 
nothing  in  her  case,  unless  uttered  by  a  person  in  whose  skill  and 
knowledge,  derived  from  long  experience,  she  could  confide.  Women 
are  sometimes  observed  to  become  so  much  disordered  by  this  doobt 
fear,  and  anguish,  as  to  give  no  heed  to,  and  take  no  comfort  from  the 
words  of  the  medical  attendant,  and  so,  fall  into  great  danger  from  the 
reaction  of  mind  on  the  body,  the  progress  of  the  labor  being  sus- 
pended, or  its  course  quite  perverted.  But  if  some  other  pbysiciaD 
happens  to  be  called  in,  one  on  whose  knowledge  and  good  judgment 
she  is  willing  to  rely,  the  whole  scene  changes,  and  the  process  begins 
to  go  on  with  regularity  and  without  further  complainings  or  any 
disorder  whatever. 

I  have  often  supposed,  in  observing  the  good  influence  of  kind  and 

confident  assurances,  and  intelligible  explanations  given  to  parturient 

women,  that  a  great  part  of  the  distress  they  experience  in  childbirth 

**  le  to  the  alarm  and  doubt  that  attend  it,  and  that  to  take  awaj 

'  '^•♦^  ♦he  panic  element  of  labor,  would  be  to  deprive  the  act 
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of  parturition  of  a  large  share  of  its  angoish.  I  have  in  a  great  many 
instances  observed,  that  the  pains  have  fallen,  or  become  irregular 
and  spasmodic,  in  consequence  of  this  constitutional  irritation,  and 
that  they  recovered  their  vigor  and  regularity  by  removing  the  excess 
of  bedclothes,  bathing  the  hands,  face,  and  throat  with  cool  irater, 
and  by  the  exhibition  of  cooling  drinks,  together  with  free  vtotilation 
of  the  apartment*  Great  comfort  and  even  renewal  of  strength,  hope, 
and  courage,  commonly  follow  a  change  in  the  outward  circumstances 
of  the  patient,  as  to  her  bed  and  other  things  relative  to  her  labor. 
Thus  a  woman  who  may  have  been  lying  for  seven  or  eight  hours 
upon  the  same  spot,  comes,  at  last,  to  sink  into  a  sort  of  pit  made  by 
the  weight  of  her  hips.  The  continued  escape  of  fluids,  as  urine, 
liquor  amnii,  blood  and  serum,  which  are  all  heated  by  the  heat  of 
her  own  body,  is  frequently  found  to  wet  her  up  as  far  as  the  shoulder 
blades :  and  she  remains  pinioned  as  it  were  to  the  spot,  and  as  if 
lying  upon  a  blister,  aching  in  every  limb,  and  imploring  death,  which 
she  really  expects.  Such  a  person  should,  as  a  mere  act  of  humanity, 
be  taken  up,  cleansed  from  head  to  foot,  and  replaced  upon  a  bed  made 
up  with  clean  bedclothes.  In  cases  where  these  simple  cares  would 
not  suffice,  I  have  often  reestablished  the  regular  course  of  events  by 
taking  blood  from  the  arm. 

Notwithstanding  most  women  have  a  greatly  increased  frequency 
and  force  of  the  pulse  during  the  more  active  stages  of  labor,  it  is  not 
universally  the  case ;  some  females  passing  through  the  whole  process 
without  any  change  whatever  in  the  rate  of  the  circulation. 

Cass. — The  following  case  was  under  my  care  on  the  9th  of  Feb- 
ruary, 1828.  Mrs.  B.,  aged  twenty -five  years ;  in  labor  with  her  first 
child ;  was  attacked  with  the  pains  at  seven  o'clock  A.  M.,  and  was 
delivered  at  twelve  o'clock  of  a  healthy  female  in&nt.  The  whole 
amount  of  blood  discharged  at  the  separation  of  the  ovum  did  not 
exceed  three  ounces.  The  pulse  was  very  slow  throughout  the  labor, 
not  exceeding  sixty-five  pulsations  per  miniUe^  even  during  the  most 
violent  expulsive  pains.  Some  time  after  the  complete  expulsion  of 
the  secund^nes,  the  oe  uteri  was  two  inches  in  diameter,  and  as  hard 
and  smooth  as  a  ring  of  ivory. 

Case. — November  8, 1840, 1  attended  Mrs.  W.  C.  L.,  aged  twenty- 
two  years,  in  labor  with  her  first  child.  The  pulse  during  the  whole 
process  never  rose  above  seventy -two,  and  soon  after  the  birth  of  the 
child  fell  down  to  six^-five  beats  per  minute.  The  labor  commenced 
at  two  o'clock  A.  M.»  iad  terminated  at  five  o'clock  P.  M.    The  pains, 
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even  the  great  ones,  were  bat  a  few  minutes  apart,  so  that  I  have 
rarely  witnessed  a  more  tedious  one,  notwithstanding  many  have  fallen 
under  my  notice  which  were  much  more  protracted.  I  oould  cite 
from  my  practice  many  cases  in  which  the  pulse  was  quite  unafl&cted 
throughout  the  whole  process  of  parturition. 

Professor  Dewees  was  celebrated  for  the  boldness  and  good  judg- 
ment with  which  he  resorted  to  venesection,  in  isomo  cases  of  labor. 
The  quantity  drawn  by  him,  in  instances  he  reported,  although,  doubt- 
less, fully  demanded  by  the  exigencies  at  the  time,  and  justified  by 
the  results,  may,  nevertheless,  have  induced  some  persons  of  leaser 
powers  of  discrimination  unnecessarily  to  resort  to  a  similar  mode  and 
extent  of  depletion ;  hence,  it  is  not  uncommon  to  hear  of  very  large 
bleedings,  of  thirty  to  forty  ounces  at  a  time,  during  labor.  I  must 
say,  that  I  think  such  very  large  abstractions  of  blood  not  often  neces- 
sary, and  therefore,  take  this  opportunity  to  warn  the  reader  to  dis- 
criminate carefully  concerning  the  quantity  to  be  drawn  in  each  par- 
ticular case.  For  example,  where  the  woman  has  become  too  much 
excited  as  to  her  circulation,  in  the  manner  above  pointed  out,  I  have 
no  idea  that  it  is  necessary  to  draw  away  a  great  quantity  of  blood: 
let  him  not  bleed  until  the  pulse  becomes  soft — he  does  not  want  a  soil 
pulse.  In  labor,  or  at  least  in  the  violent  stages  of  labor,  the  pulse  ougbt 
to  be  full,  vigorous,  and  somewhat  accelerated.  If  he  bleeds  till  the 
pulse  becomes  soft,  he  will  substitute  for  a  state  of  excitement  and 
excessive  power,  one  of  debility  and  lowness,  quite  as  much  to  be 
deprecated. 

The  purpose  of  venesection,  in  the  instances  I  at  present  propose, 
is  to  take  off  the  strain  of  the  bloodvessels — to  mitigate  the  general 
excitement  which  ensues  upon  too  rapid  a  revolution  of  the  blood.  I 
therefore  think  that  it  is  better,  for  the  most  part,  to  limit  our  bleed- 
ings, for  these  general  purposes,  to  something  under,  rather  than  over 
sixteen  ounces.  But  on  the  other  hand,  where  symptoms,  strongly 
threatening  apoplexy,  convulsions,  pulmonary  hemorrhage,  inflamma- 
tion, &c.,  make  their  appearance,  the  lancet  should  be  used  in  the 
most  fearless  manner.  The  same  is  true  of  those  cases  where  a  great 
relaxation  of  the  tone  of  the  tissues  is  required  for  some  special  and 
pressing  object,  such  as  the  relaxation  of  a  strictured  vagina  or  very 
rigid  uterus,  the  removal  of  a  violent  congestive  or  inflammatory  accu- 
mulation of  blood  in  the  brain,  &c.  &c. 

The  facility  and  promptness  with  which  the  alvine  discharge  can  be 
effected  by  means  of  enemata,  makes  a  resort  to  them  very  common  ; 
and,  in  fact,  where  only  a  slight  reduction  of  excitement  is  wanted  they 
fully  answer  the  end  proposed ;  yet  a  dose  of  some  neutral  salt,  mag- 
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nesia,  or  castor  oil,  may  be  beneficially  administered  where  there  is 
sofficient  time  for  the  alvine  operation  to  take  place  before  the  delivery 
of  the  child.  Aperient  doses  are  useful  in  some  labors,  because  it  can- 
not be  doubted  that  the  constitutional  disorder  brought  on  by  the  pain 
and  fatigue  of  labor,  must,  in  some  measure,  extend  to  the  digestive 
organs ;  nothing,  indeed,  is  more  common  than  to  meet  with  parturient 
patients  who  vomit  very  much;  while  water-brash,  heartburn,  and 
soar  eructations  are  also  exceedingly  common,  and  often  quite  dis- 
tressing. 

As  to  the  exhibition  of  purgative  medicines  to  women  in  labor,  it 
ought  to  be  understood  that,  in  the  selection  of  the  article,  care  should 
be  taken  to  provide  one  not  likely  to  operate  violently ;  which  would 
be  objectionable,  as  to  the  trouble  it  might  give  during  the  parturient 
process,  and  the  inconvenience  experienced  by  alvine  operations  soon 
after  the  birth  of  the  child.  For  my  own  part,  though  I  prefer,  in 
general,  that  such  a  patient  should  not  have  a  dejection  until  the 
third  day,  I  commonly  advise  a  dose  of  castor  oil  where  I  have  to 
fear  a  long  and  reluctant  dilatation  of  the  cervix.  I  administer  the 
drug  in  such  cases,  because  I  seem  to  have  observed  that  the  operation 
of  it  tends  to  suspend  the  power  of  the  cervix  and  os  uteri,  or  relax 
the  sphinctorian  force  of  the  retentive  fibres  of  the  uterus,  just  as  it 
does  that  of  the  sphincter  ani  muscles.  It  excites  also  the  expulsive 
&culty  of  the  womb,  as  it  does  that  of  the  colon  and  rectum,  and 
abdominal  muscles. 

Case. — This  day,  September  2d,  1848,  I  found  an  os  uteri  not 
bigger  than  a  swan's  quill,  though  the  waters  had  gone  off  full  four- 
teen hours,  and  the  woman  had  had  sharp  pains  for  eight  hours.  I 
gave  her  a  tablespoonful  of  oil,  and  in  three  hours  the  child's  head 
had  passed  through  the  dilated  os  into  the  vagina. 

The  foregoing  remarks  show  not  only  that  medicines  of  an  aperient 
kind  are  frequently  indicated  in  obstinate  and  protracted  labors,  but 
they  ought  to  show  that  care  is  required  as  to  the  exhibition  of  food 
to  such  patients :  some  food  is  wanted,  particularly  for  those  whose 
pains  are  of  so  lingering  a  kind  as  to  allow  the  process  to  remain 
unfinished  for  many  hours.  For  the  most  part,  tea,  bread,  or  gruel, 
sago,  &c^  are  found  to  suit  the  patient  best.  The  fittest  drinks  are 
gum-water,  toast- water,  lemonade,  cold  water,  and  such  like  articles ; 
the  object  being  to  sustain  the  system  by  means  of  nutriment  and 
drink  while  under  severe  effort,  at  the  same  time  carefully  avoiding 
to  call  the  force  in  the  direction  of  the  digestive  organs  by  overtasking 
them.    The  whole  powers  of  the  economy  should,  therefore,  be  hus- 
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banded  and  preserved  as  mucli  as  possible  in  their  normal  eondition, 
in  order  that  they  may  be  directed  and  determined  towards  the  womb 
and  its  auxiliary  organs.  In  the  case  of  a  very  slow  labor,  which 
should  be  unattended  with  constitutional  symptoms,  or  any  evidenoei 
of  gastric  disorder,  a  light  broth,  or  even  some  small  portions  of  veiy 
digestible  meat,  might,  upon  due  reflection,  be  allowed  to  the  patient 

Decubitus. — ^The  attitude  of  the  patient  exercises,  in  many  cases,  a 
notable  influence  on  the  progress  of  labor.  It  is  the  almost  universal 
custom  in  this  country  and  in  England,  to  direct  the  woman  to  lie 
upon  her  left  side,  with  the  knees  drawn  up ;  a  posture  which  is 
highly  convenient  to  the  practitioner,  and  productive  of  the  least  pos- 
sible exposure.  But  where  the  labor  proceeds  slowly,  the  heat  and 
the  pressure  occasioned  by  lying  still  in  the  same  position,  become 
injurious.  The  woman  ought,  therefore,  to  be  directed  to  turn  on  her 
back,  or  even  on  the  opposite  side,  or  to  rise  and  sit  in  an  easy  chair, 
from  time  to  time.  I  do  not  recommend  that  she  should  be  too  much 
urged  upon  this  point ;  and  I  note,  that  the  influence  of  custom  is  so 
great,  that  a  proposition  to  turn  on  the  back  is  not  unfrequently 
received  with  something  like  astonishment  and  aversion  by  the  by- 
standers, who  seem  to  regard  that  attitude  as,  at  the  least,  indelicate. 
Hence,  it  is  proper  to  assign  reasons  for  the  request 

Where  the  retardation  arises  from  an  improper  direction  of  the 
expulsive  forces,  it  is  of  the  highest  importance  to  direct  the  patient 
as  to  her  attitude.  For  example,  if  a  lateral  segment  of  the  os  uteri 
can  be  felt  towards  the  middle  of  the  pelvis,  and  the  other  one  is  either 
out  of  reach  of  the  finger,  or  very  high  up  on  the  side  of  the  ischium, 
the  fundus  uteri  is  directed  to  one  side  of  the  abdomen,  giving  more 
or  less  obliquity  to  the  long  axis  of  the  womb,  and  of  course  an 
oblique  line  of  direction  to  its  forces,  which  are  decomposed  and  so, 
partially  nullified.  A  change  of  position  to  the  back,  or  the  opposite 
side,  will  bring  the  plane  of  the  orifice  to  its  proper  place  in  the 
pelvis. 

Case. — On  Sunday,  November  80th,  1828,  I  was  sent  for  to  visit 
Mrs.  C,  whom  I  found  lying  upon  her  right  side.  The  pains  seemed 
so  expulsive,  that,  when  I  arrived,  I  expected  to  receive  the  child 
immediately,  for  she  bore  down  like  one  in  the  last  throes  of  labor. 
I  requested  her  to  turn  upon  the  left  side,  because  that  position  was 
the  most  convenient  for  me.  She  did  so.  The  pains  now  became 
inefficient  and  partook,  in  appearance,  of  the  character  of  the  grinding 
pains.    I  found  that  the  uterus  had  obliqued  far  down  to  the  left  side. 
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as  soon  as  she  tamed  over,  which  interfered  with  the  due  exercise  of 
its  power.  She  was  again  placed  on  the  right  side,  which  brought 
the  womb  into  its  proper  line  of  direction,  and  the  labor  ended,  after 
three  or  four  pains.  Similar  consequences  follow  from  an  anterior 
obliquity  of  the  axis  of  the  uterus;  but,  in  this  case,  the  anterior  seg- 
ment, or  lip  of  the  womb,  seems  to  hold  the  head  as  in  a  sling  or 
pouch — the  anterior  portion  of  the  cervix  being  stretched  across  the 
bead,  far  behind  the  middle  of  the  pelvis,  while  the  posterior  edge  of 
the  cinde  either  cannot  be  felt  at  all,  or  is  found  high  up  towards  the 
promontory  of  the  sacrum.  It  is  evident  that,  in  such  a  state  of 
things,  a  good  deal  of  power  must  be  lost  in  pushing  away  the  anterior 
part  of  the  cervix,  a  power  that  should  be  determined  in  the  proper 
direction.  To  do  this  we  may  draw  the  os  uteri  forwards  towards  the 
qrmpbysis,  and  retain  it  there  by  the  fingers ;  but  there  are  in  many 
cases  a  rudeness  and  violence  in  this  plan,  which  will  be  easily  appre- 
ciated by  such  as  shall  make  the  attempt,  and  who,  moreover,  will 
often  find  that  they  cannot  retain  it  in  the  desirable  place,  without 
giving  pain,  and  exerting  so  much  force  as  to  expose  the  os  uteri  to 
contasion  or  to  rupture.  If  the  woman  lies  on  her  back,  the  fundus 
uteri  will  retire  towards  the  spine,  bringing  its  axis  into  the  proper 
range ;  and  of  course  the  plane  of  the  os  uteri  will  take  its  proper 
station ;  if  this  precaution  be  taken,  the  child  will,  in  some  instances, 
be  delivered  much  sooner  than  if  it  should  be  omitted. 

When  we  meet  with  patients  who  allow  themselves  to  be  violently 
agitated  by  the  pains  of  labor,  so  as  to  require  actually  to  be  held,  at 
a  period  when  the  perineum  is  in  danger  of  rupture  (and  women  are 
now  and  then  so  distressed  as  to  lose  all  command  of  themselves),  the 
best  attitude  is  the  one  on  the  back,  with  the  knees  drawn  up ;  in 
this  position  they  are  kept  much  stiller  and  quieter  than  when  on  the 
ride.  I  had  a  woman  under  my  care  in  November,  1883,  who  was  so 
violent  that  two  or  three  women  could  not  keep  her  still ;  when  I 
caused  her  to  assume  the  dorsal  position,  she  became  passive  enough. 

To  Assist  the  Flexion  and  Rotation. — I  have  spoken,  in  an- 
other place,  of  the  dip  of  the  occipitofrontal  diameter  of  the  foetal 
head.  The  nearer  to  the  middle  of  the  excavation  we  find  the  pos- 
terior fontanel,  the  greater  is  the  dip ;  therefore  in  the  conduct  of 
labors,  we  may  exert  a  most  beneficial  influence,  by  increasing  the 
dip*of  theoccipito-frontal  diameter,  which  brings  the  posterior  fontanel 
down  towards  the  axis  of  the  excavation;  not  down  to  the  axis, 
indeed,  but  yet  not  far  oflF  from  it.  The  vertex  must  always,  at  first, 
be  towards  one  of  the  lateral  pelvic  walls ;  but  where  the  posterior 
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fontanel  is  found  quite  up  towards  the  side  of  the  pelvifl,  and  tbe 
anterior  fontanel  is  at  the  same  time  within  reach  of  the  finger,  we 
may  feel  assured  the  dip  has  not  taken  place,  and  the  retardation  of 
the  labor  may  be  attributed  to  that  cause,  for  the  chin  has  somewhat 
departed  from  the  breast.  Could  we,  under  such  circumstances,  get 
the  vertex  more  down  towards  the  centre  of  the  pelvis,  the  pains 
would  be  more  successful.  Now,  the  edges  of  the  parietal  bones  over- 
riding the  edge  of  the  occipital  bone,  form  a  ledge,  which  gives  a 
good  purchase  for  two  fingers,  which,  when  applied  upon  that  ledge, 
can  generally  draw  the  vertex  downwards  to  the  required  positioo. 
Whenever  this  operation  is  to  be  attempted,  it  should  be  tried  daring 
the  absence  of  the  pains ;  and  when  the  vertex  is  once  pulled  down- 
wards, it  ought  to  be  retained  in  its  place  until  a  new  pain  comes  on 
and  enables  the  operator  to  secure  whatever  advantage  he  has  gained. 
Should  the  head  be  placed,  by  this  gentle  method,  in  the  desired 
attitude,  it  is  as  easy  to  conceive,  as  it  is  indeed  common  to  witness 
the  increased  facilities  it  afibrds  for  the  delivery. 

In  this  case  it  is  useful  to  make  the  womb  take  an  oblique  position 
in  the  belly.  For  example,  suppose  the  vertex  to  be  to  the  left  and 
unable  to  dip ;  it  is  clear  that  if  the  woman  should  lie  upon  her  left 
side,  the  fundus  of  the  womb  would  be  thrust  down  towards  the  left 
side,  and  that  the  vertex  would  have  less  difficulty  in  dipping.  If  it 
should  not  fall  down  there,  it  ought  to  be  pressed  down  with  a  gentle 
hand. 

I  have  always  found  it  much  easier  to  pull  the  vertex  down  than  to 
push  the  forehead  up;  because,  the  finger  acting  upon  the  ledge 
above  described,  acts  upon  the  longer  end  of  the  lever,  of  which  the 
atlas  represents  the  fulcrum :  whereas,  in  an  attempt  to  push  up  the 
forehead,  so  situated,  the  lever  we  use  is  very  short — its  real  extremity 
would  be  the  chin ;  but  we  cannot  reach  the  chin.  Moreover,  when 
we  attempt  any  strong  force,  the  bones  of  the  os  frontis  are  so  yielding, 
that  they  readily  indent,  and  we  are  obliged  to  desist  for  fear  of  con- 
tusing the  brain ;  the  fingers,  in  fact,  being  applied  near  the  upper 
edge  of  the  os  frontis,  where  the  ossification  is  as  yet  incomplete.  The 
same  objection  does  not  hold  as  regards  the  posterior  edges  of  the 
parietal  ia  and  os  occipitis,  which  are  very  firm  before  birth. 

The  labor  may  be  retarded  by  the  failure  of  the  head  to  undergo 
rotation.  It  is  sometimes  very  difficult,  at  the  bedside,  to  learn  why 
the  head  does  not  rotate  in  a  patient,  who  in  another  labor  meets 
with  no  such  difficulty.  I  am  aware  that  it  frequently  arises  from 
failure  of  the  dip  above  spoken  of;  but  I  wish  now  to  speak  of  a  case 
in  which  the  head  has  sunk  very  low,  where  the  dip  is  good,  yet  the 
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rotatioD  fails:  I  have  on  many  occasions,  after  much  doubt  and 
anxiety,  found  that  it  could  be  fully  accounted  for  by  referring  to  the 
grasp  of  the  cervix  uteri,  which  actually  bound  and  held  the  head  so 
firmly,  that  it  was  unable  to  execute  its  pivot  motion.  The  remedy 
in  such  cases,  is  patience ;  for  as  soon  as  all  resistance  of  the  cervix  is 
over  in  consequence  of  the  fatigue  of  the  parts,  or  the  acquisition  of 
perfect  dilatability,  the  pains  will  push  the  head  down,  and  the  in- 
clined planes  of  the  pelvis  will  make  it  execute  its  spiral  or  rotatory 
movement  in  the  most  rapid  manner. 

In  all  the  cases  where  rotation  fails  for  want  of  the  requisite  dip  or 
approach  of  the  chin  to  the  breast,  let  that  want  be  supplied  by 
pulling  down  the  vertex  as  directed,  and  if  such  gentle  measures  will 
not  succeed  we  have  the  powerful  resource  of  half  the  hand,  which 
may  be  introduced  into  the  vagina,  and  sometimes  within  the  cervix ; 
and  which  taking  the  head  in  its  palm  and  fingers,  can  place  the 
vertex  wherever  it  may  be  desirable  to  fix  it.  It  should  be  remem- 
bered, however,  that  a  vectis  is  very  rarely,  but  yet  sometimes  im- 
peratively demanded  for  the  management  of  such  a  case. 

Vaginal  Vesioooele. — ^Labors  are  rendered  slow,  painful,  and 
even  ineflFectual,  by  vaginal  vesicocele.  The  bladder  of  urine  in  these 
instances^  instead  of  maintaining  its  place  in  fix)nt  of  the  womb, 
appears  to  fall  down  below  the  top  of  the  arch  of  the  pubis,  making 
a  soft,  elastic,  and  painful  tumor  there.  Sometimes  the  depressed 
bladder  is  directed  to  one  side  of  the  pelvis,  as  in  the  following 
instance,  which  explains  the  circumstances  of  such  a  case  better,  per- 
haps, than  could  be  done  by  a  long  dissertation. 

Cask.— Mrs.  B.'s  labor,  September  8th,  1848,  12  M.  In  labor 
since  yesterday  morning.  Expected  her  confinement  last  month, 
about  15th  to  20th. 

She  recovered  from  her  last  menstrua  November  10th,  1847,  and 
has  not  sem  since  that  date.  If  we  adopt  Prof.  Nseg^le's  method  of 
calculation,  and  go  back  to  October  lOtb,  September  10th,  and 
August  10th,  which  is  three  months,  and  then  add  to  August  10th 
seven  days,  we  should  look  for  the  accouchement  on  the  17th  August. 
In  &ct,  on  that  day  she  had  a  considerable  show, — which  was  repeated 
for  many  days,  inducing  her  to  keep  her  chamber,  which  she  has  not 
since  left.  Her  pains  are  now  frequent  and  attended  with  violent 
tenesmus  or  bearing  down.  By  the  Touch  I  find  the  os  uteri  very 
high  and  scarcely  to  be  reached — open  to  the  size  of  a  ten  cent  piece, 
very  thick  and  hard ;  the  head  presents ;  the  membranes  unruptured. 
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Having  made  this  careless  diagnosis,  and  given  some  direction  as  to 
tbe  conduct,  and  prescribed  for  the  tenesmio  distress^  I  sftw  her  again 
in  the  evening  about  seven  o'clock.  The  painsi  it  was  aaid,  had  been 
repeated  every  few  minutes ;  and  upon  coming  into  the  mpaitment^ 
one  would  suppose  the  child  was  pressing  upon  the  perineum 
violently,  so  loud  was  the  sound  of  her  respiratory  eflfort  in  bearing 
,  down. 

She  had  passed  the  scanty  urine  very  often ;  the  bowda  had  been 
moved  by  an  enema.  I  immediately  examined,  expecting  to  find  the 
child's  head  under  the  arch,  but  was  surprised  to  diaoorer  that  it  had 
not  advanced  at  all  ainoe  mid-day.  The  os  uteri  might  be  as  much  as 
an  inch  in  diameter,  and  not  more.  While  carrying  the  finger  to  the 
OS  uteri,  it  appeared  to  encounter  a  sort  of  cushion-like  tomor  occo- 
pying  chiefly  the  right  half  of  the  Excavation.  On  the  left  aide  of  tlie 
Excavation  there  was  nothing  abnormal-^the  finger  ooidd  be  pieand 
to  the  left  as  fiur  as  the  ischial  plane.  Upon  discovering  the  taom 
in  question,  my  first  impression  waa  that  it  waa  a  case  of  pdric 
enterocele  like  that  in  Dr.  Bicknell's  patient;  but  fkrther  exploration 
showed  that  it  was  not  in  the  recto-vaginal  peritoneal  col-de-sac— 
which  cleared  up  the  diagnosis  on  that  point.  I  asked  again  as  to 
the  urination — which  had  been  frequent,  not  free. 

I  introduced  a  catheter  into  the  urethra — but  when  it  had  advanced 
about  two  inches  it  stopped,  nor  did  any  urine  escape.  I  expected  to 
carry  the  point  of  the  catheter  downward  and  backwards  into  the 
tumor,  which  I  now  presumed  could  be  nothing  else  than  a  cystooele, 
consisting  of  the  bladder  of  urine,  which  had  been  crushed  under  the 
womb,  and  obstructed  so  as  to  be  unable  to  discharge  the  whole  of  iti 
contents.  Finding  I  could  not  cause  the  catheter  to  advance  withoot 
using  imprudent  violence,  I  withdrew  it  The  patient  lay  on  the  back 
with  tbe  knees  drawn  up.  Introducing  three  fingers  of  the  right  hand 
far  into  the  pelvis,  when  the  pain  was  ofi,  I  pressed  the  palps  of  the 
fingers  upon  the  inferior  surface  of  the  mass,  and  lifted  it  upwards 
towards  the  plane  of  the  superior  strait  Just  as  I  had  raised  it  par- 
tially up,  there  came  on  a  violent  tenesmic  efibrt — and  the  urine  rushed 
from  the  orifice  of  the  urethra  in  jets  so  violent  as  to  surprise  me.  In 
the  course  of  three  or  four  such  jets,  the  whole  of  the  urine  in  the 
bladder  was  expelled ;  the  tumor  disappeared,  and  within  forty  minutes, 
the  whole  of  the  remaining  dilatation  of  the  cervix  was  completed  and 
the  child  delivered. 

As  soon  as  the  bladder  was  emptied,  the  singular,  extraordinaij 
tenesmic  efibrts  returned  no  more — but  the  phenomena  of  expulsi?e 
action  were  thenceforth  perfectly  natural  and  customary. 
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The  patient,  when  I  came  into  her  apartment,  was  in  a  state  of  extra- 
ordinary excitement,  representing  her  snfierings  as  intolerable ;  her 
fiure  was  redlj  flushed  and  heated,  and  the  heart  rapid  and  tumult- 
nous. 

This  case  seems  to  me  worthy  of  record,  first,  as  presenting  an  ex- 
ample of  the  bladder  crushed  beneath  the  uterus;  second,  as  exhibiting 
the  method  of  making  diagnosis  of  such  a  case ;  third,  as  showing  how 
it  may  be  successfully  treated ;  fourth,  as  proving  that  pains  and  dis- 
tresses that  contravene  the  co-ordinate  action  of  the  uterus  in  labor, 
being  removed,  the  conformable  play  of  its  forces  may  be  expected  to 
take  place ;  and,  fifthly,  as  showing  that  where  the  bladder  is  crushed 
downwards  below  the  womb  in  labor,  it  may  be,  for  it  was  in  this 
case,  thrust  to  one  side  of  the  pelvis.    In  this  instance,  it  was  jammed 
to  the  right,  and  not  at  all  to  the  left  side  of  the  excavation.    In  this 
very  case,  even  the  dilatation  of  the  cervix  was  held  in  suspense  until  I 
relieved  the  bladder ;  whereupon  the  co-ordinate  contractions  of  the 
womb  being  no  longer  contravened,  they  efiected  the  remaining  dilata- 
tion and  delivery  in  forty  minutes. 

I  refer  the  Student  to  p.  122  of  my  "Letters  to  the  Class"  for  the 
history  of  a  case  of  vaginal  rectocele  equally  curious. 

Management  of  the  Cervix  and  Os  Uteri. — The  head  has  sunk 
low  into  the  Excavation ;  the  fontanel  is  in  the  proper  position,  neither 
too  near  to,  nor  too  far  from  the  symphysis,  but  it  advances  not  at  all ; 
pain  after  pain  passes  with  great  sufiering  to  the  mother,  and  yet  with 
no  sensible  advance  of  the  head.  What  can  occasion  the  retardation? 
The  finger  glides  up  behind  the  symphysis  to  the  superior  strait,  and 
moves  along  the  linea  ileo-pectinea  a  considerable  distance,  showing 
conclusively  that  no  disproportion  exists  between  the  head  and  the 
bony  canal  it  is  destined  to  traverse.  All  this  uneasiness  on  the  prac- 
titioner's part  will  cease  as  soon  as  he  discovers  that  the  cervix  uteri, 
which  he  had  thought  to  be  sufiiciently  dilated  to  ofier  no  farther  con- 
riderable  opposition,  has  ceased  for  a  time  to  yield,  and  during  every 
pain,  takes  hold  of  the  head  so  as  to  prevent  the  parietal  protuber- 
ances from  escaping  into  the  vagina.  The  proper  remedy  here,  also, 
is  patience ;  a  small  venesection ;  a  large  draught  of  some  warm  relax- 
ing flaid;  the  fortunate  occurrence  of  nausea;  a  careful  adjustment  of 
the  axis  of  the  uterus,  and  of  that  of  the  pelvis ;  or  perhaps  a  few  very 
powerful  exertions  of  the  auxiliary  muscles  in  bearing  down,  to  which 
the  woman  can  be  exhorted.  I  have  often,  after  allowing  myself  to 
get  into  a  fret  relative  to  the  slow  progress  of  affairs,  found  all  my 
uneasiness  dissipated  by  a  more  careful  examination  as  above,  thus 
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clearly  ascertaining  that  no  other  than  soft  obstruction  existed;  where- 
as, from  too  careless  an  examination,  I  had  erroneously  believed  that  (he 
OS  uteri  had  mounted  up  over  the  parietal  protuberances  of  the  fceUl 
head,  and  that  some  unknown  cause  of  retardation  prevented  the  doe 
progress. 


Effeots  of  a  Bad  Saorum.— The  hollow  of  the  sacrum  is  the 
tial  cause  of  the  obstetric  properties  of  the  excavation.    Those  pro- 
perties will  be  present  in  perfection,  where  the  sacrum  is  perfecdy 
well  formed  and  adjusted:  but  the  sacrum  may  be  either  too  little 
curved  or  too  much  so;  and  inasmuch  as  the  rotation  of  the  head  re- 
quires for  its  regular  and  easy  performance,  a  good  curve  in  the  sacrom, 
a  very  straight  sacrum  must  offer  impediments  to  that  important  act     | 
Hence,  a  sacrum  with  too  little  curve  will  protract  the  period  of  de-     | 
livery ;  and  in  fact,  a  case  might  arise,  and  such  a  one  has  arisen,  where     \ 
no  rotation  at  all  could  take  place,  but  the  delivery,  at  last,  occurs  with-     j 
out  this  important  act  in  the  mechanism  of  labor — ^the  vertex  conuDg 
out  under  the  tuber  ischii :  a  case  requiring  the  very  extremest  degree 
of  flexion  of  the  head.    Let  the  Student  consider  a  moment  what  pro- 
cess must  be  substituted  for  the  rotation;  the occipito-bregmatic diam- 
eter is  but  three  and  three-quarter  inches,  but  the  tubera  ischii  are  four 
inches  apart ;  hence,  where  the  rotation  fails,  there  must  occur  a  greater 
dip,  causing  the  occipital  fontanel  to  take  a  position  nearly  in  tbe 
centre  of  the  pelvic  canal,  by  which  the  relations  of  planes  between 
the  head  and  pelvis  are  adjusted,  and  the  occipital  bone  enabled  to 
pass  out  under  the  ischium,  and  the  parietal  protuberance  under  the 
pubal  arch.    Such  a  great  degree  of  dip  may  be  much  promoted  by 
the  help  of  the  fingers,  as  before  stated,  and  by  pushing  the  fundus 
uteri  as  far  as  possible  to  the  left,  which  will  take  time.    I  have  found 
it  not  very  diflScult  when  the  head  was  of  a  medium  size. 

On  the  other  hand,  if  the  sacrum  be  too  much  curved,  its  apex  will 
jut  forwards  towards  the  pubis,  so  as  to  form  a  sort  of  shelf,  on  which 
the  head  lies ;  the  expulsive  forces  being  vainly  expended  in  impel- 
ling the  head  down  upon  this  shelf  or  ledge.  The  gradual  compression 
of  the  cranium,  however,  at  length  moulds  it  into  the  requisite  form, 
and  allows  it  to  slide  off  the  ledge,  and  the  delivery  takes  place.  It  is 
to  be  understood,  that  the  highly  aggravated  degrees  of  this  vicious 
conformation  involve  the  necessity  of  direct  interference  with  some 
one  of  the  various  instruments  employed  in  obstetric  operations. 

Influence  of  a  Badly  Shaped  Pubis. — When  the  pubal  arch  is 
not  low,  but  retains  the  character  of  early  life,  or  of  the  male  pelvis, 


CONDUCT  OP  A   LABOR.  333 

great  retardation  takes  place,  because  the  act  of  extension  of  the  head 
eannot  occur  in  due  time.  Such  a  narrow  arched  pubis  compels  the 
head  to  continue  its  descent  much  longer  than  one  where  the  arch  is 
broad  and  low.  It  has  as  bad  an  effect  as,  and  indeed  it  is  equivalent 
to,  a  long  symphysis  pubis ;  for  in  the  ordinary  conformation,  as  soon 
as  the  occipital  bone  can  come  to  apply  itself  to  the  arch,  the  vertex 
b^jins  to  rise,  extension  of  the  head  takes  place,  and  the  perineum 
requires  no  inordinate  degree  of  protrusion. 

But  imagine  a  pubic  symphysis  of  two  and  a  half  inches,  instead  of 
one  of  an  inch  and  a  half,  and  it  is  plain  that  the  perineum  must  go 
much  farther  down  before  the  head  can  escape  under  such  an  arch. 

Case. — A  patient  with  a  very  narrow  arch  had  been  under  my  care 
in  two  of  her  labors,  in  which,  the  natural  pains  being  insufficient,  I 
was  compelled  to  reinforce  them  by  the  ergotic  stimulation.  By  vio- 
lent efforts  of  the  womb  and  abdominal  muscles,  she  gave  birth  in 
both  cases  to  living  children.  I  need  not,  in  self-defence,  say  that  I 
waited  as  long  as  I  deemed  it  prudent,  but  my  confidence  in  her 
strength  was  in  vain  in  each  instance.  In  1841,  I  delivered  her  for 
Uie  third  time ;  but  was  obliged  to  use  the  forceps. 

The  Perineum. — The  resistance  of  the  perineum  and  vulva  is,  in 
many  women,  so  great,  as  seriously  to  retard  the  delivery.  I  have 
waited  six  hours  by  the  bedside,  after  the  vertex  has  begun  to  jut  out 
between  the  labia,  the  patient  all  the  while  suffering  severe  labor 
pains,  that  vainly  tended  to  expel  the  head.  There  is  nothing  to  be 
done  but  wait  patiently  after  having  placed  the  woman's  constitution 
in  its  proper  attitude  by  means  of  venesection ;  by  every  psychiatric 
resource  of  exhortation,  assurance,  encouragement,  and  honest  promise 
of  relief;  by  the  least  fatiguing  posture  of  the  body;  by  the  applica- 
tion of  mucilaginous  fomentations  to  the  genital  region ;  by  the  ex- 
hibition of  relaxing  drinks ;  by  emollient  enemata,  anodynes,  and  the 
warm  bath.  I  consider  that  we  have  no  right  to  apply  a  force,  addi- 
tional to  one  strong  enough,  that  nature  furnishes,  and  which  it  is 
evident  must  be  effective  if  left  to  itself.  Under  such  perverse  re- 
sistance of  the  soft  parts,  time  is  required  to  enable  them  to  acquire  a 
yielding  temper.  To  force  the  head  through  them  by  the  ergot  or  the 
forceps,  would  be  to  incur  the  hazard  of  shocking  lacerations  of  the 
external  organs  of  generation,  or  even  of  the  womb  itself,  which  it  is 
rashness,  in  the  highest  degree,  to  stimulate  and  lash  into  fury  where 
the  uterine  contractions  are  already  very  powerful,  and  where  they 
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would  soon  effect  the  delivery,  were  it  not  that  the  external  parts  aie 
unprepared  to  admit  of  it.  The  true  principle  of  practice  here  ig,  to 
diminish  the  resistance,  not  to  increase  the  power,  already  excessive, 
and  therein  dangerous.  Let  me  be  fully  understood  as  referring,  in 
the  above  remarks,  only  to  cases  where  the  energies  of  the  uteros, 
though  great  and  manifest,  are  yet  unequal  to  the  task  of  overcoming  tbe 
resistance  rapidly,  and  where  they  evidently  will  overcome  it  in  a 
reasonable  time.  In  other  circumstances,  as  where  the  resistanoe  is 
powerful  and  the  pains  poor  and  weak,  let  the  just  proportion  be 
established,  by  means  of  the  ergot,  a  glass  of  wine,  or  the  foroepe^ 
between  the  power  and  the  resistance  it  is  destined  to  vanquish. 

Case. — Three  years  ago  I  attended  a  young  woman  in  labor  with 
her  first  child.    The  process  was  most  painful  and  tedious.    The  bead 
was  fully  six  hours  pressing  upqn  the  perineum  and  external  psrta, 
under  violent  uterine  contractions.    The  child  was  at  length  born, 
but  was  dead.    As  this  was  a  result  which  I  very  much  feared,  I  was 
extremely  desirous  of  applying  the  forceps.     Would  it  have  beeo 
justifiable  to  use  them  in  a  case  where  the  contractions  were  so  strong 
as  to  lead  me  to  apprehend  that  the  perineum  would  give  way  under 
every  natural  pain  ?     I  thought  not.     It  is  perhaps  impossible  to  find 
expressions  fitted  justly  to   set  forth  the   tormenting  doubts  and 
anxieties  of  the  accoucheur  in  cases  like  this;  cases  where  he  feeU 
that  he  has  power  to  terminate  the  sufferings  of  his  patient,  but  dares 
not  violate  the  injunctions  of  his  conscience,  which  tells  him  he  may 
not  yet  intervene. 

When  the  head  begins  to  emerge  it  does  so  by  pushing  away  before 
it  the  perineum,  which  continues  to  cover  the  cranium  like  a  tight 
cap.  It  should  be  remembered  that  the  direction  of  the  forces  is 
parallel  to  the  axis  of  the  superior  strait ;  but  it  is  equally  true  that 
at  this  stage,  the  direction  of  the  movement  is  not  in  the  same  line; 
the  head  is  repelled  by  the  curved  line  of  the  sacrum ;  it  is  driven 
against  the  sacrum,  but,  coincidently  with  Carus's  curve,  glides  off 
from  its  curved  surface  towards  the  outlet ;  from  which,  if  unrestrained 
by  the  perineum,  it  would  escape  without  much  extension.  It  has 
happened  that  the  head  has  passed  directly  through  the  perineum, 
perforating  it  as  if  a  six  pound  ball  had  passed  through,  without 
injuring  the  commissure  of  the  vulva  or  the  sphincter  muscle  of  the 
anus;  and  there  is  always  supposed  to  exist  some  danger  of  its  tearing 
the  anterior  edge  of  the  perineum,  at  least  when  that  point  is  unsup- 
ported. Hence,  the  general  care  of  writers  to  direct  that  the  perineum 
be  supported. 
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From  the  foregoiDg  remarks,  the  Student  will  be  enabled  to  appre- 
ciate the  value  of  this  injunction  concerning  support  to  the  perineum, 
and  to  know  how  it  ought  to  be  executed.  He  knows  that  a  folded 
napkin  extending  from  the  lower  part  of  the  sacrum  up  towards  the  top 
of  the  Yulva,  should  be  pressed  against  the  parts  in  such  a  manner  as 
lo  protract  or  continue  the  inclined  plane  of  the  sacrum,  whereby  ex- 
tension of  the  head  will  be  enforced,  and  no  danger  occur  of  its  being 
loo  strongly  propelled  against  the  now  thin  tissues,  which  might  be  lace- 
lated  were  the  head  not  to  follow  the  curved  line  of  its  movements. 

The  degree  of  pressure  made  by  the  hand  must  be  proportioned  to 
the  exigencies  of  the  particular  case.  It  should  always  assist  tlie 
perineum  to  compel  the  head  to  underg#extension;  and, 
where  the  tissues  yield  with  difficulty,  so  as  to  furnish  grounds  to  fear 
their  laceration,  the  further  advance  of  the  head  may  be  safely  coun- 
teracted for  a  time  by  firm  pressure,  and  by  advising  the  woman  to 
lefrain,  which  she  should  continue  to  do  until  the  soft  parts  acquire  a 
nifficient  dilatability. 

The  young  practitioner,  and  the  Student,  should  be  warned  against 
fidling  into  a  habit  of  beginning  too  early  to  support  the  perineum. 
If  the  part  should  be  too  early  pressed  upon  with  a  napkin,  it  might 
become  heated,  and  thus  lose  its  disposition  to  dilate ;  and  it  is  assur- 
edly unnecessary  to  sustain  it,  or  support  it,  until  a  certain  degree  of 
extension  has  put  it  in  some  danger  of  being  lacerated. 

Cord  round  the  Neok. — The  head  is  bom ;  perhaps  the  cord  is 
turned  once,  or  even  thrice  around  the  child's  neck,  which  it  encircles 
80  closely  as  to  strangulate  it.  Let  the  loop  be  loosened,  by  pulling 
the  yielding  end  of  the  cord  sufficiently  to  enable  it  to  be  cast  off  over 
the  head.  If  this  cannot  be  done,  let  the  child  pass  through  it  by 
slipping  it  down  along  its  body  over  the  shoulders.  Should  it  seem 
impossible  to  slip  the  cord  over  the  head  or  shoulders  either,  it  should 
be  let  alone ;  and  in  a  great  majority  of  cases  it  will  not  prevent  the 
birth  from  taking  place,  after  which,  the  cord  can  be  cast  off.  Should 
the  child  seem  to  be  detained  by  the  tightness  of  the  cord,  as  does 
happen,  or  in  danger  from  the  compression  of  its  jugular  vessels,  the 
funis  may  be  cut  with  the  scissors,  and  tied  after  the  delivery.  Under 
such  a  necessity  as  this,  a  due  respect  for  one's  own  reputation  should 
induce  him  to  explain  to  the  bystanders  the  reasons  which  rendered 
so  considerable  a  departure  from  the  ordinary  practice  indrspensable. 
I  have  known  an  accoucheur's  capability  called  harshly  in  question 
upon  this  very  point  of  practice.  I  never  felt  it  necessary  to  do  it 
but  once. 
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The  Shoulders. — If  the  shoulders  should  not  rotate,  so  as  to  bring 
one  of  them  under  the  arch,  that  motion  may  be  given  by  one  or  two 
fingers,  introduced,  and  made  to  act  upon  the  shoulder  nearest  the  pabu^ 
so  as  to  draw  or  push  it  ioto  its  proper  place.  K  di£Eicolty  occur,  and 
the  shoulder  does  not  advance,  press  the  child  back  against  the  edge 
of  the  perineum,  and  that  will  often  afford  room  for  the  advance  of 
the  shoulder,  which  had  been  thrust  over  the  top  of  he  brim  of  the 
pelvis  by  the  resiliency  of  the  edge  of  the  perineum  which  is  preeeed 
against  the  posterior  part  of  the  child's  neck,  and  so  pushes  the  oppo- 
site side  of  the  neck  against  the  pubis.  I  have  sometimes  caused  the 
shoulders  immediately  to  descend,  by  merely  pressing  the  perineom 
downwards  and  badkwards ;  the  shoulder,  which  was  jammed  up  abofe 
the  top  of  the  symphysis  pubis,  slipping  down  behind  the  sympbyna^ 
as  soon  as  the  cause  that  pushed  it  forwards  (namely,  the  pressure  of 
the  perineum)  was  withdrawn.  Sometimes  the  shoulder  nearest  the 
sacrum,  and  at  others  that  nearest  the  pubis,  escapes  first.  The  Student 
will  readily  perceive  which  one  he  ought  to  assist ;  and  he  will  at* times 
be  compelled  to  try  one,  and  then  the  other,  uncertain  which  is  likely 
to  emerge  first. 

It  is  considered  bad  practice  to  drag  out  the  body,  except  in  very 
peculiar  circumstances — the  womb  and  abdominal  muscles  being  suffi- 
cient for  that  end ;  for  if  it  be  permitted  to  come  away  slowly,  ve 
shall  have  a  more  complete  contraction  of  the  womb,  and  a  more  ready 
detachment  and  extrusion  of  the  placenta.  Therefore,  it  is  better  to 
leave  the  expulsion  of  the  body  to  nature,  merely  removing  any  cause 
of  delay  that  may  obviate  its  descent  and  escape.  Where  the  delay 
is  great,  and  the  child  becomes  very  black  in  the  face  and  the  respira- 
tion is  either  not  established  or  in  an  unpromising  condition,  we  are 
fully  warranted  to  expedite  the  delivery  by  making  use  of  one  or 
more  fingers,  fixed  as  a  blunt  crotchet  in  the  axilla. 

Soon  after  the  child  is  born,  the  accoucheur  should  place  his  hand 
on  the  woman's  abdomen,  in  order  to  learn  the  state  of  the  womb. 

Hovr  to  treat  the  Child. — As  soon  as  the  child  is  bom,  lay  it  on 
its  back,  out  of  reach  of  the  waters,  which  sometimes  stand  in  a  deep 
puddle  by  the  breech  of  the  mother ;  the  child  ought  never  to  be 
exposed  to  the  danger  of  suffocation. 

Take  care  not  to  move  it  too  far  from  the  woman,  as  by  an  incau- 
tious, sudden  movement  of  the  child  to  a  considerable  distance,  the 
umbilical  cord  might  be  violently  stretched  or  even  broken.  Such  an 
imprudence  might  even  invert  the  womb ;  indeed,  it  is  needful  to  be 
very  careful  not  to  stretch  the  cord  suddenly,  either  before  or  after 
the  severing. 
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If  the  infant  breathes  regularly,  it  is  well ;  if  not,  blow  suddenly 
into  its  face,  and  drop  some  cold  spirit  on  the  region  of  the  diaphragm. 
These,  and  a  few  smart  slaps  or  frictions,  are,  in  general,  all  that  are 
demanded.  Take  care  that  the  infant  be  not  rudely  or  suddenly 
handled.  It  ought  not  to  be  agitated  by  any  violent  or  hasty  motions. 
In  many  of  the  instances,  life  is  already  nearly  extinct,  and  so,  the 
child  can  no  more  endure  to  be  rudely  handled  or  shaken  than  a  faint- 
ing girL  It  is  enough  to  see  and  know  that  the  child  lives — that  its 
heart  is  beating  and  its  diaphragm  moving,  for  these  are  the  two  great 
motive  powers  of  life.  If  the  diaphragm  moves,  it  is  removing  the 
atelectasis  of  the  lungs  and  pouring  the  oxygen  upon  the  blood ;  but 
ozygeniferous  blood,  sent  forward  to  the  brain  by  the  contracting 
heart,  extricates  the  biotic  force  from  the  neurine ;  that  force  is  life 
made  manifest  in  the  motion  it  excites. 

The  cord  should  not  be  cut  until  the  pulsations  have  ceased  near  its 
placental  extremity :  it  would  be  vain  to  wait  for  its  cessation  near 
the  child's  body,  as  blood  is  thrown  into  the  arteries  long  even  after 
the  ligature  is  applied ;  in  fact,  children  do  sometimes  bleed  at  the 
cord  hours  after  they  have  been  dressed,  if  the  cord  has  been  imper- 
fectly secured.  There  is  no  need  to  tie  the  cord  twice,  unless  there  be 
twins ;  which  can  always  be  ascertained  by  feeling  the  uterine  tumor. 
Tie  only  one  ligature,  and  that  at  the  distance  of  an  inch  or  two  from 
the  belly,  and  cut  the  navel-string,  holding  the  cord  tightly  betwixt 
the  finger  and  thumb.  If  it  be  not  held,  it  will  spirt  the  blood  some- 
times to  a  good  distance,  and  soil  the  bed,  or  even  the  practitioner's 
clothes.  Conceal  the  cut  end  of  the  placental  portion  of  the  cord  in 
the  napkin,  that  its  blood  may  not  fiy  over  the  bed ;  and  then  give 
the  child  to  the  nurse.  There  is  danger  of  dropping  the  infant  if  it 
be  not  properly  taken  hold  of.  It  should  be  seized  with  the  left  hand, 
by  one  or  both  ankles ;  the  back  of  its  neck  ought  to  rest  in  the  arch 
formed  by  the  thumb  and  forefinger  of  the  accoucheur's  right  hand, 
while  its  back  lies  in  his  palm,  and  the  points  of  the  remaining  three 
fingers  are  under  its  right  axilla.  If  held  in  this  manner,  it  can  by 
no  means  fall  to  the  ground.  I  have  seen  a  child  taken  hold  of  under 
the  arms  by  both  hands,  and  lifted  up  in  a  manner  I  thought  quite 
insecure,  considering  that  it  is  slippery  with  the  waters  or  blood  from 
which  it  had  just  been  taken  up. 

Placenta. — ^In  most  cases,  the  placenta  comes  away  in  eight  or  ten 

minutes — Dr.  Hunter  thought  in  twenty  minutes.    The  care  required 

in  regard  to  the  placenta  is  considerable,  for  no  one  can  say  of  ai>y 

labor  that  it  will  end  well,  until  the  after-birth  is  completely  discharged, 
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and  for  at  least  an  hour  after  that  consommation.  The  Fieneh  call  tlie 
delivery  of  the  placenta,  emphaticallj,  MivrcBncej  deUyery.  We  ahonld 
l^ways  ascertain,  after  having  given  away  the  child,  the  state  of  the 
womb.  To  that  end,  place  a  hand  on  the  hypogastrium,  and  if  a  hard 
tnmor  be  felt  there,  the  womb  is  contracted ;  if  the  womb  la  mtho*  not 
to  be  felt  at  all,  or  is  very  soft  and  yielding,  or  very  largOi  a  few  gentle 
firictions  on  the  abdomen  will  cause  it  to  contract;  and  now,  if  a  finger 
be  passed  up  to  the  os  uteri,  the  after-birth  will  be  felt  either  in  it,  or 
just  above  it;  if  within  it,  let  the  woman  bear  down  immediatelyi  wUle 
the  cord  is  tightened  by  polling  moderately  at  it.  The  mass  will 
descend  slowly  into  the  vagina,  either  edgewise  or  not ;  if  not  edgewise^ 
one  edge  may  be  hooked  down  with  the  finger,  and  a  few  efforts  of 
bearing  down  will  expel  it  from  the  vulva.  Remember  that  a  plaooDti 
is  as  large  as  a  dinner-plate,  and  the  cord  inserted  in  its  middle— the 
OS  uteri  contracted  to  the  size  of  a  dollar.  To  pull  directly  upon  soch 
a  cord  would  be  like  pulling  off  a  button  from  your  coat^  instead  of 
skilfully  unbuttoning  it.  Such  a  placenta,  buttoned  within  the  on&a^ 
should  be  dextrously  unbuttoned  by  bringing  its  edge  to  the  button- 
hole, as  one  would  do  with  his  coat-button. 

The  placenta  should  be  received  in  the  left  hand,  and  turned  or 
rolled  round  several  times  by  the  right  hand,  in  order  that  the  mem- 
branes may  gather  into  a  string  or  rope,  so  that,  when  they  are  drawn 
out,  none  of  them  may  be  left  adhering  to  the  uterine  sui&oe,  where 
they  might  give  occasion  to  putrefaction,  with  offensive  and  injurious 
discharges,  by  detaining  portions  of  blood.  A  complete,  clean  delivery 
ought  always  to  be  effected,  if  possible.  If  the  woman  finds,  the  next 
day,  that  portions  of  membrane  are  hanging  out  of  the  vulva,  she 
becomes  alarmed,  or  at  least  thinks  her  medical  man  careless  or  igno- 
rant. Notwithstanding  that  the  placenta  may  be  carefully  rolled  as 
above  directed,  we  sometimes  find  that  where  the  membranes  have  been 
very  much  broken  by  the  child,  or  where  they  are  extremely  delictte, 
the  cord  or  rope  we  have  formed  by  twisting  them  is  breaking,  so  that 
a  considerable  remnant  of  them  is  about  to  be  left  in  the  uterus,  which 
we  cannot  get  possession  of  without  passing  up  the  hand  at  least  into 
the  vagina.  My  custom,  when  I  find  the  membranes  breaking,  is  to 
cease  pulling  until  I  have  wrapped  round  my  rope  of  membranes  a 
small  rag,  which  enables  me  to  spin  them  still  more,  and  thus  draw 
them  entirely  away :  they  are  so  slippery  that  the  rope  cannot  be 
twisted  with  the  fingers,  but  when  a  dry  rag  is  wrapped  round  them, 
we  can  twine  them,  and  pull  them  as  much  as  we  may  think  needful 

Unhappily,  the  placenta- does  not  always  come  away  so  soon;  we 
may  wait  half  an  hour  or  an  hour,  for  the  expulsion  of  the  after-birth, 
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and  yet  upon  examination,  repeated  from  time  to  time,  discoyer  that 
it  has  not  oome  within  reach  of  the  fingers.  Frictions  upon  the  abdo- 
men powerfully  excite  the  peristaltic  fibres  of  the  alimentary  canal, 
but  their  effects  upon  the  womb  are  far  more  decided;  it  may  be  said, 
that  when  made  upon  the  hypogastrium,  they  generally  compel  the 
womb  to  recommence  its  contraction — some  wombs  are  so  excitable, 
that  a  touch  brings  on  the  after-pains ;  frictions  ought,  therefore,  to 
be  instituted.  The  consent  of  parts,  also,  causes  the  womb  to  act  as 
soon  as  the  woman  makes  a  strong  bearing-down  effort,  to  which  she 
should  be  urgently  prompted,  if  needful.  When  a  contraction  has 
been  procured  by  frictions,  or  in  any  other  way,  it  may  be  rendered 
permanent  by  pressure ;  therefore,  let  an  assistant  be  properly  taught 
to  apply  the  palm  of  the  hand  over  the  uterine  globe,  and  not  take  it 
off  until  told  to  do  so.  Such  assistant,  however,  ought  to  be  one  worthy 
of  the  trust ;  an  ignorant  one  might,  by  pressing  at  an  inconvenient 
moment,  indent  the  soft  and  relaxed  fundus  uteri  and  cause  the  begin- 
ning of  an  inversion  of  the  organ.  I  have  no  doubt  that  some  of  the 
cases  of  inversion  recited  in  the  books  were  brought  about  in  this  way. 
In  all  those  patients  who  habitually  flood  in  labor,  these  precautions 
ought  to  be  observed.  When  the  hand  is  removed,  a  bandage  should 
be  ready  to  occupy  its  place.  If  the  os  uteri  be  very  much  closed,  it 
is  probable  that  the  placenta  will  require  a  long  time  to  come  away ; 
and  I  know  no  objection  to  a  patient  waiting  for  the  spontaneous 
movement  of  the  organ,  where  no  hemorrhage,  or  other  unusual  ap- 
pearance, is  observed.  Some  writers  have  been  disposed  to  assign  a 
fixed  period,  up  to  which  the  accoucheur  ought  to  wait,  before  he  re- 
sorts to  compulsory  measures  for  the  delivery.  But  there  can  be,  or 
ought  to  be,  no  fixed  rule  on  the  subject  except  this  one  rule,  namely, 
the  placenta  must  be  got  away,  as  there  is  no  security  while  it  is  left. 
I  have  never  gone  away  from  a  patient  leaving  the  placenta  undeli- 
vered ;  never.  I  think  I  have  never  waited  for  its  spontaneous  ex- 
trusion more  than  an  hour  and  a  half,  for  I  have  always  supposed  that 
if  it  would  not  take  place  in  one  hour,  there  was  little  prospect  of  its 
taking  place  in  twenty-four  hours.  I  cheerfully  admit,  however,  that 
cases  may  and  do  occur,  in  which  a  longer  delay  might  be  advisable. 
I  have  not  met  with  such  cases.  I  wish  to  be  understood  as  speaking, 
in  this  place,  of  the  placenta  retained  in  utero,  and  not  of  cases  where 
it  is  partly  expelled  into  the  vagina ;  for,  when  in  the  vagina,  I  think 
there  can  be  no  necessity  for  waiting  at  all ;  it  ought  to  be  removed 
at  once.  Buysch,  the  celebrated  Dutch  anatomist,  zealously  inculcated 
the  doctrine,  that,  as  the  expulsion  of  the  placenta  is  a  natural  office, 
it  ought  not  to  be  interfered  with  except  upon  the  occurrence  of  sy  mp- 
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toras  making  such  intervention  indispensable ;  and  his  aathority  having 
been  deemed  unquestionable,  was  yielded  to  by  several  physicians  of 
eminence,  who  nevertheless  found,  after  losing  not  a  few  patients  from 
hemorrhage,  inflammation,  &c.,  that  experience  is  the  beat  teacher; 
and  they  therefore  reverted  to  the  custom  of  securing  the  expulsion  of 
the  secundines  by  artificial  measures,  wherever  the  powers  of  nature 
were  incompetent  to  that  end. 

As  to  placenta  retained  by  what  is  called  hour-glass  contractions,  I 
am  confident  in  asserting  that  it  is  always  an  adherent  one. 
Where  the  connection  of  the  placenta  to  the  uterine  surface  has,  by 
force  of  some  certain  inflammatory  action,  become  pretematurally 
firm,  the  substance  of  the  placenta  acts  as  an  antagonist  to  the  con- 
traction of  that  part  of  the  uterus  on  which  it  sits — in  &ct,  the  pla- 
centa may  be  said  to  splint  the  womb,  and  keep  its  superficies  ex- 
tended.   Now,  when  all  the  parts  of  the  womb-fibres,  except  those  of 
the  placento- uterine  region,  are  lefl  without  antagonism,  they  contract 
as  usual,  but  the  antagonized  portion  remains  extended  and  splinted 
by  the  after-birth,  so  as  to  be  incapable  of  contracting  like  the  rest, 
which,  by  their  contraction,  shut  the  placenta  up  in  a  cell  or  cavity, 
which  is  the  upper  cavity  of  the  before- mentioned  hour-glass.    I  have 
never  seen  an  hourglass  contraction  without  adherence  of  the  after- 
birth ;  and  I  take  it  for  granted,  that,  as  soon  as  an  hour-glass  con- 
traction is  discovered,  there  is  also  the  indication  to  deliver,  there 
being  no  reasonable  hope  that  a  spontaneous  delivery  will  ever  take 
place.    I  freely,  therefore,  advise  the  reader  to  deliver  at  once  in  all 
cases  where  an  hour-glass  contraction  can  be  clearly  made  out.    The 
operation  which  may  be  performed  so  as  to  give  no  great  pain,  re- 
quires explanation  of  the  necessity  for  it,  and  assurances  of  great 
carefulness  and  tenderness  in  the  performance.     Half  the  hand  should 
be  insinuated  into  the  ostium  vaginae  as  far  as  the  thumb,  which,  being 
next  buried  in  the  palm,  permits  us  to  get  the  whole  hand  within  the 
pelvis.     From  thence,  either  the  whole  hand,  or  half  the  hand,  or 
sometimes  the  index  finger  alone,  may  be  made  to  enter  the  cavity  of 
the  womb  to  detach  and  seize  upon  the  placenta,  which,  when  fairly 
severed  of  its  unnatural  connection  to  the  uterine  wall,  may  be  re- 
moved by  the  hand,  or  left  to  be  expelled  by  the  contractility  of  the 
organ.     It  is  a  safe  and  proper  conduct,  however,  to  bring  it  away  in 
withdrawing  the  hand,  so  as  to  let  the  uterus  contract  as  much  and  as 
soon  as  possible. 

A  placenta  may  weigh  from  a  pound  to  a  pound  and  a  half.  Let 
the  Student  reflect  that  such  a  mass,  if  within  the  uterine  cavity,  must 
distend  it  considerably;  and  if  he  cannot  touch  it  by  passing  the 
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finger  up  to  the  os  tinese,  the  fundus  of  the  womb  must,  of  course,  be 
high  up  within  the  abdomen.  Therefore,  in  any  case  of  retained  pla- 
centa, he  will  find  the  fundtis  fully  as  high  up  as  the  navel.  It  will 
require,  then,  in  order  to  get  it,  that  theibond  should  be  introduced: 
the  finger  cannot  reach  far  enough. 

From  the  dilated  state  of  the  ynlva  and  vagina,  after  delivery,  no 
difficulty  stands  in  the  way  of  the  introduction  of  the  hand  into  those 
parts.  As  it  passes  up,  it  is  guided  by  the  forefinger,  which  glides 
along  the  cord,  while  that  is  tightened  by  the  other  hand.  The  ac- 
coucheur must  expect  to  find  instances  in  which  the  os  and  cervix 
uteri  actually  gripe  the  cord ;  so  that  he  is  necessitated  to  introduce 
only  one  finger  at  first,  then  a  second,  and  a  third,  which  gradually 
conquer  the  resistance  of  the  circular  fibres  of  the  os  and  cervix  uteri, 
so  as  to  make  way  for  the  whole  hand,  which  at  length  is  found  to 
have  entered  into  the^eavity  of  the  womb.  But  the  pressure  required 
in  this  operation  has  put  the  vagina,  even  the  womb  itself,  on  the 
stretch ;  so  that  were  he  not  to  resist  its  rise  by  pressing  the  abdomen 
with  the  other  hand,  the  fundus  would  be  pushed  up  to  the  scrobi- 
cuius  cordis,  and  his  arm  pass  inwards  as  far  as  the  elbow.  He  ought 
not  to  allow  any  help,  but  with  his  cwn  left  hand  on  the  fundus,  force 
the  womb  downwards,  towards  his  right  hand.  Let  the  operator 
always  stop  the  womb  from  rising,  by  counteracting  it  with  one 
hand  placed  over  the  top  of  the  fundus  to  push  it  downwards  towards 
the  hand  which  is  within. 

When  the  last  portions  of  the  child  quit  the  uterine  cavity,  expelled 
by  the  muscles  of  the  organ,  it  generally  happens  that  the  placenta  is 
completely  detached  from  the  uterine  wall  by  that  same  contraction. 
This,  however,  is  far  from  being  always  the  case.  When  the  womb 
fiiils  to  displace  the  placenta  by  force  of  the  last  expulsive  effort,  it 
does  not  follow  that  we  are  to  expect  an  hour-glass  contraction.  On 
the  contrary,  the  hour-glass  is  a  rare  event,  while  the  continued 
normal  adherence,  total  or  partial,  is  a  common  one,  a  partial  being 
more  common  than  a  total  adherence.  Yet  it  is  probably  true  that  an 
hoar-glass  would  ultimately  shut  the  placenta  in  its  upper  cell,  in  all 
cases  where  the  placenta  should  fietil  to  quit  the  surface  after  a  few 
contractions.  I^  in  such  a  case,  there  be  no  flooding  or  other 
symptoms  indicating  our  intervention,  we  ought  to  wait  for  one  hour 
at  least.  It  is  not  wise  to  wait  longer,  and  my  multiplied  experiences 
teach  me  that  it  is  not  rash  then  to  proceed  to  the  delivery  of  the 
aecundines. 

The  cord  furnishes  a  most  convenient  means  of  pulling  out  the 
placenta,  which  should  never  be  used  for  that  purpose  without  careful 
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reflection  on  all  the  circumstances.  If  the  after-birth  is  still  attached, 
and  the  uterus  firm,  to  pull  at  the  cord  is  to  endanger  the  breaking  it 
oS  even  with  the  surface,  which  is  an  embarrassing  and  rather  dis- 
graceful accident ;  but  if  th«  womb  be  not  firmly  contracted,  it  might 
be  so  flaccid  as  to  be  turned  inside  out,  like  a  wet  bladder.  I  have 
seen  a  womb  that  was  turned  inside  out  by  a  midwife  in  this  way,  a 
case  of  great  interest,  that  will  fof  m  the  subject  of  a  future  page.  To 
any  individual  who  has  seen  one  at  full  term,  nothing  would  seem 
easier  than  to  invert  a  relaxed  uterus.  Wherefore,  no  man  of  dis- 
cretion ought  to  draw  by  the  umbilical  cord,  without  having  first 
ascertained  that  the  womb  is  well  contracted ;  and  even  then,  the  force 
he  may  venture  to  employ  by  its  means  is  an  exceedingly  limited  one. 

Womb  after  Delivery. — When  the  placenta  is  delivered  a 
hand  should  be  placed  on  the  patient's  hypogaatrium,  for  the  purpose 
of  ascertaining  whether  the  uterine  globe  is  firm.  If  one  forgets  to 
do  this,  he  will  incur  the  hazard  of  leaving  his  patient  with  an 
inverted  womb.  This  lately  happened  here  to  a  friend  rf  mine,  who 
did  not  discover  the  accident  until  five  weeks  after  the  event.  The 
woman  suffered  the  greatest  distress,  and  the  greatest  weakness  fiom 
loss  of  blood,  but  recovered  at  last. 

The  uterus  ought,  to  feel  through  the  integuments,  about  as  large 
as  the  fist ;  but  there  is  great  diversity  in  regard  to  the  magnitude  of 
the  organ  immediately  subsequent  to  delivery.    The  smaller  it  is,  the 
better  for  the  patient,  who,  with  a  well  contracted  uterine  globe,  may 
be  pronounced  beyond  the  reach  of  danger  from  effusions  of  blood; 
In  feeling  for  the  globe  of  the  womb,  whether  before  or  after  the 
delivery  of  the  placenta,  wo  should  always  endeavor  to  ascertain  that 
the  fundus  has  not  fallen  in,  making  a  deep  concavity  like  that  in  the 
bottom  of  a  junk  bottle;  such  an  indentation  is  the  first  beginnings 
of  inversion  of  the  womb,  and  it  may  readily  be  detected  where  the 
belly  is  loose,  thin,  and  flabby.     If,  in  any  case,  such  an  indentation 
should  be  discovered,  the  rule  of  practice  ought  to  be  to  introduce  the 
hand  and  take  the  placenta  bodily  away,  or  pushing  the  incipient 
inversion  of  the  fundus  back  to  its  place,  forbid  the  woman  to  make 
even  the  least  expulsive  effort.    After  the  extraction  of  the  after-birth, 
great  care  should  be  invariably  used  to  make  sure  that  the  proper 
pyriform  shape  of  the  organ  is  preserved. 

After-pains. — The  pains  which  women  suffer,  whether  before  or 
after  delivery,  depend  upon  one  and  the  same  cause,  namely,  the  mus- 
cular action  of  the  womb.    The  organ,  after  delivery,  grows  alter- 
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nately  small  and  large  for  some  hours ;  expanding  to  double  the  size 
of  the  fist  when  the  pains  are  off,  and  reducing  itself  to  the  smallest 
size  when  they  return.  Every  interval,  or  period  of  expansion, 
permits  a  small  quantity  of  blood  to  acoomulate  in  the  cavity,  which 
is  forced  out  by  the  returning  pains.  The  woman  feels  the  gush  of 
warm  fluid  issuing  from  the  vulva^  and  is  apt  to  say  that  she  is  flood- 
ing or  flowing.  An  inspection  of  the  countenance  and  an  examina- 
tion of  the  pulse  are  perhaps  sufficient  to  indicate  the  course  of  the 
practitioner.  If  the  face  is  not  pale,  and  the  pulse  not  weak  or  small, 
he  will  feel  sure  she  is  not  bleeding  too  freely ;  but  if  they  indicate  the 
existence  of  too  considerable  a  discharge,  the  amount  of  it  ought  to 
be  ascertained  with  precision.  There  are  few  nurses  who  are  com- 
petent to  decide  upon  the  case ;  as  whether  it  amounts  to  what  might 
be  denominated  hemorrhage  or  not.  I  was  called  in  haste  to  attend 
a  woman  whom  I  found  just  delivered  of  a  child ;  I  received  the  after- 
birth, which  came  off  spontaneously,  and  observed  that  the  sanguine 
discharge  was  very  great,  but  the  woman,  although  feeble,  was  not 
sunken,  'pie  uterus  contracted  well,  and  I  left  her  in  a  comfortable 
and  usual  state.  In  about  two  hours  I  was  summoned  again,  and 
found  her  very  faint,  with  extremely  feeble,  slow  pulse.  Placing  one 
hand  upon  the  hypogastrium,  I  found  the  womb  not  dilated,  and  then 
inquired  of  the  nurse  as  to  the  amount  of  the  lochia.  She  assured  me 
that  it  was  not  greater  than  it  should  be.  She  had  examined  care- 
fully into  the  circumstances,  and  found  all  right.  Distrusting  her 
account,  I  determined  to  learn  for  myself  whether  a  large  effusion 
had  taken  place,  and  found  an  immense  quantity  of  coagula  lying 
upon  the  bed,  which  the  nurse  had  either  not  seen  at  all,  or  disre- 
garded. This  case,  which  many  years  ago  caused  me  great  trouble 
and  anxiety,  has  influenced  me  ever  since,  and  now  I  always  feel 
unwilling  to  take  information  at  second  hand  upon  the  important 
subject  of  profuse  uterine  discharges.  I  think  it  the  duty  of  the 
Student  early  to  resolve  to  learn  accurately  whatever  may  have  an 
injurious  or  dangerous  tendency  for  the  patient  committed  to  his 
charge.  It  may  be  stated  as  an  axiom  in  obstetrics,  which  has  almost 
no  exception,  that  a  well-contracted  uterus  cannot  bleed;  and  all 
obstetricians  habitually  feel  secure  when  they  find  the  organ  hard 
and  small.  Nevertheless,  the  state  of  contraction  may  speedily  be 
followed  by  so  absolute  a  relaxation  of-  the  contractile  fibres  of  the 
uterus,  that  the  gentlest  infusion  of  blood  into  its  cavity  shall  distend 
it  again,  if  that  fluid  be  prevented  from  escaping  at  the  os  tincaB  or  at 
the  vulva; — but  if  a  coagulum  should  fill  the  vagina,  or  stop  the 
mouth  of  the  womb;  or  if  the  napkin  should  be  too  strictly  pressed 
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against  tbe  genital  fissure,  preTenting  the  escape  of  fluid  therefrom, 
the  blood  which  flows  into  the  womb  will  gradually  distend  it  to  that 
degree,  that  without  losing  a  spoonful  externally,  the  woman  may 
effuse  enough  blood  into  the  uterine  cavity  to  expand  it  so  as  to 
cause  fatal  syncope. 

Cass. — ^I  was  called,  about  three  years  ago,  into  the  country,  to 
assist  a  practitioner  in  a  difficult  labor.  When  I  arrived,  the  child 
had  just  been  delivered  with  forceps.  The  placenta  was  adherent 
After  waiting  some  time  for  its  spontaneous  extrusion,  I  removed  it| 
and  the  womb  contracted  well.  In  the  course  of  half  an  hoar,  my 
attention  was  attracted  by  a  sort  of  gurgling  sound  from  the  bed, 
which  caused  me  to  draw  near  the  woman,  whom  I  found  already 
quite  fainted  away  when  I  approached  her.  She  was  very  pale,  and 
the  pulse  could  not  be  felt  at  the  wrist.  The  discharge  was  inoon- 
siderable ;  but  on  placing  the  hand  on  the  hypogastrium,  the  womb 
was  found  enormously  distended,  and  full  of  blood.  Two  fingers  were 
now  carried  into  the  os  uteri,  which  was  completely  tamponed  with  a 
very  firm  clot.  This  I  broke  up  and  brought  away,  when  out  rushed 
a  large  quantity  of  grumes,  mixed  with  fluid  blood,  whereupon  the 
womb  returned  to  its  proper  dimensions.  She  had  no  return  of  the 
symptoms.  I  could  cite  many  examples  from  my  case-book,  of 
violent  hemorrhages,  both  concealed  and  open,  which  have  fallen  under 
my  notice  in  females  where  the  uterus  had  contracted  perfectly  well 
after  the  delivery  of  the  placenta.  One  case  is  so  remarkable  that  I 
cannot  resist  the  inclination  to  publish  it  here. 

Case. — Mrs.  S.  was  delivered  of  her  first  child  after  an  easy  labor. 
She  had  a  very  good  getting  up,  and  on  the  fifteenth  day  walked  down 
stairs.  Some  words  of  an  unpleasant  character  passed  between  her 
and  her  husband.  She  became  violently  excited  with  anger ;  then 
burst  into  tears,  and  ran  up  stairs,  where  she  threw  herself  on  the  bed. 
She  was  shortly  afterwards  found  in  an  apparently  dying  state.  When 
I  reached  the  house,  theie  was  no  pulse — great  coldness,  and  the 
greatest  degree  of  paleness.  I  found  the  womb  filled  with  blood,  and 
reaching  above  the  umbilicus.  Dr.  Dewees  was  so  kind  as  to  visit 
this  patient  with  me,  and  assist  me  with  his  valuable  counsel.  She 
recovered,  but  suffered  a  long  time  under  the  symptoms  produced  by 
this  excessive  sanguine  discharge.  This  case  will  show  the  Student 
that  even  where  the  uterus  has  contracted  so  much  as  to  sink  down 
below  the  superior  strait,  it  may  be  afterwards  enormously  distended 
by  influent  blood ;  and  the  reflection  arising  from  it,  though  an  un- 
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pleasant  one,  is  a  very  jost  one,  that,  even  where  we  succeed  in  getting 
a  good  contraction,  we  can  have  no  sense  of  absolute  security  against 
concealed  or  open  hemorrhage,  in  a  patient  whom  we  may  have  put 
to  bed  ever  so  comfortable  or  apparently  flafe :  it  is  our  duty  always 
to  remain  within  call  for  at  least  one  hour  after  the  deliyery.  If  a 
whole  hour  passes  without  any  such  accident  we  may  feel  quite  at 
liberty  to  go  away.  I  advise  every  student  to  mark  and  observe  this 
as  a  rule  of  eonduct 

The  influence  of  position  in  determining  the  momentum  of  blood 
in  the  yessels  is  well  known  to  the  profession;  but  there  are  few  cases 
wherein  it  is  of  more  consequence  to  pay  a  profound  regard  to  this 
influence,  than  in  parturient  women.  A  uterus  may  be  a  good  deal 
relaxed  or  atonic,  and  yet  not  bleed  if  the  woman  lie  still,  with  the 
head  low ;  trhereas,  upon  sitting  up  suddenly,  such  is  the  rush  of  blood 
down  the  column  of  the  aorta,  the  iliacs,  the  hypogastrics,  and  the  uterine 
and  spermatic  ateries,  that  the  resistance  aflbrded  by  a  feeble  contrac- 
tion is  instantly  overthrown,  and  volumes  of  blood  escape  into  the 
womb  and  vagina  with  almost  unrestrained  impetuosity.  The  vessels 
of  the  brain  under  such  circumstances  become  rapidly  drained,  and 
the  patient  &lls  back  in  a  state  of  syncope,  which  now  and  then  proves 
immediately  fatal.  I  may  be  excused  for  stating  here  that  I  have 
never  met  with  but  one  of  these  sudden  and  &tal  hemorrhages  in  my 
own  practice.  It  is,  perhaps,  due  to  the  special  attention  I  have  always 
considered  it  a  duty  to  pay  to  this  point,  that  I  have  hitherto  avoided 
80  serious  a  misfortune.  Surely,  I  have,  in  a  multitude  of  persons, 
by  a  prompt  attention  to  the  state  of  the  womb,  put  aside  the  stroke 
of  death  by  proceeding  without  delay  to  empty  Uie  organ  by  turning 
out  with  my  fingers  the  masses  of  coagula  with  which  it  was  filled. 
If  you  leave  your  patient  soon  after  her  deliverance,  and  are  hastily 
recalled  to  see  her  with  an  announcement  perhaps  that  she  is  dying, 
your  first  duty  on  reaching  her  bedside  is  to  examine  the  hypogaster 
to  ascertain  if  the  uterus  be  firmly  contracted  or  not,  and,  if  you  find 
that  the  uterine  globe  is  not  too  large,  too  much  distended  or  expanded, 
then  do  not  rest  satisfied  until  by  a  vaginal  examination  you  shall 
have  learned  that  there  is  or  is  not  a  clot-tampon  in  the  vagina. 

Case. — In  conversation  with  my  late  venerable  friend  Professor 
James,  upon  this  very  subject,  he  informed  me  that  he  delivered  a 
lady  a  few  years  before,  after  an  easy  natural  labor.  The  uterus  con- 
tracted well,  and  all  things  seemed  as  favorable  as  possible.  As  the 
accouchement  took  place  early  in  the  morning,  he  was,  subsequent  to 
the  events  invited  to  breakfast  down  stairs,  whither  he  proceeded,  after 
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having  given  strict  caution  to  the  lady  on  the  subject  of  getting  up. 
While  the  persons  at  breakfast  were  conversing  cheerfully,  and  ex- 
changing felicitations  upon  the  fortunate  issue  of  affairs  in  the  lying- 
in  room,  the  nurse  was  heard  screaming  from  the  top  of  the  stain; 
"Doctor,  doctor,  for  God's  sake  come  up  1"  He  hastened  to  the  apart- 
ment, and  the  lady  was  lying  across  the  bed  quite  dead.  It  was  found 
that,  soon  after  the  doctor  went  below,  the  lady  said  to  the  nurse,  "I 
want  to  get  up."  "But  you  must  not  get  up,  madam ;  the  doctor  gave 
a  very  strict  charge  against  it,"  replied  the  nurse.  "  I  do  not  care 
what  the  doctor  says,"  rejoined  the  patient ;  and  thereupon  arose,  and 
throwing  her  feet  out  of  the  bed,  she  sat  on  the  side  a  few  momentfl; 
reeled,  and  fell  back  in  a  fatal  fainting  fit.  The  remarks  of  Dr.  James^ 
as  he  related  the  occurrence  to  me,  made  upon  my  mind  a  deep  im- 
pression of  the  vast  consequence  of  careful  and  well-timed  instruction 
of  the  nurses ;  who,  if  they  could  have  the  dangers  of  mismanagement 
fully  exposed  to  them,  would  surely  avoid  some  accidents  that  every 
now  and  then  are  attended  with  shocking  results. 

Though  large  discharges  are  not  apt  to  occur  when  the  womb  has 
once  contracted  pretty  firmly — there  are  precautions  which  ought 
always  to  be  observed :  for  example : — 

Case. — I  left  a  woman  half  an  hour  after  the  birth  of  her  chili 
She  was  as  well  as  could  be  desired.    I  gave  the  usual  directions.   In 
a  short  time  her  husband  came  running  to  me,  in  the  street,  where  he 
met  me,  and  said  his  wife  was  dying.     Upon  hastening  to  his  house,! 
found  her,  in  fact,  pulseless,  pale,  and  completely  delirious,  with  a  con- 
stant muttering  of  incoherent  phrases.     Upon  inquiry,  the  following 
occurrences  were  found  to  have  taken  place.    She  felt  some  desire  to 
pass  the  urine.     The  nurse  told  her  to  get  up.     "But  the  doctor  says 
I  must  not  get  up."     "Oh,  never  mind  what  the  doctor  says ;  it  won't 
hurt  you ;  get  up."    A  chamber-pot  was  placed  in  the  bed,  and  Mrs. 
F.  was  lifted  upon  it,  in  a  sitting  posture.    She  fainted  in  the  woman's 
arms,  was  held  up  a  short  while,  and  when  laid  down,  the  vessel  was 
discovered  to  be  half  full  of  blood.     She  had  nearly  died ;  and  did 
sufier  long  and  severely  in  consequence  of  this  imprudent  disregard 
of  orders!     When  I  left  her,  the  uterus  was  well  contracted ;  but  the 
change  of  momentum  in  the  arterial  columns  produced  the  hemorrhage, 
than  which  I  have  scarcely  seen  one  more  dangerous. 

Case. — It  is  of  the  highest  consequence  to  secure  a  firm  contraction 
of  the  womb  after  delivery,  in  all  those  women  who  have  before 
suflfered  severely  from  flooding  soon  after  the  birth  of  the  child.    A 
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lady  in  three  successive  labors,  of  which  the  first  occurred  on  the  30th 
of  December,  1819,  and  the  last  on  the  28th  of  September,  1824, 
which  were  rapid  and  easy,  was  brought  almost  to  the  gates  of  death 
by  enormous  discharges,  which  commenced  about  five  minutes  after 
the  birth  of  the  foetus.  I  saw  her  lie  pulseless,  and  as  near  as  possible 
to  dissolution  in  those  labors.  In  two  subsequent  confinements,  she 
took  one  scruple  of  ergot,  just  as  the  foetal  head  began  to  emerge. 
This  was  given  to  her,  not  for  the  purpose  of  aiding  in  the  expulsion 
of  the  child,  or  placenta,  which  had  never  occasioned  any  embarrass- 
ment in  antecedent  labors;  but  to  save  her  from  those  dangerous 
losses,  by  constringing  the  womb  permanently;  and  I  am  pleased  to 
say  that,  in  both  instances,  she  experienced  none  beyond  the  ordinary 
amount  of  effusion.  I  could  cite  numerous  examples  of  similar  re- 
sults. I  scarcely  ever  omit  such  a  precaution  for  any  patient,  of  whom 
I  am  informed  that  she  floods  after  delivery. 

Sitting  up  too  Soon. — As  regards  the  danger  of  sitting  up  soon 
after  delivery,  there  are  some  important  suggestions  for  the  Student 
that  ought  not  to  be  here  omitted. 

Certain  women  are  met  with  who  pass  through  the  conflict  of  partu- 
rition unscathed,  and  who  are  quite  as  competent  to  the  performance 
of  their  daily  toil  on  the  following  day  as  the  Chiefs  wife  who  so 
much  excited  the  astonishment  of  Heame  on  his  Northern  Journey. 
I  have  found  that  many  of  my  patients,  and  some  in  the  class  of  what 
are  called  the  "upper  ten  thousand,"  were  completely  destitute  of  all 
symptoms  of  indisposition  as  the  halest  Potawattomie  or  Ottowa  woman. 
Such  people  might  get  up ;  and  I  have  seen  very  elegant  women  get 
up  and  "  be  about"  on  the  third  day  without  pretence  of  after  indispo- 
sition. Still,  it  is  a  safe  rule  to  advise  the  keeping  of  the  bed  for  many 
days,  since  to  leave  the  bed  is  to  go  forth  d  la  chasse  for  some  malady. 
Hemorrhages,  chill,  prolapsions,  and  an  evil  train  attend  those  impru- 
dent women  who  leave  the  lying-in  couch  too  early.  A  rest  of  nine 
days  is  a  short  rest  aft«r  nine  months  of  fatigue  crowned  by  the  ex- 
hausting conflict  of  a  labor. 

It  is  well  known  that  the  coagulability  of  the  blood  becomes  greater 
in  proportion  as  any  hemorrhage  progresses — therefore  a  woman  who 
has  lost  during  her  labor  forty  or  eighty  ounces  of  blood  has  the  rest 
of  it  more  coagulable  than  it  was  before  the  flooding  commenced. 
AgaiTij  fainting  consists  in  the  too  little  intensity  of  the  pressure  of  the 
blood,  in  the  brain  capillaries — it  is  encephalic  anaemia — and  a  woman 
just  gone  through  a  flooding,  experiences  a  sensation  of  faintness  from 
lessened  vascular  tension  of  her  encephalon.    If  she  suddenly  assume 
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an  erect  position,  the  tension  becomes  instantly  much  lessened  in  con- 
sequence of  the  gravitation  of  the  blood.  But — and  this  is  the  danger 
— if  she  faint  badly  while  her  blood  is  become  thin  and  highly  coago- 
lable  from  hemorrhage — the  scarcely  moving  current  nearly  stops  ia 
the  heart,  and  when  she  comes  out  of  the  deliquium,  if  ever,  she  some- 
times does  so  with  a  clot  in  the  auricle  and  ventricle — she  has  got  a 
false  polypus  in  the  heart — and  she  will  surely  die. 

Heart-Clot. — Many  women  have  died  soon,  almost  immediately  after 
giving  birth  to  the  child,  or  speedily  after  the  delivery  of  the  placenti 
Some  of  them  have  perished  suddenly  upon  rising  up  in  bed,  witMn 
a  day  or  two,  or  more,  afler  a  labor  attended  with  hemorrhage,  from 
which,  however,  they  were  then  so  far  recovered  as  to  give  no  apparent 
cause  for  anxiety  about  them. 

It  used  to  be  considered  as  an  unaccountable  circumstance,  tbat 
some  women  should  suddenly  expire,  either  soon  after  the  birth  of  the 
child,  or  not  long  after  the  delivery  of  the  secundines,  or  within  a  few 
days  subsequent  to  their  being  layed.  I  had  noticed,  on  various  ooca- 
sions,  the  total  want  of  any  means  of  explaining  such  disasters,  and 
remained  as  much  in  the  dark  as  my  compeers,  until  I  discovered  that 
the  incident  depends,  most  commonly,  on  the  sudden  coagulation  of 
the  blood  that  occupies,  for  the  time,  the  right  auricle  of  the  heart, 
and,  in  some  of  the  cases,  even  that  which  is  in  the  ventricle  and  the 
pulmonary  artery.  A  person  who  should  suddenly  have  these  cavities 
filled  with  a  strong,  firm  clot,  could  hardly  be  expected  to  survive  the 
accident,  and  would  perish  with  symptoms  of  asphyxia ;  for,  to  choke 
up  the  way  of  the  blood,  either  in  the  heart  or  in  the  pulmonary  artery, 
would  have  nearly  the  same  effect  on  the  life,  and  give  rise  to  nearly 
the  same  symptoms  as  would  attend  a  ligation  of  the  vena  cava  or  the 
arteria  pulmonalis. 

My  first  publication  on  this  subject,  and  which  I  consider  to  have 
made  the  rationale  extensively  known  in  the  United  States,  appeared 
in  the  Medical  Examiner,  No.  51,  for  March,  1849,  now  seven  years 
ago.  Since  that  time,  I  have  both  seen  and  heard  much  of  this  sud- 
den heart-clot,  so  that  my  views  having  been  confirmed  by  my  own 
observation  and  that  of  other  physicians,  I  shall  seize  the  present 
occasion  to  explain  them  to  the  student. 

As  the  life  of  the  blood  is  intimately  connected  with  that  of  the 
vessels  in  which  it  circulates,  it  is  reasonable  to  infer  that  the  health 
and  vitality  of  the  former  should  bear  a  certain  ratio  to  those  of  the 
latter. 

It  is  beyond  cavil,  that  the  blood  of  an  animal  slowly  bled  to  death 
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becomes  more  and  more  ooagulable  as  the  hemorrhage  proceeds,  and 
lliat  the  last  ounce  that  is  extra vasated  will  coagulate  in  a  shorter  time 
ihan  the  first  ounce  would.  Hence,  the  coagulability  of  the  blood 
nmaining  in  the  vessels  after  profuse  hemorrhage  is  considerably 
augmented,  and  sometimes  to  so  great  a  degree,  that  care  is  to  be 
taken  to  avoid  bringing  on  a  fainting  fit,  which  increases  the  already 
dangerous  tendency  to  heart-clot. 

Copious  hemorrhages  produce  weakness  not  of  the  blood  only,  but 
of  all  the  organisms,  whose  forces,  indeed,  depend  on  the  crasis  of  the 
Uood,  forces  which  are  lessened  by  the  blood's  weakness,  while  its 
rtrength  is  equally  dependent  on  the  living  solids  it  inhabits.  The 
Uood  is  weak  when  the  vessels  are  weak,  strong  when  they  are  in  tone, 
and  dying  when  they  are  likewise  dying.  It  draws  its  life  from  the 
living  solid  of  the  endangium,  which  is  the  only  tissue  to  which  it  has 
any  relation  of  contact.  To  withhold  from  the  blood  this  vascular  life- 
force,  is  to  cause  the  blood  to  die  by  coagulation ;  for  when  the  nerv- 
008  mass  no  longer  influences  the  blood  through  its  endangium,  it 
must  die — its  coagulation  is  its  death. 

If  a  woman  loses,  by  flooding,  a  very  great  quantity  of  blood,  the 
vessels  soon  become  as  full  as  they  were  previous  to  the  accident,  but 
the  blood  has  become  hydrsemical  or  watery,  and  incapable  of  taking 
up  in  the  lungs,  and  delivering  over  to  the  body,  a  suitable  sum  of  oxy- 
gen. Hence  the  propensity  to  faint  after  hemorrhages ;  and  hence  the 
danger  of  rising  up  from  a  recumbent  position.  If  the  patient  have 
become  ever  so  hydr»mical,  and  yet  keep  the  head  low,  she  will  hardly 
fiiint,  for,  while  she  is  down,  the  encephalon  contains  its  full  proportion 
of  the  watery  blood,  which,  poor  though  it  be,  is  still  equal  to  the 
wants  of  the  economy,  if  the  woman  but  keeps  her  head  as  low,  or 
lower  than  the  trunk.  But  if  she  rises  up  and  sits,  or  stands  on  the 
feet,  then  the  encephalon  becomes  ansemical,  and  the  lessened  tension 
of  the  brain  allows  her  to  fall  down  in  a  fainting  fit. 

In  an  ordinary  state  of  health,  a  fainting  fit  may  be  brought  on  by 
various  causes,  as  mental  emotion,  a  sudden  nausea,  &c.,  and  it  is  not 
a  dangerous  incident,  because  the  blood  is  strong,  and  speedily  restores 
the  suspended  innervations.  But  where  the  blood  is  so  weak  that  it 
is  necessary  to  keep  the  head  as  low  as  the  trunk  to  avoid  fainting,  it 
is  very  dangerous  to  faint  badly,  because  the  blood,  already  excessively 
reduced  in  strength,  and  prone  to  coagulation,  is  likely  to  become 
concrete  if  it  but  come  to  a  stop  in  the  auricle. 

Lfet  a  woman,  who  has  lost  by  flooding,  say  150  ounces,  bring  on  a 
bad  fainting,  by  sitting  or  standing  up,  and  she  will  seem  quite  exani- 
mate.   All  motion  of  the  muscles  is  suspended.    It  is  a  question 
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whether  she  is  breathing  or  no,  and  the  pulses  of  the  heart  have  almost 
ceased,  while  the  radial  artery  has  wholly  ceased  to  beat.  If  now,  this 
dangerously  coagulable  blood  continues  to  ooze  rather  than  flow  into 
the  right  ventricle  to  slowly  fill  it,  lingering  as  if  doubtful  whether  to 
move  or  rest,  it  may  die  there,  in  the  heart,  because  the  heart  being 
scarcely  alive  and  most  of  the  vessels  quite  stilly  they  are  without  nenr- 
ous  force  to  be  inducted  into  the  blood.  The  blood  dies  in  the  hearths 
auricle  by  coagulating  there,  just  as  it  would  in  a  cup  or  vase.  If  the 
woman  in  such  a  state  should  now  be  aroused  by  any  means,  the  heart 
will  recommence  its  pulsatory  motion  but  can  not  expel  the  dot  that 
has  been  moulded  by  its  cavity.  The  auricle,  the  ventricle  and  the  pul- 
monary artery,  filled  with  an  immovable  coagulum,  which  stops  off  tho 
pulmonic  circulation,  causes  the  woman  to  experience  what  is  called 
want  of  breath.  She  breathes,  indeed,  and  breathes  violently,  with 
greater  and  still  greater  effort,  but  can  get  no  oxygen  out  of  the  cir- 
cumambient air,  because  the  lesser  circulation  is  cut  off  by  the  clot, 
which  acts  as  effectually  as  any  ligature,  and  she  must  die. 

There  is  not,  in  the  whole  field  of  medical  experience,  a  more  piti- 
able sight  than  that  presented  by  some  of  these  heart>clot  cases. 
The  distress  is  truly  inexpressible,  and  the  gestures  as  well  as  the 
voice  are  fit  to  melt  a  heart  of  adamant.    Those  are  to  be  esteemed 
the  most  fortunate  in  whom  the  clot,  when  it  does  come,  is  so  great 
and  strong  as  to  preclude  the  possibility  of  any  further  movement  of 
the  heart,  for  such  persons  die  on  the  spot ;  but  in  such  as  form  a 
smaller  clot,  the  efforts  of  the  heart  to  dislodge  or  expel  it  from  its 
cavities  are  terrible  indeed ;   small  quantities  of  blood  only  can  be 
poured  into  the  auricle,  and  pass  onwards  between  the  clot  and  the 
walls,  into  the  pulmonary  circulation.    The  diaphragm  redoubles  its 
exertion  to  pour  over  the  scanty  rill  a  copious  flood  of  oxygen,  which 
the  hydrasmical  stream  can  no  longer  take  up  and  carry  forwards,  so 
that  the  tissues  and  the  whole  brain  and  cord  are  left  in  fatal  destitu- 
tion of  the  life-giving  reagent. 

Should  an  instance  occur  so  threatening  as  to  lead  to  the  greatest 
apprehensions  of  a  fatal  result,  it  may  be  still  possible,  by  wise  pre- 
cautions, to  indulge  hopes  of  a  recovery ;  which  will  depend  upon  the 
size  of  the  clot  formed  during  the  state  of  fainting.  A  clot  that  should 
quite  fill  the  whole  cavities  must  preclude  the  possibility  of  any 
recovery ;  whereas,  a  smaller  one  would  not  prevent  the  blood  of  the 
cava3  from  entering  into,  and  being  expelled  from  the  heart,  but  with 
difficulty  and  imperfection  depending  on  the  magnitude  of  the  clot 
In  the  case  of  the  Princess  Charlotte,  whose  death  within  a  few  liours 
after  the  birth  of  the  child  cast  a  deep  gloom  over  the  whole  British 
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empire,  there  is  reason  to  believe  that  a  clot  in  the  heart  brought  her 
existence  to  an  almost  instant  close.  We  have  a  clear  relation  o{  the 
circumstances  attending  that  deplorable  occurrence  in  a  letter  from 
one  of  the  physicians  who  was  summoned  to  Osborne  House  fit  the 
time  of  her  lying-in ;  and  I  shall  make  use  of  the  present  opportunity 
to  lay  it  before  the  Student,  that  he  may  consider  whether  or  no  her 
death  should  be  accounted  for  by  the  supposition  of  a  sudden  heart- 
clot  Dr.  Sims's  letter  to  the  late  Dr.  Joseph  Clarke,  of  Dublin,  was 
originally  printed  in  a  Short  Sketch  of  Dr.  ClarJce^s  Life^  by  his  son- 
in-law,  Dr.  Bobert  Collins,  Master  of  the  Dublin  Lying-in  Hospital, 
and  author  of  an  important  work  on  Midwifery.  Dr.  Collins  says  it 
is  the  only  authentic  account  of  the  case  that  has  been  published. 
I  copy  the  letter  from  Dr.  Collins'  short  sketch,  &c.  The  letter  is  as 
follows : — 

LoHDOV,  November  15, 1817. 

"My  deab  Sib  :  I  do  not  wonder  at  your  wishing  to  have  a  correct 
statement  of  the  labor  of  Her  Boyal  Highness,  Princess  Charlotte,  the 
fiital  issue  of  which  has  involved  the  whole  nation  in  distress.  You 
must  excuse  my  being  very  concise,  as  I  have  been  and  am  very  much 
hurried.    I  take  the  opportunity  of  writing  this  in  a  lying-in  chamber. 

"  Her  Eoyal  Highnesses  labor  commenced  by  the  discharge  of  the 
liquor  amnii  about  7  o'clock  on  Monday  evening,  and  pains  followed 
soon  after ;  they  continued  through  the  night  and  a  great  part  of  the 
next  day,  sharp,  short,  but  very  ineflfectual.  Towards  the  evening. 
Sir  Bichard  Croft  began  to  suspect  that  the  labor  might  not  terminate 
without  artificial  assistance,  and  a  message  was  dispatched  for  me.  I 
arrived  at  2  on  Wednesday  morning.  The  labor  was  now  advancing 
more  favorably,  and  both  Dr.  Baillie  and  myself  concurred  in  the 
opinion  that  it  would  not  be  advisable  to  inform  Her  Boyal  Highness 
of  my  arrival.  From  this  time  to  the  end  of  the  labor,  the  progress 
was  uniform,  though  very  slow,  the  patient  in  good  spirits,  pulse  calm, 
and  there  never  was  room  to  entertain  a  question  about  the  use  of 
instruments.  About  six  in  the  afternoon,  the  discharges  became  of  a 
green  color,  which  led  to  a  suspicion  that  the  child  might  be  dead ; 
still,  the  giving  assistance  was  quite  out  of  the  question,  as  the  pains 
now  became  more  effectual,  and  the  labor  proceeded  regularly,  though 
slowly.  The  child  was  born,  without  artificial  assistance,  at  9  o'clock 
in  the  evening.  Attempts  were  for  a  good  while  made  to  reanimate 
it  by  inflating  the  lungs,  friction,  hot  bath,  &c.,  but  without  effect ;  the 
heart  could  not  be  made  to  beat  even  once.  Soon  after  the  delivery. 
Sir  Bichard  Croft  discovered  that  the  uterus  was  contracted  in  the 
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middle,  in  the  hour-glass  form,  and,  as  some  hemorrhage  commenced, 
it  was  agreed  that  the  placenta  should  be  brought  away  by  introdoo- 
ing  the  hand.    This  was  done  about  half  an  hour  after  the  deliveiy  of 
the  child,  with  more  ease  and  less  loss  of  blood  than  usual.    Her  Boyal 
Highness  continued  well  for  about  two  hours ;  she  then  complained  of 
being  sick  at  stomach,  and  of  noise  in  her  ears ;  began  to  be  talkative^ 
and  her  pulse  became  frequent,  but  I  understand  she  was  very  qoiel 
after  this,  and  her  pulse  calm.    About  half-past  12  o'clock,  she  com* 
plained  of  severe  pain  at  her  chest,  became  extremely  restless,  with  « 
rapid,  irregular,  and  weak  pulse.    At  this  time  I  saw  her  for  the  fini 
time,  and  saw  immediately  that  she  must  die.    It  has  been  said  m 
were  all  gone  to  bed,  but  that  is  not  a  fact.    Dr.  Oroft  did  not  leave  the 
room.  Dr.  Baillie  retired  about  eleven,  and  I  went  to  my  bedchamber 
and  laid  down  in  my  clothes  at  twelve.    By  dissection,  some  bloody 
fluid  (two  ounces)  was  found  in  the  pericardium,  supposed  to  be  thrown 
out  in  articuh  mortis.    The  brain  and  other  organs  all  sound  except 
the  right  ovarium,  which  was  distended  into  a  cyst,  the  size  of  a  hen'i 
egg ;  the  hour-glass  contraction  of  the  uterus  still  visible ;  a  considera- 
ble quantity  of  blood  in  the  cavity  of  the  uterus ;  but  those  present 
differ  about  the  quantity,  so  much  as  from  12  ounces  to  a  pound  and 
a  half;  the  uterus  extending  as  high  as  the  naveL    The  cause  of  Her 
Boyal  Highness's  death  is  certainly  somewhat  obscure ;  the  symptoms 
were  such  as  attend  death  from  hemorrhage,  but  the  loss  of  blood  did 
not  appear  to  be  sufficient  to  account  for  a  fatal  issue.    It  is  possible 
that  the  effusion  into  the  pericardium  took  place  earlier  than  what 
was  supposed,  and  it  does  not  seem  to  me  to  be  quite  certain  that  tbis 
might  not  be  the  cause.    As  far  as  I  can  judge,  the  labor  could  not 
have  been  better  managed.    That  I  did  not  see  Her  Royal  Highness 
more  early  was  awkward ;  and  it  would  have  been  better  that  I  should 
have  been  introduced  before  the  labor  was  expected ;  and  it  should 
have  been  understood  that,  when  the  labor  came  on,  I  should  be  sent 
to,  without  waiting  to  know  whether  a  consultation  was  necessary  or 
not.    I  thought  so  at  the  time,  but  I  could  not  propose  such  an 
arrangement  to  Croft.    But  this  is  entirely  entre  nous, 

"  I  am  glad  to  hear  that  your  son  is  well,  and,  with  all  my  family, 
wish  to  be  remembered  to  him ;  we  were  happy  to  hear  that  he  was 
agreeably  married. 

"  I  remain,  my  dear  Doctor, 

"  Ever  yours,  most  truly, 

"JNO.  SIMS. 

"P.  S.  This  letter  is  confidential,  as,  perhaps,  I  might  be  blamed 
for  writing  any  particulars  without  the  permission  of  Prince  Leopold." 
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I  believe  that  few  persons  die  with  scarlet-fever,  or  smallpox^  or 
consumption,  who  are  not  hurried  to  the  grave  by  means  of  coagula 
formed  in  the  heart,  late  in  the  progress  of  the  cases,  in  consequence 
of  the  debilitation  or  lessening  of  that  inducted-life  that  passes  from  ' 
the  vessel  to  the  living  blood.  I  have  many  times,  in  the  closing 
scenes  of  pulmonary  consumption,  and  other  lingering,  and  some  acute 
maladies,  perceived,  from  the  running  and  fluttering  pulse,  and  the 
augmented  respiratory  distress,  that  the  last  fatal  blow  was  struck  by 
the  formation  of  a  heart-clot  of  greater  or  less  size. 

But  these  coagulations,  that  ordinarily  take  place  in  the  last  days  of 
lingering  chronical  disorders,  are  different  from  the  sudden  and  blast- 
ing power  of  the  same  accident  in  our  midwifery  practice. 

I  cannot  doubt  that  the  lady  whose  case  I  have  related  as  having 
been  under  Dr.  James's  care,  must  have  died  from  the  coagulation  of 
the  blood  in  her  heart.  A  mere  deliquium  is  recovered  from  very 
soon  after  the  body  is  placed  in  a  horizontal  posture.  I  should  think 
that  a  fainting  fit  could  hardly  prove  fatal  per  se;  but,  if  a  heart-clot 
should  be  formed  during  the  deliquium,  it  seems  unlikely  that  the 
blood  could  again  move  in  its  circle.  No  examination  was  made  of 
the  dead  body  of  Dr.  James's  patient  No  one  knew  anything  of  sud- 
den heart-clot  She  did  not  die  with  hemorrhage.  What  was  it  that 
destroyed  her  life  ?  what  could  have  destroyed  it  so  suddenly  save  a 
deliquium,  during  which  the  heart  filled  with  a  solid  clot,  that  pre- 
cluded the  possibility  of  re-establishing  the  circulation,  the  oxygena- 
tion, and  the  innervation  of  the  unfortunate  lady? 

Bichat  has  taught  us  the  important  truth,  that  man  cannot  die  save 
by  the  cessation  of  life  or  power  in  the  lungs,  or  in  the  heart,  or  in 
the  bndn.  By  lungs,  he  means  oxygenation  of  the  living  mass.  By 
heart,  he  means  the  sanguine  circulation ;  and  by  brain,  he  means  the 
nervous  mass,  particularly  the  nervous  mass  of  the  medulla  oblongata, 
in  which  essentially  resides  the  innervative  force  of  the  respiration, 
and  so,  the  oxygenating  force.  Man  must,  therefore,  die  by  the  brain, 
the  heart,  or  the  lungs.  It  is  to  the  last  degree  improbable  that  Dr. 
James's  patient  died  solely  because  her  brain  ceased  to  evolve  nervous 
force ;  but,  if  it  did  not  wholly  cease  to  do  so,  it  must  have  continued 
to  be  the  cause  of  some  motion,  everywhere  within.  But  if,  as  I  sup- 
pose, the  heart  became  instantly  filled  with  an  immovable  clot,  so  that 
it  could  no  longer  receive  nor  discharge  any  blood,  the  nervous  mass 
would  die  as  soon  as  the  last  remaining  atoms  of  oxygen  in  its  capil- 
laries should  have  become  exhausted :  for  the  funetion  of  the  capillaries 
is  to  take  the  oxygen  out  of  the  blood  which  is  thus  converted  into 
venous  or  black  blood.  Dr.  James's  patient  died  by  the  heart,  as  do 
28 
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all  those  who  have  the  misfortane  to  form  a  heart-dot  of  ooasiderable 
size. 

I  have  bad  the  unhappiness  to  witness  several  fatal  terminations  of 
puerperal  eclampsia.  In  the  paroxysms  of  this  sort  of  convolsiaiiy 
the  patient's  face  ordinarily  grows  darker  and  darker,  and  the  tongae 
and  lips  blacker  and  blacker,  as  the  paroxysm  goes  on,  until  the  poise 
almost  ceases  to  be  felt;  the  respiration  becomes  nearly  suspended,  and  ^ 
at  last  the  patient  lies  still.  This  scene,  at  the  greatest  height  of  the 
struggle  betwixt  life  and  death,  is  one  of  almost  complete  asphyxia- 
tion ;  the  innervations  have  become  so  reduced  that  the  physician  is 
led  to  look  with  an  anxious  eye  to  see  whether  or  not  life  has  beoooie 
wholly  extinct. 

If  death  does  not  supervene,  there  comes  a  slow  recuperation  of 
the  forces.  Now,  if  the  patient  rises  upon  her  elbow,  or  attempts  to 
escape  from  the  bed  (and  it  is  sometimes  very  difficult  to  hold  her  down); 
if  she  stares  wildly  about  her  and  breathes  with  difficulty  or  violence^ 
she  will  surely  die ;  and  that,  because,  during  the  extremest  intensitjr 
of  the  late  asphyxiation,  a  soft  clot  has  filled  the  right  auride,  ventricle, 
and  pulmonary  artery.  I  have  not  seen  such  a  patient,  so  struggling 
and  so  breathing,  escape  from  the  fatal  termination.  Indeed,  it  would 
be  difficult,  d  priori,  to  imagine  a  condition  more  likely  to  lead  to  the 
heart-clot  than  that  of  a  woman  in  a  violent  eclampsia,  especially  if 
an  unmeasured  use  of  venesection  should  have  been  employed. 

Case. — A  lady  was  confined,  and  with  a  natural  labor,  giving 
birth  to  a  healthy  child  at  term.  She  had  lost  a  good  deal  of  blood 
with  the  expulsion  of  the  placenta,  which  left  her  weak  and  pallid. 
The  physician  directed  her  to  be  kept  quiet,  so  that  she  had  a  good 
day  and  following  night.  On  the  following  morning  the  physician 
found  her  in  all  respects  as  well  as  could  be  wished.  Very  soon 
after  he  had  withdrawn  from  her  chamber,  she  became  alarmingly 
ill  and  he  was  sent  for,  and  returned,  having  been  absent  about 
one  hour.  The  pulse  was  now  extremely  frequent,  weak,  and  small, 
and  it  continued  so  until  her  death,  which  took  place  on  the  18th 
or  19th  day.  It  was  upon  the  18th  day  that  I  was  invited  to 
the  consultation,  and  at  once  formed  the  opinion  that  she  had  a 
heart-clot,  as  the  cause  of  all  her  dreadful  symptoms,  and  which 
acting  as  a  tampon  of  the  heart,  deranged  the  circulation,  respiration, 
and  innervations  of  the  dying  lady.  After  her  decease,  which  oc- 
curred the  next  morning,  a  white,  fibrinous  coagulum  was  found  in 
the  right  auricle,  nearly  filling  it  and  projecting  through  the  tri- 
cuspid valve  into  the  right  ventricle;  the  tail  of  the  clot  was  whipped 
into  cords  by  the  threshing  action  of  the   chordae  tendine»  of  the 
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Tentricle.    The  pleura  of  the  right  cavity  contained  a  large  quantity 
of  serum. 

When  the  physician  left  his  patient's  chamber  on  the  morning  of 
the  attack,  she  was  well  enough ;  when  he  returned,  after  an  absence 
of  only  one  hour,  he  found  her  alarmingly  ill.  She  had  lost  blood 
in  the  labor.  He  had  no  sooner  gone  than  the  nurse  took  her  up, 
and  sat  her  upon  a  vessel  in  bed  to  pass  the  urine.  She  fainted;  the 
Uood  coagulated  in  her  heart  She  did  not  die  outright,  but  carried 
on  an  imperfect  circulation  outside  of  the  clot,  and  betwixt  it  and  the 
walls  of  the  heart  The  red  matter  of  the  blood  was  gradually 
squeezed  out  from  the  clot  and  hurried  into  the  pulmonary  artery, 
together  with  numerous  fragments  of  the  remaining  mass  of  im- 
movable fibrine.  Such  concrete  elements  of  the  blood  could  not 
possibly  pass  through  the  pulmonic  capillaries;  whence  there  arose 
pulmonary  obstructions,  pneumonia,  pleuritis,  and  hydrothorax,  as 
the  last  consequences  of  the  heart-clot  So  that  she  died  about  the 
19th  day. 

Towards  the  end  of  the  year  1848,  a  primipara  gave  birth  to  her 
child.    She  was  a  tall,  slender,  and  very  delicate  woman.    The  placenta 
was  not  removed.    She  lost  a  good  deal  of  blood ;  probably  a  large 
quantity.    Between  forty  and  fifty  hours  after  the  birth  of  the  child, 
I  was  called  in,  and  removed  the  placenta  from  the  grasp  of  the  cervix, 
which  alone  detained  it.    It  was  so  putrid  that  the  stench  of  it  could 
not  be  removed  from  my  hand,  by  any  means  that  I  could  employ,  for 
full  twenty-four  hours.    She  was  pale,  and  her  pulse  was  somewhat 
frequent,  but  not  enough  so  to  annoy  me.    The  next  day  I  found  her 
(xmfortabh;  the  milk  had  come,  and  she  was  doing  well,  though  very 
pale.    On  the  seventh  day  she  was  put  into  a  chair  and  set  before  the 
fire.    Immediately  she  fell  sick,  was  put  to  bed  very  ill,  and  I  being 
hastily  called,  told  her  friends  that  she  had  formed  a  heart-dot,  be- 
cause she  had  been  imprudently  taken  out  of  bed,  set  up,  and  thus 
made  to  faint    In  that  fainting  fit  the  blood  lost  the  vital  induction, 
and  coagulated  as  it  died.    She  died,  as  any  woman  may  be  expected 
to  do  who  is  so  treated,  under  such  circumstances  of  debility  and  ex- 
haustion. 

The  state  of  fainting  is  one  that  I  consider  to  be  dependent  always 
upon  anaemia  of  the  encephalon ;  for,  whenever  the  vascular  tension 
of  the  parts  contained  within  the  skull  is  suddenly  and  considerably 
diminished  from  what  cause  soever,  fiiintness  comes  on,  and  the  indi- 
vidual seeks  for  or  falls  into  an  horizontal  posture,  in  order  to  restore 
the  plenitude  of  the  brain-capillaries.  I  can  form  no  conception  of  a 
fainting  fit  occurring  during  the  existence  of  an  encephalic  hyperaemia. 
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To  raise  a  woman  up,  who  within  a  few  days  past  has  sustained  a 
great  loss  of  blood,  is  almost  inevitably  to  bring  on  a  deliquium  animl 
Now,  if  the  opinion  be  a  sound  one,  and  I  believe  that  it  is  so,  that 
precedent  losses  of  blood  increase  the  tendency  of  that  fluid  to  coaga- 
late,  it  follows  that,  to  take  a  woman  under  such  circumstanoes  oat  id 
herjbed,  and  make  her  sit  up,  is  to  expose  her  to  the  risk  of  forming 
a  heart-clot  that  shall  instantly  manifest  its  presence  by  a  wild  feeling 
of  sufiTocation  and  all  the  distressing  manifestations  of  an  insupport- 
able asphyxia.  Oflen,  very  oflen,  such  a  heart-clot  is  immediately 
fatal— the  patient  dying  as  suddenly  as  if  a  grape-shoti  instead  of  a 
clot,  were  lodged  in  one  of  the  pulmonary  auricles  or  ventridea. 

Monthly  nurses,  and  the  ordinary  companions  of  the  sick,  like  the 
public  at  large,  know  nothing  of  these  things ;  which  yet  are  so  plain 
and  so  undeniable,  that  at  least  every  Student  of  Medicine  ought  to  be 
concisely  acquainted  with  them. 

Let  me  recommend  the  perusal  of  the  following  interesting  case  to 
the  Student.  The  facts  as  they  occurred  were  intensely  interestingto 
me — and  I  wish  that  I  were  possessed  of  some  art  of  picture-writing 
by  means  of  which  to  reproduce  the  scene  before  the  mind  of  the 
reader ;  and  that  he  might  see  it  in  all  its  force  as  I  did  at  the  time  d 

its  occurrence. 

I 

Case. — A  lady,  the  mother  of  four  children,  after  having  been  con- 
siderably excited  by  certain  circumstances  in  her  domestic  relations, 
was  attacked  with  symptoms  of  labor  in  the  afternoon.    She  sat  all 
night  in  au  arm-chair,  and  did  not  sleep  even  for  a  moment    At  5 
A.  M.  she  placed  herself  upon  the  bed,  and  the  child  was  bom  in  half 
an  hour.   The  placenta  came  off  well,  and  nothing  was  left  in  the  womb, 
which  was  found  firmly  condensed.    In  the  course  of  an  hour  after 
this,  she  was  seized  with  a  copious  hemorrhage.    The  vagina  and 
womb  contained  large  coagula  that  were  turned  out  by  the  physician, 
upon  which  the  hemorrhage  ceased,  and  she  was  pretty  well,  although 
she  had  lost  by  estimate  some  thirty  ounces.    The  accoucheur  remained 
near  his  patient  from  half  past  six,  when  the  hemorrhage  ceased,  until 
after  10  A.  M.,  and  then  bade  her  good  morning,  and  left  her  very  Tvell 
At  midday,  and  throughout  the  following  night,  she  continued  very 
well.    At  half  past  nine  on  the  next  morning,  at  his  visit,  he  found 
her  as  well  as  could  be  wished,  having  no  pain  nor  any  appreciable 
indisposition  save  those  symptoms  appertaining  to  a  healthy  accoucliee. 
The  pulse  was  about  75 ;  she  was  quite  well. 

The  physician  took  his  leave  of  her  at  10  in  the  morning. 

Being  summoned  to  her,  he  came  to  her  chamber  again  at  1  o'clock| 
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and  found  her  apparently  nigh  unto  death :  the  pulse  164,  feeble  and 
thread-like;  the  hands  cold;  but  the  respiration,  repeated,  with  long 
intervals,  seemed  to  depend  solely  on  the  exertion  of  the  will.  The 
respiratory  acts  were  performed  with  great  violence,  and  without 
rhythm ;  she  had  lost  no  more  blood,  and  there  was  no  coagulum  either 
in  the  womb  or  vagina. 

The  physician — it  was  Dr.  Yardley — requested  me  to  visit  with 
him,  and  I  arrived  at  3  P.  M.  She  supposed  herself  to  be  moribund ; 
and  still  breathing  solely  by  her  will,  and  without  organic  rhythm, 
asked  roe,  a  stranger,  with  words  broken  by  the  occasional  forced 
aspirations,  "Sir, — do  you — think — I  shall  be — alive — ^in  half  an 
hour?" 

It  would  be  difficult  to  conceive  of  a  greater  physical  distress  than 
that  which  was  now  endured  by  the  dying  lady.  Every  respiratory 
act  was  attended  with  an  agonized  sense,  and  with  pain  at  the  end  of 
the  sternum,  as  in  angina  pectoris.  I  auscultated  the  heart  and  the 
lungs,  and  sought  by  percussion  to  discover  the  state  of  the  lungs  and 
pericardium.  I  could  detect  nothing  to  explain  the  curious  phenomena. 
I  examined  the  abdomen,  and  employed  the  Touch  to  explore  the 
pelvis.  I  was  informed  that  she  sat  up  in  bed  to  make  water,  soon 
after  the  Doctor  had  left  her  at  10  o'clock,  and  that  she  was  immedi- 
ately thereupon  seized  with  this  illness.  At  once,  I  perceived  that  the 
deliquium  had  allowed  a  clot  to  form  in  the  heart,  and  that  it  must 
prove  as  fatal  as  it  would  if  it  were  a  bullet  instead  of  a  coagulum 
lodged  there.  Indeed,  I  could  not  come  to  any  other  conclusion,  for  I 
said,  at  10  o'clock  she  had  75  pulsations,  at  1  o'clock,  165  pulsations. 
There  is  no  pathological  principle  could  bring  about  so  sudden  and 
great  a  change  in  the  pulse,  the  respiration,  and  temperature,  except 
some  mechanical  obstruction,  such  as  a  clot  or  tampon  filling  up  the 
heart 

Such  a  clot,  occupying  the  auricle,  ventricle,  and  pulmonary  artery, 
can  never  be  taken  away.  Its  influence  on  the  circulation  is  equal  to 
that  which  would  be  exerted  by  ligation  of  the  cava,  leaving  only  a 
small  aperture  for  the  transmission  of  a  very  little  blood  to  the  lungs. 
This  lady  is  not  dead  already,  because  she  still  urges  a  very  little 
blood  onwards  to  the  lungs,  and  which  finds  its  way  betwixt  the  coag- 
olom  and  the  walls  of  the  heart.  But  the  quantity  thus  propelled  is 
insofficient  to  take  up  an  amount  of  oxygen  equal  to  the  demands  of 
the  nervous  system,  and  hence,  sfie  makes  these  violent  and  voluntary 
efforts  to  breathe  and  to  obviate  the  asphyxiation.  Her  instinct,  not 
her  knowledge,  teaches  her  that  the  more  perfectly  she  can  oxygenate, 
even  the  small  stream  that  still  remains  to  her,  the  less  will  she  per- 
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ceive  the  sensations  arising  from  her  cyanosis,  or  approaching  com* 
plete  state  of  asphyxia. 

T  thought  it  might  be  possible  to  restore  the  organic  rhythm  of  her 
respiration,  at  least  for  a  short  time ;  and  that,  if  that  ooold  be  doiie^ 
she  would  be  greatly  comforted  by  it.  Hence,  I  stood  before  her  and 
asked  her  to  look  at  me,  and  exactly  imitate  the  acts  of  respiration  I 
was  about  to  perform  before  her. 

Accordingly,  she  fixed  her  eyes  upon  me,  while  I,  by  a  forced  upl 
ration,  inhaled  perhaps  150  cube-inches  of  air,  which  she  did  in  like 
manner ;  I  then  repeated  the  aspiration,  which  she  also  did  for  more 
than  a  minute,  when  I  ceased ;  she  now  breathed  with  rhythm,  and 
without  the  intervention  of  her  will ;  in  short,  she  was  greatly  com- 
forted, and  had  not  from  that  time  until  her  death  any  more  of  the 
purely  voluntary  respirations  that  constituted  the  most  shocking 
spectacle  of  the  whole  scene  of  her  sufferings. 

Let  the  Student  consider  what  must  be  the  result  of  such  a  me- 
chanical obstruction  in  the  heart,  as  this  I  have  here  supposed.  The 
systemic  auricle  and  ventricle  and  the  aorta  are  unaffected,  at  least 
directly;  nothing  prevents  the  easy  outflowing  of  their  blood;  nothiog 
prevents  the  circulation  from  flowing  in  on  the  coeliao  and  the  mesen- 
teric arteries ;  but  the  capillaries  in  which  they  terminate  can  no 
longer  deliver  over  all  the  blood  they  receive,  because  the  clot  in  the 
heart  is  equivalent  to  a  ligation  of  the  inferior  cava.  It  is  to  be  ex- 
pected, therefore,  if  the  patient  should  survive  for  a  few  hours  or  days, 
that  the  aqueous  elements  of  the  blood  must  largely  escape,  by  exos- 
mose  or  otherwise,  from  the  mesenteric  and  intestinal  capillaries,  and 
fill  the  peritoneum  with  water.  In  one  of  the  cases  I  have  herein 
related,  the  pleura  was  filled,  because,  I  suppose,  the  minute  fragments 
of  the  concreted  blood  had  been  driven  into  the  lung  capillaries,  and 
so  caused  the  hydrothorax  through  a  pulmonary  obstruction.  Here, 
when  the  fibrinous  clot  was  unbroken,  the  effusion  fell  into  the  peri- 
toneal sac ;  and  the  clot  must  have  acted  as  a  complete  tampon,  since 
not  only  were  the  right  pulmonic  cavities  quite  full,  but  the  clot  also 
extended  far  within  the  pulmonary  artery  itself.  Twenty-four  hours 
after  her  death,  which  took  place  some  thirty  hours  subsequent  to  the 
occurrence  of  the  accident,  I  found  both  the  right  auricle  and  ventricle, 
as  well  as  the  pulmonary  artery,  filled  with  a  whitish-yellow,  chicken- 
fat  colored  coagulum.  One  might  well  feel  surprised  to  find  that  such 
an  obstruction  should  not  have  proved  instantly  fatal.  Let  the  Stu- 
dent here  observe  that  the  clot  was  not  one  of  those  dark  euthanasial 
coagula,  that  are  commonly  met  with  in  the  heart,  when  examined 
after  death  from  ordinary  causes.    Had  it  been  even  a  firm  but  dark 


CONDUCT  OF  A  LABOR.  359 

clot,  I  should  have  concluded  that  it  was  formed  during  the  moribund 
state  of  the  subject.  On  the  contrary,  whenever  the  clot  consists 
chiefly  of  the  fibrinous  portion,  and  is  of  a  yellowish,  chicken-fat  hue, 
it  must  be  assumed  to  have  been  formed  a  considerable  time  before 
the  death  struggle  of  the  patient.  Its  whitish-yellow  tint  proves  that 
the  red  matter  had  been  long  before  completely  pressed  out  of  and 
separated  from  the  fibrine.  These  coagula  have  been  called  false 
polypi  of  the  heart 

I  have  had  so  considerable  an  experience  in  these  matters,  that  I 
could  relate,  in  this  place,  many  other  instances  of  persons  in  whom 
heart-clot  was  suddenly  formed,  but  I  must  abstain  for  want  of  space 
from  such  remarks  in  the  present  volume.  Besides,  I  am  content  with 
having,  in  the  foregoing,  called  the  attention  and  excited  the  reflection 
of  the  Student,  as  to  the  case,  and  with  having  put  him  upon  his 
guard  against  the  most  real  and  perhaps  only  danger  connected  with 
deliquium  animi.  After  having  read  these  remarks,  I  venture  to  hope 
that,  in  all  cases  of  dangerous  uterine  or  other  hemorrhage,  he  will  not 
be  so  blind  to  the  circumstances,  as  to  allow  his  patient  to  be  taken 
out  of  the  horizontal  posture,  until  he  shall  have  become  well  assured 
that  a  deliquium  animi  cannot  come  on  to  arrest  the  movement  of  the 
blood  in  the  pulmonic  heart,  so  as  fatally  and  instantly  to  fill  the 
cavities  with  this  heart-clot.  Several  authors  have  spoken  of  heart- 
clot  ;  but  I  am  not  aware  that  any  one  has  heretofore  set  the  case  in 
such  a  light  as  that  in  which  I  have  attempted  to  place  it.  There  is 
a  very  clever  resume  of  the  subject  now  before  me  in  a  pamphlet  which 
waa  an  inaugural  dissertation  de  Polypis  Cordis,  kc.  Sec,,  presented  at 
Halle  in  1821,  by  Dr.  John  Valentine  Deegen,  of  Croppenstadt,  near 
Halberstadt 

Tampon  Never. — I  repeat  the  opinion  already  expressed,  that  the 
blood  that  issues  from  the  placental  surface  of  the  womb  after  de- 
livery at  Term,  ought  to  be  permitted  to  flow  freely  out  from  the 
vagina.  After  it  is  efiused,  it  is  of  no  use  to  the  woman.  What  is 
the  reason  that  a  woman  does  not  bleed  to  death  after  the  placenta  is 
detached?  It  is  not  because  a  coagulum  is  formed,  by  which  the  eflu- 
sion  is  arrested.  She  is  saved  by  the  condensation  of  the  uterine 
tissue  which,  by  its  coacervation,  is  not  only  sufficiently  diminished  in 
volume  to  close  the  small  orifices  of  the  vessels  on  the  placental  sur- 
fiEice,  but  even  to  close  the  largest  sinuses  that  may  be  opened  during 
the  Caesarean  section,  or  in  extensive  lacerations  of  the  womb.  I  saw, 
in  a  Caesarean  operation,  the  scalpel  open  the  uterus  immediately  over 
the  placenta — an  incision  large  enough  to  permit  me  to  extract  the 
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child  with  saiBcient  facility.  The  cut  was,  of  ooniBe,  throiigh  the 
most  vascular  part  of  the  organ.  I  need  not  say,  that  the  blood  bub- 
bled up  from  the  incised  surfaces  very  rapidly;  bat  it  wholly  ceased 
to  flow  as  soon  -as  the  placenta  was  removed  from  the  womb,  so  as  to 
permit  that  organ  to  contract.  The  condensation  of  the  womb,  in 
contracting,  shut  up  the  cut  vessels  as  completely  as  if  ligatures  had 
been  applied  to  them.  I  repeat  again,  that  a  very  firm  dot,  shuttiDg 
the  mouth  of  the  womb,  may  serve  as  a  tampon  which  shall  wholly 
prevent  the  escape  of  blood  from  the  cavity,  which  expands  as  it  con- 
tinues to  receive  the  effusion,  until  the  womb  becomes  folly  as  laige 
as  at  the  sixth  month ;  and  the  larger  the  womb,  the  more  capaciou 
its  vessels.  Such  clots  should  be  broken  up,  and  removed.  They 
are  as  dangerous  as,  but  not  more  so  than  the  artificial  tampon,  when 
used  after  delivery  at  term.  I  have  never  used  a  tampon  after  delivoy 
at  term ;  but  I  have  seen  them  used,  which  came  very  near  causing 
the  patient  to  sink,  by  detaining  the  effusion  within  the  cavity.  The 
principle  is  false,  and  the  practice  dangerous,  which  resorts  to  such  a 
mode  of  arresting  uterine  hemorrhage,  at  term ;  he  who  resorts  to  it^ 
does  so  under  the  ignorant  presumption  that  uterine,  like  chirui^cal, 
hemorrhage  is  to  be  arrested  by  coagulation  of  the  ootfiowing  Uood. 
If  it  should  be  said  here,  that  women  very  commonly  do  discharge 
utero-morphous  clots  after  delivery,  I  admit  the  fact;  but  I  insist  tlttt 
but  for  a  sufficient  degree  of  irritability  in  such  uteri,  the  clots  would 
become  so  large  as  to  require  for  their  formation  a  wasteful,  and  even 
dangerous  or  fatal  extravasation  of  the  vital  fluid.  Strong  uteri  never 
permit  them ;  weaker  ones  allow  pretty  large  ones  to  be  formed,  and 
very  feeble  wombs  fill  until  the  woman  faints  or  dies. 

Turn  out  the  Clot. — I  should  feel  happy  if  I  could  impress  upon 
the  mind  of  the  Student,  in  such  a  manner  as  to  make  it  ever  preset 
to  him  when  the  occasion  demands,  that  the  only  certain  mode  of 
arresting  uterine  hemorrhage  is  to  empty  the  womb  and  cause  it  to 
contract.  If  a  woman  have  alarming  discharges  of  blood  before  the 
delivery  of  the  child,  let  him  take  away  the  child,  if  he  can*  If  she 
bleed  before  the  after-birth  is  withdrawn,  let  him  withdraw  it.  If  she 
bleed  after  delivery,  let  him  introduce  his  fingers  into  the  uterus  and 
break  to  pieces  the  firm  coagula  that  he  will  find  in  it,  or  in  the 
vagina;  and  then  by  frictions  of  the  hypogaster,  or  by  cold,  by  pres- 
sure, by  ergot,  and  by  all  the  means  in  his  power,  let  him  compel  the 
womb  to  contract;  then,  and  not  until  then,  will  his  patient  be 
sate,  lie  should  always  turn  out  the  clot,  if  the  patien:  is  sickened 
bv  it. 
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The  weakening  effect  of  a  sudden  removal  of  pressure  or  support 
firom  the  contents  of  the  abdomen,  is  noticed  not  only  in  labors,  but 
in  tapping  the  abdomen  for  dropsy.  It  is  always  deemed  necessary, 
in  tapping  very  distended  persons,  to  pass  a  broad  roller  round  the 
abdomen,  so  as  to  constrict  it  in  proportion  as  the  water  flows  off  In 
cases  of  paracentesis,  where  this  precaution  is  not  observed,  the 
patient  is  very  apt  to  faint,  and  evidently  from  the  same  cause  I  have 
mentioned,  namely,  the  want  of  pressure  on  the  contained  organs.  I 
had  occasion,  more  than  two  years  ago,  to  verify  this  principle  in  a 
case.  A  young  woman,  excessively  distended  with  ascites,  was 
tapped ;  the  water  flowed  off  very  rapidly ;  in  proportion  as  it  escaped, 
I  tightened  the  bandage,  and  she  made  no  complaint  of  faintness.  In 
order  to  test  the  effect  of  relaxing  it,  I  withdrew  all  pressure  for  a 
very  short  time,  the  water  still  flowing,  and  she  iflupediately  began  to 
grow  sick  and  faint ;  which  symptoms  ceased  as  soon  as  I  renewed 
the  pressure  with  the  bandage.  It  is  with  the  greatest  confidence, 
both  as  to  its  necessity  and  efficacy,  that  I  therefore  recommend, 
that  a  bandage  should  be  early  placed  around  the  abdomen  of  such 
patients  as  are  prone  to  fainting  after  delivery,  as  the  compression,  all 
things  being  thus  ready  prepared,  may  be  applied  soon  afler  the  birth, 
and  without  disturbing  the  patient 

It  is  well  worth  the  Student's  while  to  bestow  some  sober  thought 
upon  the  subject  of  the  binder  for  a  newly  delivered  woman.  As  a 
general  precaution,  it  is  doubtless  a  laudable  one  to  bind  up  the 
weakened  and  exhausted  abdominal  region.  But,  it  is  questionable  as 
to  how  long  it  should  be  used.  Dr.  White,  of  Manchester  {Treatise 
on  the  Management  of  Preg.  and  Lying-in  WomerC^  says  very  properly, 
at  p.  116,  "Much  mischief  is  often  done  by  binding  the  belly  too 
tight  If  there  be  any  occasion  for  support,  a  thin  napkin  pinned 
very  slightly  around  the  waist,  is  all  that  is  absolutely  necessary,  and 
the  sooner  this  is  disued  the  better."  Certainly  after  the  first  days  of 
the  confinement,  it  is  not  to  be  held  necessary  as  a  preventive  of  syn- 
cope or  hemorrhage;  nor  has  it  any  special  usefulness  beyond  the 
doubtful  one  of  restoring  the  woman's  shape.  But  as  to  this,  I  think 
that  Asdrubali  is  very  correct  in  his  assertion,  that  it  cannot  at  all 
restore  the  figure,  whose  restoration  depends  upon  the  vital  con- 
traction of  the  muscular  and  other  tissues  that  have  been  relaxed  by 
the  gestation.  I  fear  that  much  of  the  too  general,  complaint  of 
prolapsus  and  retroversion  of  the  womb  among  American  women 
may  be  attributed  to  the  use  of  bandages  worn  so  tight,  and  so  long, 
as  to  drive  the  recovering  uterus  to  the  bottom  of  the  pelvis,  or  even 
overset  it  backwards  into  the  hollow  of  the  sacrum.    Dr.  A.  F.  Hohl, 
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Lehrhudi  det  OdmrUkulfh^  8vo^  Leipzig,  18||6,  says,  tt  p«.1118,  "Tbe 
application  of  a  binder  for  the  abdomen,  witb  a  Tiew  to  piesenre  the 
shape,  to  obviate  the  sense  of  emptiness  in  the  bellj,  or  to  prevent 
fainting  or  flooding  after  delivery,  we  have  by  experience  found  to 
*  be  unnecessary  as  long  as  the  woman  lies  in  bed.^ 

Dietw— The  diet  of  a  woman  recently  delivered,  ought  to  be  vny 
light,  and  of  eacfy  digestion.  Tea,  bread,'gruel,  vegetable  jeUies^  and 
>fc  panada  suffice,  and  are  the  safest  materials  during  the  three  or  fimr 
first  days  of  the  accouchement.  Circumstances  may  demand  a  more 
liberal  allowance ;  but  for  persons  who  have  small  lochial  evacuatioBi^ 
or  who  are  of  an  excitable  constitution,  the  rimplest  elements  of  nutri- 
tion only  should  be  prescribed.  For  a  surgical  patient|  both  befcn 
and  after  the  comiita|ion  of  the  operation,  a  r^men  is  deemed  of  vital 
importance ;  and  yM  the  shock  to  the  constitution,  and  the  irritativa 
influences  of  the  wound,  in  severe  or  capital  operations,  bdng  not 
greater  than  those  developed  by  many  instances  of  labor,  are  not 
dietetic  precautions  equally  proper,  then,  in  both  oases  ?  In  addition 
io  these  considerations,  it  ought  to  be  remembered  thati  during  the 
months  itf  gestation,  the  fluxional  determinations  hai%  l>een  towards 
the  uterus;  but  now  the  wave  of  vital  fluids  is  marobing  towards 
another  set  of  organs,  and  great  disturbances  are,  many  timea^ 
occasioned  by  this  mutation  of  directions.  The  effort  of  the  con- 
stitution produces  fever,  which  commences  simultaneously  with  tbe 
irritation  of  the  mammary  glands ;  but,  happily,  when  those  glands 
are  enabled  to  throw  off  an  abundant  secretion,  the  whole  oonstitutimi 
is  relieved  by  the  evacuation,  and  the  fever  undergoes  a  crisis,  as  well 
marked  as  that  of  a  bilious  remittent,  or  any  other  febrile  disorder 
that  goes  off  by  a  profuse  diaphoresis  or  diarrhoea.  Let  the  body, 
then,  be  prepared  for  this  fever,  by  a  correct  course  of  diet ;  and  wh« 
that  crisis  has  been  completed,  much  of  the  hazard  of  an  aocouclie- 
ment  will  be  already  over-passed,  and  a  reasonable  indulgence  in 
stronger  food  becomes  safe  and  proper. 

SuokUng.— The  child  should  be  put  to  the  breast  as  soon  as  tlie 
mother  has  recovered  sufficiently  from  her  fatigue  and  exhaustion. 
This  is  a  natural  course — it  is,  therefore,  the  best  one;  for  by  the  act 
of  suckling,  the  new  determinations,  about  to  arise,  are  directed  to^  and 
restrained  within  their  proper  bounds :  the  vital  wave  ought  to  come 
hitherto,  but  no  farther.  Such  a  course  is  useful  for  the  child,  which 
generally  procures,  from  the  earliest  lactation,  some  saline  fluids  that 
have  a  favorable  influence  on  its  digestive  tube;  and  for  which  ought 
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not  to  be.  tabetitated  that  pernicious  componnd,  molasses  and  water, 
wbicli  every  child  in  the  country  is.  doomed  to  swallow,  at  the  cost  of 
ft  Bour  stomach  and  flatulent  bowels,  displayed  in  the  almost  univer- 
sally resulting  symptoms  of  colic,  green  stools,  and  vomiting.    The 
antediluvian  mothers  had  no  molasses  and  water  for  their  childreoi 
who  lived  nevertheless,  a  thousand  years.    Certainly  nothing  can  be 
more  conformable  to  the  dictates  of  nature,  than  an  early  application 
of  the  infant  to  the  mother's  breast.    If  we  could  suppose  a  woman  in 
a  state  of  nature,  to  be  delivered  alone,  under  the  shade  of  some 
primeval  forest,  and  unsuspected  observe  her  conduct,  we  should 
witness  the  instinctive  movements  and  promptings  of  nature,  that 
would  far  better  guide  us  in  the  management  of  such  aflfairs,  than  the 
crude  conceptions  of  those  who  are  ever  ready  to  boast  of  the  excel- 
lence of  art  or  skill  over  the  sure  suggestions  ff  instinct.    Such  a 
mother  would  soon  be  aroused  from  the  weakness  and  languor  that 
succeed  the  pangs  and  throes  of  childbirth,  by  the  cries  of  her  help- 
less of&pring.    She  would  take  it,  as  soon  as  a  little  returning 
strength  should  permit,  into  her  arms,  and  the  newly-born  child 
would  probably  not  nestle  a  moment  on  the  maternal  bosom,  without 
finding  the  source  of  its  future  aliment:  the  very  anatomical  alructure, 
both  of  the  maternal  arms  and  breast,  and  the  instinctive  motions  of 
the  child's  head,  would  bring  its  lips  speedily  in  contact  with  the 
nipple.    But  we,  wiser  than  our  great  instructress,  often  keep  the 
new-born  child  away  from  its  natural  resting-place,  and  deprive  it  of 
the  most  appropriate  nutriment  for  two  or  three  days,  in  order  to 
eschew  sore  nipples,  or  to  propitiate  some  other  imaginary  evil ;  while 
we  allow  the  breast  to  fill  almost  to  bursting,  and  actually  to  inflame 
from  distension,  before  we  admit  that  preparation  to  be  complete, 
which  our  presumptuous  interference,  in  this  manner,  vitiates  and 
troubles.    The  child  ought  to  be  put  to  the  breast  as  soon  as  the 
mother  is  strong  enough  to  take  it. 

Medioine. — It  is  a  good  custom  to  give  an  aperient  medicine  on 
the  third  day,  or  about  seventy  hours  after  delivery ;  while,  in  most 
cases,  it  is  safest  to  defer  the  administration,  at  least  up  to  this  period. 
The  perturbations  of  vital  action  in  the  abdominal  viscera,  occasioned 
by  medicines  administered  too  early,  are  observed  to  result  in  symp- 
toms of  congestion,  and  of  peritoneal  fever,  in  not  a  few  instances, 
particularly  where  an  epidemic  tendency  to  the  latter  malady  exists. 

It  should  be  well  understood  in  the  lying-in  apartment,  that  no 
medicines  are  to  be  given  to  the  mother  or  the  child,  without  the 
sanction  or  advice  of  the  medical  attendant.     In  our  part  of  the 
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oountry,  it  is  exceedingly  common  for  the  nurse  to  take  upon  herself 
the  function  of  prescriber,  and  administer  a  dose  of  severe  cathartic 
medicine,  upon  her  own  responsibility;  which,  however  great  and 
important  she  may  deem  it,  remains  after  all,  with  the  physiciaiL 
He  it  is  who  bears  the  burden,  and  undergoes  all  the  trouble  and 
anxiety  and  responsibility  of  the  management.    He  ought,  therefore^ 
always  to  direct  that  no  interference  with  his  rights  should  be  suffered 
to  take  place.    There  are  many  reasons  why  he  should  be  the  sole 
director  of  the  case ;  for  it  is  not  a  matter  of  indifference  what  par- 
ticular article  is  selected,  any  more  than  it  is  of  little  oonsequence  tt 
what  moment  the  medicine  (if  any)  should  be  administered. 

Castor  oil  is  the  article  in  most  request  for  this  period  of  the  ood- 
finement ;  and  in  a  dose  of  half  an  ounce  operates  sufficiently  well 
Where  the  castor  <a|  is  particularly  disagreeable,  a  proper  quantity  of 
magnesia  and  rhubarb ;  of  infusion  of  senna ;  of  Epsom  salts ;  of  Seid- 
litz  powders,  may  be  substituted ;  but,  in  general,  the  oil  is  to  be  pre- 
ferred, because  of  the  great  certainty  and  moderation  with  which  it 
operates  on  the  bowels. 

Ijoohia. — The  lochial  discharges  grow  gradually  leas  abundant, 
and  of  a  paler  color.  The  tone  of  the  womb  itself  must  determine,  in 
a  great  measure,  the  duration  and  amount  of  the  discharge.  It  dis- 
appears in  the  third  week,  and  sometimes  earlier.  Not  a  few  women 
continue  to  have  a  show  in  the  fifth  week ;  and,  in  fact,  the  Jewish 
women  had  their  purification  at  the  fortieth  day,  which  probably 
might  be  founded  on  observations  as  well  suited  to  the  inhabitants  of 
this  country  as  those  of  the  Holy  Land. 

Etherization. — ^In  speaking  of  the  various  points  in  the  Conduct 
of  a  labor,  I  cannot  well  eschew  to  say  something  upon  the  employ- 
ment of  those  anaesthetic  agents  whose  recent  irruption  into  the 
domain  of  Medicine  and  Surgery  has  been  so  sudden,  violent,  and 
overbearing. 

To  avoid  altogether  any  notice  of  these  agents  would  have  been 
more  consonant  with  my  taste  as  well  as  with  my  views  of  medical 
duty ;  but  as  I  feel  that  those  who  may  please  to  have  this  book  will 
surely  expect  to  find  a  record  of  my  opinions  on  anaesthesia  as  an 
obstetric  resource,  I  feel  constrained  to  overcome  my  reluctance  to 
say  anything  concerning  it. 

In  Philadelphia,  the  use  of  ether  and  chloroform  in  Surgery  and 
Midwifery  has  made  no  great  progress,  notwithstanding  the  very 
numerous  reports  upon  the  benefits  derived  from  those  agents  in 
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Europe  and  in  parts  of  the  United  States.  Some  of  onr  surgeons  in 
this  metropolis  have  applied  the  ether  inhalation  in  their  sargical 
cases — and  some  persons  in  labor  have  likewise  been  rendered  in- 
sensible to  their  pain  by  breathing  the  yapor  of  chloroform  or  ether. 
I  am  not  able  to  say  in  how  many  instances  this  recourse  has  been 
had  here;  but  I  should  suppose  that  not  fewer  than  some  thousands  of 
women  have  been  subjected  to  it  on  account  of  labor;  and  I  believe 
the  practice  does  not  become  much  more  common  and  general  in  our 
community ;  and  that  not  a  great  many  more  women  in  labor  will 
have  been  etheri2sed  in  1856  than  in  1850-51. 

I  do  not  feel  inclined  at  all  to  deny  that  there  may  be  instances  of 
severe  suffering  for  women  in  labor,  that  ought  to  be  mitigated  or  even 
wholly  obviated  by  casting  the  woman  into  the  profound  anaesthesia 
of  etherization.  But  what  I  do  desire  to  say  is  ibis,  viz:  that,  hav- 
ing carefully  studied  the  reports  upon  etherizatim  and  chloroformi- 
zation,  whether  those  of  this  country  or  those  produced  in  Europe,  I 
remain  as  yet  unconvinoed^ither  of  the  necessity  for  the  method,  or 
of  its  propriety  as  an  ordinary  practice. 

1st.  As  to  its  necessity  in  ordinary  cases  of  parturition.  The  ave- 
rage duration  of  labor  is  four  hours,  and  I  have  shown  at  page  293 
that  the  number  of  labor  pains  is  about  fifty;  and  that  they  last,  each 
about  thirty  seconds,  so  that  the  parturient  woman  really  suffers  firom 
labor  pains  about  twenty -five  minutes  and  no  more — and  these  twenty- 
five  minutes  are  distributed  among  the  four  hours  of  a  labor  of  mean 
duration. 

It  has  never  been  pretended  that  the  motive  for  the  anaesthetic  prac- 
tice has  any  connection  with  the  other  pains  of  women  in  labor,  but 
only  with  the  suffering  from  contraction  or  labor-pains;  for,  though 
we  may  well  suppose  that  women  suffer  from  painful  sensations  inde- 
pendent of  those  arising  from  the  actually  contracting  womb,  yet  we 
find  them  in  general,  easy,  complacent,  and  but  too  happy  when  the 
pain  is  off.  Hence  the  ether  is  exhibited  for  the  pain,  and  for  no  other 
motive. 

I  contend,  that  it  is  to  an  exaggerated  notion  of  the  nature  of  labor- 
pains  we  owe  the  too  frequent  use  of  ether  in  our  art ;  for  if  the  mean 
of  labor-pain  be  only  twenty-five  minutes  in  all,  there  can  be  no  necessity 
in  the  average  of  cases  for  its  exhibition.  I  should  find  the  objection  to 
it  less  and  the  inducement  greater,  were  the  twenty-five  minutes  of  pain 
to  be  always  twenty-five  consecutive  minutes.  When  they  are  distri- 
buted through  two  hundred  and  forty  minutes,  or  four  hours,  I  look 
upon  the  exhibition  as  unnecessary  and  uncalled  for. 

2d.  The  representations  that  have  been  made  by  the  friends  of 
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anaesthesia,  of  the  harrowing  distress  endured  by  women  in  childbirtb, 
do  not  consist  with  the  general  state  of  facts  in  the  case;  and  it  is  quite 
true  that  a  lying-in  room  is,  for  the  most  of  the  labor,  a  scene  of 
cheerfulness  and  gayety,  instead  of  the  shrieks  and  anguish  and  despair 
that  have  been  so  forcibly  portrayed. 

Few  women  lose  their  health  or  their  lives  in  labor,  and  the  dread 
of  future  sufferings  is  insufficient  to  prevent  the  increase  of  the  £Eunilj. 
As  to  the  necessity  of  the  Letheon  practice,  the  birth  of  the  past 
myriads  of  the  race  shows  that  it  is  not  necessary. 

The  propriety  of  resorting  to  the  use  of  chloroform  and  ether  as  means 
of  obviating  the  pain  and  hazards  of  labor  is  a  question  to  be  settled 
by  an  estimate  of  the  safeness  as  well  as  necessity  of  it.  It  were  well, 
before  making  up  his  mind  upon  this  point,  were  the  Student  toBiake 
himself  aware  that  the  encephalon  is  a  compound  organ,  or  a  com- 
pound bulbous  nervous  mass,  part  of  which  (the  hemispheres)  are 
devoted  to  the  offices  of  intellection;  part,  the  cerebellum,  to  the  datj 
of  co-ordinating  or  regulating  the  movement,  or  the  force  which  is 
generated  perhaps  by  the  whole  nervous  mass;  a  part,  the  tubercula 
quadrigemina,  to  the  &culty  of  seeing  or  vision;  and  a  part,  the  me- 
dulla oblongata,  to  the  important  office  of  governing  or  giving  origin 
to  the  act  of  respiration.  Thus  we  have  the  brain  of  intellection,  and 
those  of  co-ordination  of  force,  of  vision,  and  of  respiration.  They 
might  be  denominated  the  thinking,  co-ordinating,  seeing,  and  breath- 
ing bulbs  of  the  nervous  mass. 

Now,  it  appears  from  very  numerous  reports  contained  in  the 
Comptes  Rendus  of  the  French  Institute,  and  from  papers  in  various 
journals  containing  accounts  of  experiments  made  both  in  men  and  in 
animals,  that  to  breathe  for  a  few  minutes  the  vapor  of  ether  or  of 
chloroform  and  various  volatile  liquids,  is  to  cast  the  subject  into  an 
insensibility  called  anaesthesia,  so  profound  that  the  cautery,  whether 
actual  or  potential,  the  bistoury,  the  ligation,  or  the  forceps  are  equally 
incapable  of  exciting  any  sense  of  pain.  Nay,  more,  that  the  patient, 
in  some  instances,  looks  upon  the  incision  of  his  flesh  without  feeling 
the  knife. 

Very  soon  after  ceasing  to  inhale  the  vapor,  the  insensibility  disap- 
pears, and  the  individual,  upon  recovering  the  use  of  his  faculties,  is 
with  difficulty  persuaded  to  admit  that  he  has  been  subjected  to  a 
severe  operation;  while  the  mother  is  incredulous  as  to  her  having 
borne  a  child  during  her  sleep.  Such  are  the  facts.  The  Student  ought 
to  know  them.  Half  an  ounce  to  an  ounce  of  ether  poured  upon  a 
sponge,  and  held  to  the  mouth  and  nose,  or  a  drachm  to  two  or  three 
drachms  of  chloroform  administered  in  the  same  way,  bring  on  the 
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insensibility  in  from  three  to  ten  minutes,  less  or  more.  The  insensi- 
bility, once  produced,  may  be  maintained  according  to  the  pleasure  of 
the  physician,  by  repeating  the  application  of  the  moistened  sponge 
from  time  to  time  upon  any  manifest  signs  of  returning  consciousness. 

The  statements  show  that  the  power  of  these  auaesthetics  is  capable 
of  abolishing  the  sensibility,  without  greatly  interfering  with  the  motor 
power  of  the  subject — or  it  may  abolish  the  motor  power,  and  allow 
the  sensitive  power  to  be  acute,  as  in  health.  The  inhalation  may 
produce  anesthesia  of  the  thinking  brain,  yet  leave  the  co-ordinating, 
breathing,  and  seeing  brains  intact — or  it  may  put  a  temporary  end  to 
the  power  of  the  cerebellum  and  tubercula  quadrigemina,  without 
influencing  the  other  parts  of  the  encephalon.  In  short,  there  is  no 
ascertained  law  of  progression  in  the  activity  or  power  of  the  anae- 
sthetic agent,  chloroform;  and  no  man  knows,  when  he  begins  to 
administer  the  article,  upon  what  part  of  the  brain  it  will  proceed  to 
exert  its  benumbing  power.  M.  Flourens  has  shown  that  all  the  other 
parts  of  the  brain  may  be  safely  suspended  of  their  forces,  provided 
the  medulla  oblongata  remain  unattacked  by  the  agent;  and  that,  as 
long  as  the  medulla  oblongata  retains  its  energy,  it  is  capable  of  recall- 
ing the  other  bulbs  to  life  and  activity  through  its  own  force,  provided 
the  further  inhalation  of  the  letheon  be  arrested.  Hence  he  calls  the 
medulla  oblongata  the  vital  tie  {le  nceud  vital),  siuce  it  binds  the  rest  of 
the  encephalon  and  nervous  system  with  its  "  silver  cord." 

Now  I  have  to  suggest  to  the  Student  the  propriety  of  asking  what 
would  be  his  feelings,  provided,  in  any  such  case,  tliis  silver  cord 
should  be  loosened ;  and  I  ask  him  whether,  if  the  anaesthesia  should 
proceed,  at  flrst^  or  secondarily,  to  attack  and  overthrow  the  power  of 
the  medulla  oblongata,  his  patient  would  not  be  instantly  deprived  of 
life  I  For  if  to  breathe  is  to  live,  to  be  deprived  of  the  uses  of  the 
medulla  oblongata  is  to  die — since  on  that  rueud  vital  depends  the 
whole  business  of  the  oxygenation  of  the  body. 

Many,  and  but  too  many  examples  of  the  power  of  these  tremen- 
dous agents  to  overthrow,  almost  instantly,  the  force  resident  in  the 
medulla  oblongata,  are  spread  upon  the  records  of  medicine  in  the  last 
few  years.  I  do  not  well  understand  how  those  persons  can  recover 
their  composure  or  their  complacency,  who,  by  an  unnecessary  and 
inappropriate  resort  to  so  dangerous  a  process,  have  seen  the  victims 
of  this  extraordinary  power  struck  lifeless  before  their  eyes. 

It  behooves  not  me  to  enter  into  the  lists  with  the  surgeons  who 
cast  their  patients  into  the  deep  insensibility  of  etherization  before 
performing  their  operations — suum  cuique  tribuito  is  a  proper  law  for 
me  in  this  place.    But  I  cannot  avoid  the  feeling  of  astonishment 
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which  seizes  upon  me  when  I  read  the  details  of  cases  of  midwiferf 
that  have  been  treated  during  the  long  profound  Drunkenness  of  ether- 
ization. To  be  insensible  from  whiskey,  and  gin,  and  brand j,  and 
wine,  and  beer,  and  ether,  and  chloroform,  is  to  be  what  in  the  worid 
is  called  Dead-drunk.  No  reasoning — no  argumentation  is  strong 
enough  to  point  out  the  ninth  part  of  a  hair's  difierenoe  between 
them — except  that  the  yolatilit j  of  one  of  the  agents  or  its  diffusibility 
as  a  stimulant  narcotic,  enables  it  sooner  to  produce  its  intozicatiiig 
effect,  which  is  sooner  recovered  from  in  one  case  than  in  anj  other 
of  the  use  of  an  intoxicating  drug. 

I  showed,  in  the  first  part  of  this  section,  why  I  deemed  the  use  of 
etherization  in  Midwifery  unnecessary;  in  the  second  part,  I  haie 
endeavored  to  show  why  it  is  improper.    I  have  by  no  means  aid 
what  I  am  inclined  to  say  as  to  the  doubtful  nature  of  any  processes 
that  the  physician  sets  up,  to  contravene  the  operation  of  those  natanl 
and  physiological  forces  that  the  Divinity  has  ordained  us  to  enjoy  or 
to  suffer.    The  question  is  often  propounded  as  to  the  Beneficence  tbtt 
ordained  woman  to  the  sorrow  and  pain  of  them  that  travail  in  child* 
birth.    It  ought  to  be  taken  for  granted,  without  any,  the  least,  dispo- 
sition to  what  is  called  canting,  that  some  economical  connection  exists 
betwixt  the  power  and  the  pain  of  labors.    While,  therefore,  we  miy 
assume  the  privilege  to  control,  check,  and  diminish  the  pains  of  labor 
whenever  they  become  so  great  as  to  be  properly  deemed  pathological, 
I  deny  that  we  have  the  professional  right,  in  order  wholly  to  preveDt 
or  obviate  these  physiological  states,  to  place  the  lives  of  women  on 
the  hazard  of  that  progress  of  anaesthesia,  whose  laws  are  not,  and  pro- 
bably can  never  be  ascertained,  so  as  to  be  truly  foreknown.    Not- 
withstanding I  have  expressed  the  above  opinions  in  regard  to  ether- 
ization in  Midwifery,  which  might  suffice  to  expose  my  sentiments 
upon  that  topic,  still,  my  respect  for  eminent  brethren  who  think  dif- 
ferently, calls  upon  me  to  acknowledge  their  equal  rights,  and  proba- 
bly superior  claims  to  the  confidence  of  the  Student.    Professor  Simp- 
son, of  the  University  of  Edinburgh,  it  is  well  known,  is  among  the 
most  distinguished  and  able  advocates  of  anaesthesia  in  our  art.    I 
will  not,  therefore,  refrain  from  laying  before  the  reader  the  following 
letter  from  that  eminent  gentleman,  with  my  answer  to  his  communi- 
cation. 

Letter  from  Professor  Simpson. 

EDnvBimoH,  January  23, 1848. 
Dear  Sir  :  By  private  letters  from  America,  brought  by  the  last 
steamer,  I  hear  that  in  most  of  the  cities  of  the  Union,  your  chemists 
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lutd  failed  in  preparing  proper  chloroform;  and  that,  consequeDtlj, 
most  experiments  tried  with  it  had  been  nnsuccessfuL  In .  Great 
Britain,  and  on  the  continent  of  Europe,  chloroform  has  everywhere 
entirely,  or  nearly  entirely,  superseded  the  use  of  sulphuric  ether,  as 
in  aniBsthetic  agent  The  want  of  success  which  has  attended  its 
employment  in  America  is,  perhaps,  owing  in  a  great  measure  to  an 
enor  of  my  own,  viz :  to  my  not  stating,  in  my  original  account  of  it^ 
tb  proper  method  of  purifying  it.  This  and  other  omissions  were 
oving  to  the  haste  with  which  my  first  paper  was  drawn  up. 

I  will  feel,  therefore,  deeply  obliged  by  your  taking  any  measures 
that  you  may  deem  fit,  to  circulate  amongst  American  medical  men 
the  formula  which  I  inclose  for  the  preparation  of  chloroform.    It  is 
the  formula  used  by  Messrs.  Duncan  and  Flockhart,  our  Edinburgh 
druggists,  who  have  already  manufactured  enormous  quantities  of  it. 
They  always  now  are  able  to  produce  it  as  heavy  as  1500  in  specific 
gravity.    Their  first  distillation  of  it  is  made  in  two  large  wooden 
barrels,  with  a  third  similar  barrel  as  a  receiver.    They  throw  hot 
steam  into  the  first  two  barrels,  which  serves  to  afford  both  sufficient 
lieat  and  water  for  the  process.    They  employ  sixty  pounds  of  chlo- 
ride of  lime  at  each  distillation,  and  have  been  able  to  manufacture 
ihree  hundred  ounces  of  chloroform  a  day.    Each  ounce  of  the  chlo- 
ride yields,  in  the  long  run,  about  half  an  ounce  of  chloroform :  con- 
sequently, to  obtain  three  hundred  ounces  (as  above),  about  six  hun- 
dred ounces  of  bleaching  powder  are  required.    At  first,  they  could 
only  make  ten  or  twenty  ounces  per  diem,  then  they  rose  to  sixty,  and 
latterly,  enlarging  their  barrels,  they  can  make,  as  I  have  said,  three 
hundred  ounces  in  the  twenty -four  hours. 

Various  other  chemical  houses  in  Edinburgh,  Liverpool,  Olasgow, 
York,  London,  &c.,  are  busy  manufacturing  it  in  great  quantities. 
They  keep  their  formulas  as  secrets.  But  none  of  them  make  so  good 
an  article  as  Duncan  and  Flockhart,  whose  formula  I  append. 

The  statements  which  I  have  already  made  may  show  you  to  what 
SLU  extent  the  chloroform  is  used  in  this  country ;  and  our  chemists 
tell  me  that  the  demand  for  it  steadily  increases  with  them. 

In  Surgery,  its  use  is  quite  general,  for  operations,  painful  diag- 
nosis, &c.  My  friend,  Mr.  Andrew  Wood,  has  just  been  telling  me  of 
a  beautiful  application  of  it.  A  boy  fell  from  a  height,  and  severely 
injured  his  thigh.  It  was  so  painful  that  he  shrieked  when  Dr.  Wood 
tried  to  handle  the  limb,  and  would  not  allow  of  a  proper  examination. 
Dr.  W.  immediately  chloroformed  him— at  once  ascertained  that  the 
femur  was  fractured — kept  him  anaesthetic  till  he  sent  for  his  splints — 
24 
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and  did  not  allow  his  patient  to  awake  till  his  limb  was  all  properlj 
set,  bandaged,  and  adjusted. 

In  Medicine^  its  effects  are  being  extensively  tried  as  an  anodyiN^ 
an  anesthetic,  a  diffusible  stimulant,  &c.  Its  antispasmodic  powers  ia 
colic,  asthma,  &c.,  are  everywhere  recognized. 

In  Midwifery^  most  or  all  of  my  brethren  in  Edinburgh  employ  it 
constantly.  The  ladies  themselves  insist  on  not  being  doomed  to 
suffer,  when  suffering  is  so  totally  unnecessary.  In  London,  Dablin,&c, 
it  every  day  gains  converts  to  its  obstetric  employment,  and  I  have  no 
doubt  that  those  who  most  bitterly  oppose  it  now,  will  be  yet,  in  tenor 
twenty  years  hence,  amazed  at  their  own  professional  cruelty.  They  ; 
allow  their  medical  prejudices  to  smother  and  overrule  the  commra  = 
dictates  of  their  profession,  and  of  humanity.  \ 

No  accidents  have  as  yet  happened  under  its  use,  though  several 
hundred  thousand  must  have  already  been  under  the  influence  of 
chloroform.  Its  use  here  has  been  a  common  amusement  in  drawing- 
room  parties,  for  the  last  two  or  three  months. 

I  never  now  apply  it  with  anything  but  a  silk  handkerchief.  In 
surgical  cases  and  operations,  the  quantity  given  is  not  in  general 
measured.  We  all  judge  more  by  the  effects  than  the  quantiiy.  Gene- 
rally, I  believe,  we  pour  two  or  three  drachms  on  the  handkerchief  at 
once,  and  more  in  a  minute^  if  no  sufficient  effect  is  produced,  and  we 
stop  when  sonorous  respiration  begins.  Not  unfrequently  spasnw, 
rigidity,  &c.,  come  on,  but  they  disappear  as  the  effect  increases,  and 
none  of  us  care  for  them  any  more  than  for  hysteric  symptoms ;  nor 
do  they  leave  any  bad  effect.  But  the  mere  appearance  of  them  is 
enough  to  terrify  a  beginner. 

I  shall  be  glad  to  hear  how  the  cause  of  anaesthesia  gets  on  among 
you,  and  I  remain,  with  great  respect, 

Very  faithfully  yours, 

J.  Y.  SIMPSON. 

To  Propessob  Meios. 

The  following  is  the  Formula  for  Chloroform,  communicated  by 
Professor  Simpson : — 

"  Take  of  Chloride  of  Lime,  in  powder         4  pounds. 
Water         .  .  .  12      " 

Rectified  Spirits      .  .  12  fluidounces. 

*  Dumas^ 

"The  chloride  of  lime  and  water  being  first  well  mixed  together,  the 
spirit  is  added.  Heat  is  then  applied  to  the  still  (which  ought  not  to 
be  more  than  a  third  full),  but  as  soon  as  the  upper  part  of  the  still 
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becomes  warm,  the  heat  is  withdrawn,  and  the  action  allowed  to  go 
on  of  itself.  In  a  short  time  the  distillation  commences,  and  whenever 
it  begins  to  go  on  slowly,  the  heat  is  again  applied.  The  fluid  which 
passes  over,  separates  into  two  layers,  the  lower  of  which  is  Chloro- 
form. This,  after  having  been  separated  from  the  weak  spirit  forming 
the  upper  layer,  is  purified  by  being  mixed  with  half  its  measure  of 
strong  sulphuric  acid,  added  gradually.  The  mixture,  when  cool,  is 
poured  into  a  leaden  retort,  and  distilled  from  as  much  carbonate  of 
baryta  by  weight,  as  there  is  of  sulphuric  acid  by  measure.  The  pro- 
duct should  be  allowed  to  stand  over  quicklime  for  a  day  or  two,  and 
repeatedly  shaken,  and  then  re-distilled  from  the  lime." 

Reply  to  Prof.  Simpson^s  Letter. 

PmLAPRLPHiA,  Feb.  ISth,  1848. 

DsAB  Sib:  I  have  to  acknowledge  the  favor  of  your  letter  of  Jan. 
23d,  which  I  received  yesterday. 

The  chemists  in  this  country  have  produced  very  perfect  chloro- 
form, of  the  specific  gravity  of  1450,  as  I  am  informed,  and  which  is 
much  employed  in  dentistry  operations,  and  to  a  considerable  extent 
also  in  surgery. 

I  presume  you  will,  ere  this  date,  have  received  copies  of  Prof. 
Warren's  pamphlet  on  "  Etherization,"  which  may  inform  you,  very 
fully,  as  to  the  use  of  the  anaesthetic  agent  in  the  Massachusetts 
General  Hospital,  and  in  Boston.  That  eminent  gentleman  is  more 
reserved  as  to  the  obstetric  employment  of  the  agent ;  much  more  so, 
I  understand,  than  either  Dr.  Channing  or  Dr.  Homans,  and  other 
practitioners,  who  make  use  of  it  very  commonly. 

^  In  New  York,  as  I  learn,  the  surgical  application  of  chloroform  is 
common,  while  its  obstetrical  use  has  not  as  yet  acquired  a  general 
vogue. 

In  Philadelphia,  we  have  the  Pennsylvania  Hospital,  with  more 
than  two  hundred  beds.  A  very  considerable  amount  of  surgical 
practice,  which  renders  that  house  a  favorite  clinical  study  for  medical 
students  of  the  United  States,  has  not,  as  yet,  furnished  a  single  ex- 
ample of  the  exhibition  of  chloroform  or  ether  as  anaesthetic  agents. 
The  Surgical  Staff  of  the  institution  have  not  become  convinced  of 
the  propriety  of  such  a  recourse  in  the  operations  performed  there. 

In  the  Jefferson  College,  to  which  I  am  attached,  as  Professor  of 
Midwifery,  etc.,  there  is  a  Medical  and  Surgical  Clinic  held  on  the 
Wednesday  and  Saturday  of  each  week.  The  resort  of  surgical  cases 
there  is  very  great,  and  a  Clinical  day  rarely  passes  without  some  sur- 
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gical  operations  before  the  classes.  Tb»  clinical  professors  (in  sw- 
gery),  Drs.  Mutter  and  Pancoast,  almost  invariably  employ  the  cUoio- 
form,  and  the  successful  exhibition  of  the  article  has  entirely  oob- 
firmed  them  in  their  opinion  of  its  great  yalae.  Some  of  the  open- 
tions  have  been  of  the  gravest  character,  and  no  serious  event  lui 
occurred  to  check  the  career  of  the  remedy. 

As  to  its  employment  in  Midwifery  here,  notwithstanding  a  few 
cases  have  been  mentioned  and  reported,  I  think  it  has  not  yet  begm 
to  find  favor  with  accoucheurs. 

I  have  not  exhibited  it  in  any  case ;  nor  do  I,  at  present,  know  of 
any  intention  in  that  way,  entertained  by  the  leading  practitionenof 
obstetrical  medicine  and  surgery,  in  this  city.  I  have  not  yielded  to 
several  solicitations  as  to  its  exhibition,  addressed  to  me  by  my 
patients  in  labor. 

As  to  the  extension  of  the  ansBsthesia  in  the  Southern  and  Westen 
States,  I  am  not  at  present  enabled  to  give  you  information.  I  beliere 
the  practice  is  slowly  gaining  converts,  and  that  it  will  become  moie 
and  more  common  ere  long. 

You  may  perhaps  feel  surprised  at  this  admission  on  my  part,  seeing 
that  I  am  still  a  recusant;  and  I  ought,  therefore,  to  be  allowed  to 
explain  myself,  lest  I  should  continue  to  appear  unreasonable  in  you 
eyes. 

Having  carefully  read  the  Compies  Rendus  of  the  Eoyal  Academy 
of  Medicine  of  Paris,  which  contained  full  reports  of  the  copious  dis- 
cussions on  the  question  of  the  Letheon,  a  few  months  since,  and 
having  also  seen  the  English  and  American  Eeports  in  the  Journals, 
and  particularly  having  read  your  own  pamphlet  of  "Remarks,"  4(i, 
I  may  not  properly  be  accused  of  ignorance  of  the  power,  effects,  or 
motives,  in  relation  to  chloroformization  in  surgery,  or  obstetricy. 
The  copy  of  your  own  pamphlet,  for  which  I  now  beg  leave  to  thank 
you,  would  necessarily  have  put  me  au  niveau  on  the  subject. 

Not  being  myself  engaged  in  the  practice  of  surgery,  proper,! 
prefer  to  avoid  any  expression  of  opinion  as  to  the  propriety  of  the 
practice ;  and  I  do  this  upon  the  principle,  suum  cuique  tribuUo.  li 
would  be  an  impertinence  in  me,  were  I  to  interfere  with  the  conduct 
of  the  surgeons. 

But,  in  Midwifery,  to  which  a  long  and  extensive  practice  has 
enured  me,  and  rendered  me  a  familiar  dispassionate  witness  of  its 
various  forms  and  phenomena,  I  am  less  liable  to  misconceptions. 
And  here,  allow  me  to  say,  I  have  been  accustomed  to  look  upon  the 
sensation  of  pain  in  labor  as  a  physiological  relation  of  the  power,  or 
force  ;  and  notwithstanding  I  have  seen  so  many  women  in  the  throes 
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of  labor,  I  have  always  re^rded  a  labor-pain  as  a  most  desirable, 
salutary,  and  conservative  manifestation  of  life-force.  I  have  fonnd 
that  women,  provided  they  were  sustained  by  cheering  counsel  and 
promises,  and  carefully  freed  from  the  distressing  element  of  terror, 
could  in  general  be  made  to  endure,  without  great  complaint,  those 
labor -pains  which  the  friends  of  the  ansasthesia  desire  so  earnestly  to 
abolish  and  nullify  for  all  the  fair  daughters  of  Eve. 

Perhaps,  dear  sir,  I  am  cruel* in  taking  so  dispassionate  a  view  of 
the  case;  and  it  is  even  possible  that  I  may  make  one  of  the  number 
of  those  "amazed"  converts  of  whom  you  speak  in  your  worthy  letter 
to  me.  But,  for  the  present,  regarding  the  pain  of  a  Natural  labor 
as  a  state  not,  by  all  possible  means,  and  always,  to  be  eschewed  and 
obviated,  I  cannot  bring  myself  to  the  conviction  that  of  the  two, 
whether  labor-pain  or  insensibility,  insensibility  is  to  be  preferred. 

KI  could  believe  that  Moroformal  insensibility  is  sleep  indeed,  the 
most  considerable  of  my  objections  would  vanish.  Chloroform  is  not 
a  soporific ;  and  I  see  in  the  anaesthesia  it  superinduces  a  state  of  the 
nervous  system  in  no  wise  differing  from  the  anaesthetic  results  of 
alcoholic  potations,  save  in  the  suddenness  and  transitiveness  of  its 
influence. 

I  freely  admit,  for  I  know  it,  that  many  thousands  of  persons  are 
daily  subjected  to  its  power.  Yet  I  feel  that  no  law  of  succession  of 
its  action  on  the  several  distinct  parts  of  the  brain  has  been,  or  can 
be  hereafter  ascertained,  seeing  that  the  succession  is  contingent 
Many  grave  objections  would  perhaps  vanish,  could  the  law  of  the 
suocesaion  of  influences  on  the  parts  of  the  brain  be  clearly  made  out, 
and  its  provisions  insured.  There  are,  indubitably,  certain  cases  in 
which  the  intellectaal  hemispheres  are  totally  hebetized,  and  deprived 
of  power  by  it,  while  the  co-ordinating  lobes  remain  perfectly  unaf- 
fected. In  others,  the  motor  cords  of  the  cerebro-spinal  nerves  are 
deprived  of  power,  whilst  the  sensitive  cords  enjoy  a  full  activity,  and 
vice  vend. 

In  some  instances,  the  seeing  brain  enables  the  patient  to  look  upon 
the  application  of  a  cautery  that  he  does  not  feel,  while  it  sears  him, 
or  of  a  bistoury  whose  edge  gives  him  no  pain.  In  others,  the  influ- 
ence of  the  agent  upon  the  sources  of  the  pneumogastric  and  phrenic 
nerves  is  dangerously,  or  at  least  alarmingly,  made  manifest  by  modi- 
fications of  the  respiratory  force.  It  appears  to  me,  therefore,  quite 
certain,  that  there  is  no  known  law  of  succession  of  the  ether-influences 
on  the  several  parts  of  the  brain.  It  is  known  that  the  continued 
aspiration  of  the  vapor  brings  at  last  the  medulla  oblongata  fully 
under  its  anaesthetic  power,  and  the  consequent  cessation  of  respiration 
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which  determines  the  cessation  of  the  oxygenation  of  the  blood,  and 
thereby  of  the  brain,  is  death.  M.  Flourens'  experiments,  and  othen^ 
especially  those  by  the  younger  Mr.  Wakley,  of  the  Lancet^  profo 
very  conclusively  that  the  aspiration  of  ether  or  chloroform,  conUnaed 
but  a  little  longer  than  the  period  required  for  heb^zing  the  hemi* 
spheres,  the  cerebellum,  the  tubercula  quadrigemina,  and  the  cord, 
overthrows  the  medulla  oblongata,  and  produces  thereby  sadden  death. 
I  fully  believe  with  M.  Flourens,  that  the  medulla  oblongata  is  the 
noQud  vilalj  and  that,  though  later  brought  under  the  power  of  chloro- 
formization,  it  is  always  reducible  under  it.  Hence,  I  fear  that,  in  all 
cases  of  chloroformal  anaesthesia,  there  remains  but  one  irrevocable 
step  more  to  the  grave. 

I  readily  hear,  before  your  voice  can  reach  me  across  the  Atlantie; 
the  triumphant  reply  that  an  hundred  thousand  have  taken  it  withmA 
accident/  I  am  a  witness  that  it  is  attended  with  alarming  accidents, 
however  rarely.  But  should  I  exhibit  the  remedy  for  pain  to  a  thou- 
sand patients  in  labor,  merely  to  prevent  the  physiological  pain,  and 
for  no  other  motive — and  if  I  should  in  consequence  destroy  only  one 
of  them,  I  should  feel  disposed  to  clothe  me  in  sackcloth,  and  cast 
ashes  on  my  head  for  the  remainder  of  my  days.  What  sulBcient 
motive  have  I  to  risk  the  life  or  the  death  of  one  in  a  thousand,  in  a 
questionable  attempt  to  abrogate  one  of  the  general  health  conditions 
of  man  ? 

As  to  the  uses  of  chloroform  in  the  medical  or  therapeutical  treat- 
ment of  pain,  the  question  changes.  There  is  no  reasonable  therapeia 
of  health.  Hygienical  processes  are  good  and  valid.  The  sick  need 
a  physician,  not  that  they  are  well.  To  be  in  natural  labor,  is  the 
culminating  point  of  the  female  somatic  forces.  There  is,  in  natural 
labor,  no  element  of  disease — and,  therefore,  the  good  old  writers 
have  said  nothing  truer  nor  wiser  than  their  old  saying,  that  "  a  med- 
dlesome midwifery  is  bad^    Is  chloroformization  meddlesome  ? 

Your  countryman,  old  Thomas  Eainald,  in  the  "Woman's  Booke, 
or  The  Byrthe  of  Mankynde,"  at  fol.  liii.,  says,  "  Very  many  be  the 
perilles,  daungers,  and  thronges,  which  chaunce  to  women  in  theyr 
labour."  These  are  the  cases  requiring  our  therapeutical  and  chirur- 
gical  intervention.  You  will,  my  dear  sir,  think  me  a  hopeless  recu- 
sant, if  I  decline  the  anaesthesia  here  also.  I  pray  you,  therefore, 
allow  me  to  state  my  reasons  for  such  recusancy. 

If  I  were  amputating  a  limb,  or  extirpating  a  tumor,  I  should  see 
all  the  steps  of  my  incisions,  ligations,  &c.  But  if  I  apply  my  forceps 
in  a  right  occipito-posterior  position  (fourth  of  Baudelocque),  I  know 
that  I  thrust  the  blade  of  the  male  branch  far  upwards  betwixt  the 
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^>f  the  child  and  the  upper  third  of  the  vagina,  which,  in  this  case, 

^,^^^Teady  greatly  expanded,  and  that  the  extremity  of  the  blade  is 

^^^Tated  from  the  peritoneum  only  by  the  mucous  and  condensed 

;;^^"ular  coat  of  the  tube.    Now,  no  man  can  absolutely  know  the  pre- 

^7^^  degree  of  inclination  his  patient  will  give  to  the  plane  of  her 

^^^^^perior  strait,  while  in  pain;  an  inclination  to  be  modified  by  every 

^^^^U>vement  of  her  body  and  limbs.     Under  such  absolute  uncertainty, 

^^be  best  guide  of  the  accoucheur  is  the  reply  of  the  patient  to  his 

^^terrogatory,  "  Does  it  hurt  you  ?"    The  patient's  reply,  "  Yes,"  or 

^^'SaP  is  worth  a  thousand  dogmas  and  precepts,  as  to  planes  and 

mxes,  and  curves  of  Car  us.    I  cannot,  therefore,  deem  myself  justified 

in  casting  away  my  safest  and  most  trustworthy  diagnosis,  for  the 

qaestionable  equivalent  of  ten  minutes'  exemption  from  a  pain,  which, 

even  in  this  case,  is  a  physiological  pain. 

Having  thus,  in  my  own  defence,  and  not  as  attacking  your  opinion, 
aet  forth  the  motives  that  have  hitherto  served  to  restrain  me  from 
the  administration  of  chloroform,  I  desist  from  giving  you  any  farther 
trouble  in  this  line  of  thought.  I  have.  Sir,  a  far  more  pleasing  duty 
to  perform,  in  saying  that  your  name  is  as  well  known,  perhaps,  in 
America  as  in  your  native  land,  and  to  congratulate  you  on  the  exten- 
sion of  your  fame.  I  had  the  pleasure  to  read  your  interesting  letter 
to  my  class,  consisting  of  several  hundred  young  gentlemen,  who  lis- 
tened to  your  words  with  the  same  respect  they  would  have  paid  to 
you,  had  they  been  pronounced  by  your  own  lips.  They  will  disperse 
tbemselves  in  a  few  days  hence,  over  all  the  States  of  the  Union,  and 
tbus  will  have  it  in  their  power  to  report  the  latest  dates  of  your 
opinions  as  to  chloroform.  I  shall  also  allow  it  to  be  published  oir 
the  first  proximo,  in  a  medical  journal  of  extensive  circulation.  You 
will  herein  perceive  the  readiness  with  which  I  assist  in  disseminating 
your  views.  It  is  not  without  regret  that  I  find  myself  opposed  to 
your  opinions  in  the  case.  That  difiTerence  ought  not,  however,  in  the 
least  degree,  to  afiect  those  sentiments  of  respectful  consideration  and 
real  esteem  with  which  I  am,  dear  sir,  very  faithfully,  your  obedient 
servant, 

CH.  D.  MEIGS. 

PSOFBWB  SIMPSO5,  &0. 

Having  reprinted  the  foregoing  in  this  new  edition,  in  order  that 
the  reader  might  see  what  I  said  and  thought,  in  a  Journal,  in  1848, 1 
have  now  to  state  that  I  adhere,  in  1852,  to  these  opinions,  and  con- 
sider them  sound  and  just,  and  recommend  them  with  a  clear  con- 
science to  my  readers. 
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In  cases  in  which  the  usual  dip  of  the  occipito-fix)ntal  diameter  fails 
to  take  place,  but,  on  the  contrary,  is  reversed,  so  as  to  allow  the  chin 
to  depart  far  firom  the  breast,  the  head  may  be  actually  turned  over 
backwards,  permitting  the  child's  face  to  fall  down  into  the  pelvis. 

In  face  presentations,  as  delineated 
in  Fig.  78,  annexed,  the  chin  is  on 
one  side,  and  the  (op  of  the  forehead 
upon  the  other  side  of  the  pelvis. 
The  face  seems  to  be  looking  directly 
downwards  into  the  excavation  of  the 
lower  basin.  This  could  not  be  the 
case  without  complete  departure  of 
the  chin  from  the  breast  {see  the 
figure\  and  an  absolute  overset  of  the 
head  backwards,  as  in  a  person  who 
should  be  looking  upwards  at  an  object 
directly  overhead. 

These  are  what  are  denominated 
Face  Presentations:  a  sort  of  labors 
that  are  now  thought  to  be  less  unnatural  and  dangerous,  than  in 
former  times.  I  am  clearly  of  opinion  that  face  cases  may  well  be 
included  among  the  natural  labors,  except  where  some  failure  in  the 
powers  of  the  woman  should  cause  us  to  convert  them  into  preter- 
natural ones,  feeling  obliged  to  turn  and  deliver  by  the  feet;  to  restore 
the  vertex  by  some  serious  operation ;  or  to  extract  with  the  forceps, 
or  other  instrument. 

The  foetal  head  being  an  oval,  five  inches  long,  from  the  vertex  to 
the  chin,  and  more  than  three  and  a  half  inches  wide  at  the  widest 
part,  it  ought  to  make  no  difference,  as  far  as  the  mere  head  is  con- 
cerned, whether  the  chin  or  the  vertex  advances  first  in  labor,  because, 
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Since  the  date  of  my  letter  to  Prof.  Simpson,  I  have  been  induced 
by  many  motives  to  administer  ether  (never  have  I  given,  nor  will  I 
ever  give  any  person  chloroform),  in  a  considerable  number  of  cases: 
many  of  the  women  were  delighted  with  its  operation  after  they  bad 
recovered  from  the  intoxication,  but  about  an  equal  number  appeared 
to  have  been  disgusted  with,  or  indifferent  to  its  effects.  I  have  cer- 
tainly observed,  in  most  of  the  experiments,  that  it  lessened  the  fre- 
quency and  power  of  the  pains ;  and,  in  some  of  them,  I  was  obliged 
to  lay  it  aside  wholly,  until  the  motor  powers  of  the  womb,  recovering 
from  the  stupefying  influence  of  the  intoxication  or  dead-drunkenness 
of  the  woman,  allowed  the  labor  to  proceed,  or  to  be  terminated  by  i 
forceps  operation.  I  have  lost  two  children  in  labor  because  of  the 
anaesthesia,  as  I  fully  believe ;  and  some  of  my  patients  have  had  afb- 
tions  and  post-partum  symptoms,  the  remembrance  of  which  nudces 
me  well  content  to  remain  among  the  opponents  of  the  practice. 

I  say  these  things,  not  with  any  feeling  of  disrespect,  nor  with  a 
desire  to  disparage  those  of  my  medical  brethren  who  habitually  em- 
ploy the  anaesthetics  in  Midwifery,  but  in  order  that  I  may  speak  the 
truth  as  it  appears  to  me,  and  let  that  truth  pass  for  as  much  as  it 
is  worth,  and  no  more.  I  shall  only  add  that  I  sincerely  regr^  the 
introduction  of  anaesthetics  into  Midwifery ;  not  because  they  are  not 
useful  and  laudable  in  some  rare  cases,  but  from  a  conviction  that  the 
use  of  them  has  become  a  great  abuse,  which  I  believe  will  become 
greater  until  the  day — no  distant  one — shall  arrive,  when  mankind, 
and  the  profession  also,  shall  have  been  convinced  that  the  doctors 
have  made  a  mistake  on  this  point,  in  this  part  of  the  nineteenth  cen- 
tury. 

In  Sept.  1856, 1  remain  unconvinced  of  the  propriety  of  using  ether 
in  all  labor  cases,  indiscriminately.    Since  1852, 1  have  allowed  seve- 
ral of  my  patients  to  take  ether,  on  account  of  pain  that  seemed  ex- 
cessive. All  my  experience  leads  me  to  hold  to  the  opinions  expressed 
in  my  letter  to  Dr.  Simpson.    I  am  still  quite  convinced  that  the  dia- 
covery  of  anaesthesia  in  midwifery,  has  done  more  harm  than  good, 
and  I  believe  its  use  will  decline,  and  not  increase.    I  think  it  is  de- 
clining already. 
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In  cases  in  which  the  usual  dip  of  the  occipito-frontal  diameter  fails 
to  take  place,  but,  on  the  contrary,  is  reversed,  so  as  to  allow  the  chin 
to  depart  far  from  the  breast,  the  head  may  be  actually  turned  over 
backwards,  permitting  the  child's  face  to  fall  down  into  the  pelvis. 

In  face  presentations,  as  delineated 
in  Fig.  78,  annexed,  the  chin  is  on 
one  side,  and  the  top  of  the  forehead 
upon  the  other  side  of  the  pelvis. 
The  &ioe  seems  to  be  looking  directly 
downwards  into  the  excavation  of  the 
lower  basin.  This  could  not  be  the 
case  without  complete  departure  of 
the  chin  from  the  breast  {see  the 
fiffure),  and  an  absolute  overset  of  the 
head  backwards,  as  in  a  person  who 
should  be  looking  upwards  at  an  object 
directly  overhead. 

These  are  what  are  denominated 
Face  Presentations:  a  sort  of  labors 
that  are  now  thought  to  be  less  unnatural  and  dangerous,  than  in 
former  times.  I  am  clearly  of  opinion  that  face  cases  may  well  be 
included  among  the  natural  labors,  except  where  some  failure  in  the 
powers  of  the  woman  should  cause  us  to  convert  them  into  preter- 
natural ones,  feeling  obliged  to  turn  and  deliver  by  the  feet;  to  restore 
the  vertex  by  some  serious  operation ;  or  to  extract  with  the  forceps, 
or  other  instrument. 

The  foetal  head  being  an  oval,  five  inches  long,  from  the  vertex  to 
the  chin,  and  more  than  three  and  a  half  inches  wide  at  the  widest 
part,  it  ought  to  make  no  difference,  as  far  as  the  mere  head  is  con- 
cerned, whether  the  chin  or  the  vertex  advances  first  in  labor,  because, 
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in  either  case,  the  same  circumferences  of  the  head  are  presented  to 
the  planes  through  which  they  are  to  be  transmitted.  The  foramen 
magnum  of  the  occipital  bone  being  nearly  equidistant  from  the  vertex 
and  chin,  and  situated  on  one  side  of  the  oval,  the  peculiar  difficulties 
and  hazards  of  these  labors  are  attributable,  rather  to  the  nature  of 
the  articulation  by  which  the  neck  and  head  are  conjoined,  than  to 
the  form  of  the  head  itself,  when  advancing  with  the  face  downwards. 
The  nature  of  this  articulation  is  such,  that  extension  of  the  head 
cannot  take  place  so  well  as  flexion ;  hence  the  requisite  dip  of  the 
occipito-frontal  diameter  is  not  effected  in  face  cases  without  difficulty, 
and  the  consumption  of  much  time. 

Let  the  reader  figure  to  himself  the  state  of  the  spinal  column  of  a 
child,  urged  on  in  labor  by  powerful  uterine  contractions,  directed  to 
its  expulsion  with  the  face  in  advance.  The  inferior-posterior  part  of 
the  head  is  pressed  against  the  back  of  its  neck,  or  betwixt  its  sca- 
pulas, which  could  not  be  the  case  without  bending  the  cervical  spine 
backwards,  like  a  bow,  while  the  dorsal  and  lumbar  vertebrae  are 
curved  in  the  opposite  direction,  causing  thus  a  double  antero- posterior 
curve,  on  which,  in  consequence  of  the  elasticity  of  the  two  arches, 
much  of  the  expulsive  force  is  vainly  expended ;  so  that,  though  the 
power  may  be  as  great  as  in  a  common  labor,  it  produces  much  less 
effect  than  in  a  common  labor — a  great  part  of  every  pain  being  ex- 
pended in  reproducing  the  greatest  amount  of  curvature ;  for  the 
elasticity  of  the  two  curves  is  such  that  they  are  straightened,  at  least, 
in  some  measure,  as  soon  as  the  pain  subsides,  while  the  rest  of  the 
pain  is  used  in  pushing  the  face  onwards. 

A  child  in  utero  ought  to  be  in  a  state  of  universal  flexion,  as  I 
have  already  remarked.  It  cannot  be  in  extension,  as  supposed  by 
the  old  authors,  whose  rude  cuts,  accompanying  their  crude  descrip- 
tions of  labors,  are  calculated  to  excite  a  smile  of  pity  in  any  modem 
obstetrician.  In  this  state  of  flexion,  the  chin  approaches  or  even 
touches  the  breast.  Such  a  flexion  in  a  head  labor  always  gives  us  a 
vertex  position.  But  if  the  chin,  instead  of  approaching,  depart 
from  the  breast,  there  is  a  tendency  towards  the  face  presentation. 
Let  the  Student  consider  that  when  the  chin  departs  from  the  breast, 
it  does  80  by  slow  degrees,  and  not  suddenly,  nor  wholly,  at  once. 
Hence  he  should  in  face  presentations,  whose  whole  progress  he  luis 
opportunity  to  supervise,  expect  to  touch  at  first  the  top  of  the  fore- 
head as  the  lowest  point,  or  presenting  point.  As  the  labor  goes  on, 
the  head  continues  to  turn  over  more  and  more  completely  until  it  is 
at  last  quite  overset  backwards;  as  may  be  seen  in  the  annexed  draw- 
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ing  (Fig.  79),  in  which,  in  addition  to  a  fiace  presentation,  there  is  a 
prolapsion  of  the  left  foot.  If,  in  snch 
a  labor  as  this,  the  foot  were  thrust  back 
into  the  womb  during  the  absence  of  a 
pain,  we  should  have  a  very  bad  case 
of  face  labor,  with  the  chin  to  the  sa- 
crum, and  the  forehead  to  the  pubis. 

When  the  £ace  presents,  the  head 
does  not  enter  the  excavation  with 
the  fronto-mental  diameter  parallel  to 
the  plane  of  the  strait.  On  the  con- 
trary, the  frontal  extremity  of  that  line 
is  lowest  at  first,  but  the  mental  extre- 
mity of  it  comes  at  length  to  be  lowest, 

It  least  as  regards  the  successive  planes  through  which  it  passes  in 
the  lower  part  of  the  pelvis,  as  may  be  seen  on  reference  to  the  neat 
figare  which  is  annexed. 

The  direction  taken  by  the  face, 
as  it  proceeds,  in  such  a  labor,  is 
worthy  of  the  closest  attention  of 
the  practitioner.  Should  the  chin 
enter  the  superior  strait  near  to  the 
acetabulum,  it  will  afterwards  ro- 
tate toward  the  arch  of  the  pubis, 
and,  escaping  under  that  arch,  will 
rise  upwards  over  the  pudendum, 
80  as  to  allow  the  under  aspect  of 
the  chin  and  the  throat  to  be  ap- 
plied to  the  arch,  and  to  the  front 
of  the  symphysis,  while  the  re- 
mainder of  the  head  is  evolving 

itself  from  the  os  externum.  In  such  a  birth,  the  part  that  first 
emerges  is  the  chin ;  then  the  mouth,  the  nose,  the  forehead,  the  crown ; 
and,  last  of  all,  the  vertex,  which  escapes  over  the  fourchette,  where- 
upon the  flexion. of  the  head  immediately  becomes  complete  again. 

This  is  the  most  favorable  direction  for  the  face  to  take,  and  it  will 
generally  be  found  that  a  well-formed  pelvis  is  capable  of  transmitting 
a  child  of  moderate  size  almost  as  speedily  and  safely,  in  such  a  labor, 
as  if  it  were  a  vertex  presentation.  Let  it  be  remembered  that  the 
symphysis  of  the  pubis  is  only  one  inch  and  a  half  long,  and,  of  course, 
if  the  chin  should  escape  under  the  arch,  the  neck  is  so  long  that  the 
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throat  can  apply  itself  against  the  inside  of  the  Bymphysis^  allowing 
the  chin,  nay,  the  whole  head  to  be  born,  before  any  part  of  the  thorax 
of  the  infant  begins  to  plunge  into  the  ezcavation. 

Figure  81  may  serve  to  show  how  the  chin,  in  a  fiivorable  case, 
comes,  at  last,  to  the  symphysis  pubis,  slides  down  behind  it^  and  at 
length  begins  to  emerge  underneath  the  crown  of  the  pnbal  arch. 
Look  at  the  figure ;  reflect  that  the  occipito-mental  diameter  is  five 
inches,  and  the  pelvis  only  four  and  a  half;  and  that,  as  soon  as  the 
chin  begins  to  come  forward  under  the  arch,  the  five  inch  mentcHXsd- 
pital  diameter  is  coming,  with  its  mental  extremity,  out  beneath  the 
arch. 


Fig.  81. 


Fig.  82. 


The  next  figure  (Fig.  82)  shows  how  the  chin  rises  upwards  in  front 
of  the  pubis  as  soon  as  it  begins  to  escape  beyond  the  arch,  and  thus 
allows  the  head  to  roll  out  of  the  excavation.  The  three  outline  heads 
show  the  three  successive  positions  of  the  cranium  after  the  chin  has 
once  come  under  the  arch. 

A  very  contrary  state  of  things  from  the  foregoing  obtains  where 
the  chin,  instead  of  revolving  towards  the  front,  turns  towards  the  back 
part  of  the  pelvis.  Here  the  forehead  must  appear  first;  then  the 
nose ;  next  the  mouth ;  and  lastly,  the  chin,  escaping  from  the  edge  of 
the  perineum,  retreats  towards  the  point  of  the  coccyx,  allowing  the 
crown  of  the  head  to  pass  out  under  the  arch ;  and  finally,  the  vertex 
emerges,  which  concludes  the  delivery  of  the  head.  I  say  that  the 
forehead  appears  first,  not  that  it  is  born  first,  for  the  part  first 
born  is  the  chin.  When  the  chin  has  escaped,  and  begun  to  retreat 
behind  the  perineum,  the  mouth  becomes  delivered,  then  the  nose  and 
eyes,  top  of  the  forehead,  crown,  and,  lastly,  the  vertex.  This  must 
be  the  case,  considering  that  the  occi  pi  to-mental  diameter  is  folly  five 
inches  long,  and  that  there  is  no  antero-posterior,  oblique,  or  transverse 
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line  of  such  length  in  any  part  of  the  lower  excavation.  It  is  impos- 
sible then  to  see-saw  a  diameter  of 
more  than  five  inches  within  the  ex- 
cavation. Therefore,  if  the  mental 
extremitj  of  the  occipito-mental  dia- 
meter descends  first,  it  mast  escape 
first,  and  the  occipital  extremity  last. 
But,  while  the  chin  is  sweeping,  slow- 
ly and  painfally,  down  the  curve  of 
the  sacrum,  and  especially,  when  it 
is  got  so  low  as  the  edge  of  the 
perineum,  the  breast  of  the  child  is 
also  entering  the  pelvis,  where  the 
space  it  should  occupy  is  already 
taken  up  by  the  perpendicular  dia- 
meter of  the  head.     Imagine  the 

painful  distension  of  the  parts  within  the  pelvis,  and  the  enormous 
extension  of  the  os  externum,  required  for  the  exit  of  the  child,  in 
such  a  case  I 

Figure  83  shows  the  diflSculty  that  is  produced  by  a  rotation  of  the 
chin  backwards,  in  so  clear  a  light,  that  I  hope  it  may  greatly  assist 
in  teaching  the  young  Student  how  extremely  important  a  matter  it  is 
to  give  all  possible  aid  aud  assistance  to  nature,'in  her  attempts  to 
turn  it  towards  the  front  of  the  pelvis. 

The  cause  of  face  presentations  is  not  perfectly  well  understood ;  it 
is,  however,  probable  that  they  are  more  commonly  occasioned  by  an 
obliquity  of  the  womb  than  by  any  other  cause.  For  example,  let 
the  womb,  at  the  onset  of  labor,  be  so  oblique  as  to  throw  its  fundus 
£iir  down  to  the  left  side,  the  child  presenting  by  the  head,  and  the 
vertex  to  the  right  side  of  the  pelvis :  the  direction  of  the  expulsive 
foroe  operating  on  the  infant  will  propel  its  head  against  the  edge  or 
brim  of  the  pelvis,  and  either  cause  the  head  to  glance  upwards  into 
the  iliac  fossa,  so  as  to  let  a  shoulder  ML  into  the  opening,  or  it  will 
be  turned  over,  so  as  to  let  the  face  fall  into  the  opening,  and  thus 
produce  a  fiice  presentation,  in  which  the  chin  is  near  to  the  left  aceta- 
bulum, and  the  forehead  to  the  right  sacro-iliac  junction.  It  is  easy 
to  set  this  in  a  clear  light,  especially  if  it  be  accompanied  with  de- 
monstrations on  the  pJianiame, 

In  my  opinion,  it  would  be  right  to  admit,  in  a  systematic  arrange- 
ment, only  two  original  positions  of  face-presentations :  viz.,  one  with 
the  chin  to  the  right,  and  one  with  it  to  the  left  in  the  pelvis ;  it  being 
always  understood,  that  the  position  is  not  necessarily  exactly  trans- 
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verse,  but  that  the  chin  may  be  variously  addressed,  sometimes,  and 
indeed  most  generally  being  so  far  back  as  to  be  near  the  sacro-iliae 
symphysis,  and  sometimes  more  anteriorly,  or  near  the  body  of  tbe 
pubis;  Velpeau  prefers  to  have  only  two  positions.    By  admitting 
these  two  positions  only,  the  Student's  mind  is  relieved  firom  the 
burden  of  unnecessary  artificial  distinctions ;  and  should  he  in  practiGe 
rest  upon  them,  it  will  be  easier  for  him  to  comprehend  the  practical 
doctrines  relative  to  the  case.    Thus,  in  all  face  cases,  the  great  doctrine 
is  to  bring  the  chin  to  the  pubic  arch,  because  the  chin,  being  the 
mental  extremity  of  the  five  inch  long  mento-occipital  diameter,  may 
escape  by  gliding  an  inch  downwards  behind  the  symphysis  pubis; 
whereas,  if  it  be  directed  backwards  to  the  sacrum,  it  must  slide  five 
inches  down  the  sacrum  and  coccyx,  and  from  three  to  three  and  a 
half  inches  over  the  extended  perineum,  before  it  can  be  bom;  but, 
five  inches  and  three  inches  make  eight  inches.    The  child's  neck  is 
not  eight  inches  long.     Therefore,  before  the  chin  can  slide  down  the 
sacrum,  and  off  the  anterior  edge  of  the  extended  perineum,  a  good 
part  of  the  child's  thorax  must  be  pressed  or  jammed  into  the  exca- 
vation along  with  the  head,  the  vertical  diameter  of  which  alone  is 
more  than  three  and  a  half  inches.  {See  Figure  83.)    If  we  should 
adopt  four  positions,  we  must  have  a  doctrine  for  each ;  but  with  the 
two  only,  there  is  a  necessity  for  only  one  doctrine — namely,  to  bring 
the  chin  to  the  arch  of  the  pubis,  if  practicable ;  if  not,  let  the  fore- 
head come,  and  do  our  best  with  it. 

Face  presentations  are  accidents ;  and,  perhaps,  they  are  so  unlikely 
to  happen,  in  consequence  of  the  normal  law  of  foetal  flexion,  that 
they  ought  to  be  regarded  as  examples  of  preternatural  labor.  Yet, 
when  we  come  to  reflect  that  the  female  can  generally  expel  the  child 
with  but  little  more  difficulty,  in  this  case,  than  in  vertex  positions,  it 
seems  altogether  proper  to  regard  them  as  natural  cases.  But  I  have 
said  that  they  are  accidents,  and  I  believe  that  they  are  accidents 
caused  by  deviations  of  the  axis  of  the  womb.  I  beg  leave  to  repeat 
that,  if  a  female  have  a  very  great  right  lateral  obliquity  of  the  womb, 
and  the  vertex  present  towards  the  left  side  of  the  pelvis,  it  may  be 
impelled  against  the  brim  in  such  a  manner  as  to  glance  above  it,  and 
allow  the  forehead  to  fall  into  the  opening,  which  state  could  not 
exist  long  without  being  followed  either  by  the  descent  of  the  face,  or 
the  inducing  of  a  shoulder  presentation.  It  should  never  be  forgbtten 
that,  from  the  chin  to  the  vertex  is  a  distance  of  five  inches,  which 
none  of  the  diameters  of  the  straits  will  take  in,  in  the  living  subject: 
therefore,  if  the  vertex  should  rise  above  the  brim,  and  let  the  fore- 
head fall  into  the  opening,  the  chin  would  gradually  come  down. 
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Let  not  the  Student  then  expect  to  find  the  face  looking  fall  down 
into  the  excavation,  at  the  beginning  of  these  cases ;  but  rather,  let 
him  expect  to  find  it  coming  more  and  more  completely  down  as  the 
labor  draws  to  its  close ;  hence,  all  face  cases  are  at  first  cases  of  fore- 
head presentation,  and,  whenever  the  chin  departs  from  the  breast  in 
a  labor,  let  him  take  heed  lest  it  lead  to  a  face  presentation. 

I  propose  to  the  American  Student  to  adopt  Dewees's  recommend- 
ation, to  have  only  two  face  presentations,  and  to  let  the  first  be  that 
in  which  the  forehead  is  to  the  left,  and  the  chin  to'  the  right  side  of 
the  pelvis — while  the  second  position  is  that  in  which  the  forehead  is 
to  the  right,  and  the  chin  to  the  left  side  of  the  pelvis.  Let  this  be 
the  decision ;  and  let  the  Student,  though  he  finds  the  chin  disposed 
to  address  itself  to  a  point  in  rear  of  the  transverse  diameter, 
still  consider  it  as  a  first  position,  or  a  second  position,  as  the  case 
may  be. 

Suppose  a  case  of  face  presentation  to  be  caused  by  a  right  lateral 
obliquity  of  the  womb,  the  point  of  the  head  being  repelled  above  the 
edge  of  the  strait:  the  womb,  in  its  oblique  state,  leans  to  the  right  and 
forwards^  and  not  directly  towards  the  right ;  whence,  if  the  accident 
occur  in  the  manner  supposed,  the  chin  could  not  fail  to  be  placed  to 
the  right,  and  a  little  forwards ;  the  same  thing  is  true  of  cases  caused 
by  left  lateral  obliquity — mutatis  mutandis — as  before  stated.  This 
furnishes  a  striking  manifestation  of  the  wisdom  which,  in  giving  form 
to  the  pelvis,  even  provided  us  herein  a  remedy  for  the  accidents  that 
might  occur  to  thwart  or  prevent  the  parturient  act.  Should  the  chin 
be  towards  the  posterior  part  of  the  pelvis,  and  not  susceptible  of  being 
directed  towards  the  front  of  the  pubis,  the  most  serious  mischiefs 
might  be  expected  to  occur ;  whereas,  when  the  chin  advances  toward 
the  pubis,  little  embarrassment  is,  in  general,  to  be  apprehended. 

If  we  could  know,  antecedently  to  the  descent  of  the  presenting 
parts,  what  they  are,  it  might  be  supposed  that  we  could  easily  restore 
them  when  wrongly  placed,  to  their  proper  situation ;  but,  while  the 
presenting  part  of  the  child  is  above  the  brim,  it  is  very  rare,  if  not 
indeed  impossible,  to  have  such  a  good  degree  of  dilatation  as  to  admit 
of  the  hand  being  introduced,  in  order  to  effect  the  needful  changes. 
The  womb  opens  as  the  part  comes  down,  and  only  as  it  does  come 
down.  Hence,  when  a  face  case  is  ascertained  to  exist,  it  is  mostly  (I 
say  not  universally)  too  late  to  return  it  into  the  abdomen  or  superior 
basin ;  and  as  to  attempting  to  bring  down  the  vertex,  after  the  head 
has  once  sunk  well  into  the  excavation,  I  regard  it  as  a  rash,  if  not 
an  impossible  operation ;  rash,  since  it  could  not  be  done  without  very 
great  violence;  and  generally  impossible,  since  we  cannot  turn  or 
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see-saw  a  diameter  of  fall  five  inches  in  a  pelvis  famishing  less  thin 
that  space.  Where  it  is  possible  to  posh  the  whole  mass  back,  and 
bring  down  the  vertex,  let  it  be  done,  if  deemed  really  neoesaarj;  bat 
the  opportunity  to  do  this  good  action  will  rarely  oocar  in  practieOi 
Yiardel  tells  us  that,  in  Sept  1669,  he  was  called  to  Madame  Nisaole^ 
who  had  been  already  two  days  in  labor  with  a  fiuse  presentatioa. 
He  made  use  of  a  compress,  with  which,  thrusting  upwards  with  the 
fingers,  he  pushed  the  face,  i.  e.  the  head,  back  again ;  and  so  enabled 
him,  after  he  had  raised  it  up,  to  slide  his  hand  along  the  &ioe  until  he 
got  hold  of  the  vertex,  which  he  pulled  downwards,  and  thus  restozed 
the  chin  to  the  breast,  placing  the  head  in  extension.  Yiardel  boasts 
of  this  case — but  it  is  doubtful  whether  he  could  have  pushed  the  head 
back  if  it  were  already  out  of  the  womb  at  the  time  of  his  arrival  And 
if  it  were  not  yet  in  the  vagina,  he  did  an  imprudent  act  of  meddlesome 
midwifery  in  his  operation.  He  relates  the  case  at  p.  110  of  his  Ok 
sur  la  Prat,  des  Ace. 

Dead,  and  half  putrid  children,  in  whose  tissues  there  is  scaroely 
any  resiliency  or  resisting  power  left,  are  not  so  unapt  to  come  face 
foremost  as  living  children,  in  whom  departure  of  the  chin  from  the 
breast  occasions  such  a  great  extension  of  the  head  as  to  be  painfol, 
whence  the  living  child  instinctively  opposes  the  wrong  tendency,  by 
acting  with  all  its  strength,  to  get  the  chin  back,  or  the  head  flexed 
again. 

Let  me  repeat  that  it  is  not  to  be  expected  that,  at  the  very  be^n- 
ning  of  a  labor,  the  face  of  the  child  shall  be  found  looking  directly 
downwards.     When  the  examination  is  made  early  in  a  labor,  the  os 
uteri  being  dilated  very  little,  the  accoucheur  ordinarily  rests  content 
with  ascertaining  that  the  head  presents,  and  does  not  endeavor  to 
complete  the  diagnosis  as  to  position.     Hence,  there  is  almost  always 
an  early  mistake  in  the  diagnosis  and  prognosis,  for  it  is  the  forehead 
that  is  first  felt ;  and  the  face  itself  does  not  appear  in  the  excavation 
for  some  time  after  the  commencement  of  the  parturient  throes.    The 
head  turns  over  only  by  degrees,  and  allows   first  one  eye  to  be 
felt,  and  then  the  other,  the  nose,  the  mouth,  and  the  chin.    In  order 
to  exemplify  these  processes,  I  shall  cite  some  cases  from  my  record- 
book. 

On  the  5th  day  of  February,  1830, 1  was  called  to  attend  Mrs. ^ 

in  labor  with  her  second  child.  When  I  reached  her  house,  it  was 
half  past  six  o'clock  in  the  morning.  She  told  me  that  she  had  had 
pain  for  a  day  or  two,  but  was  seized  with  regular  labor-pains  at  four 
o'clock  this  morning.  Upon  making  examination  per  vaginam,  I  found 
the  OS  uteri  from  one  inch  and  a  half  to  two  inches  in  diameter,  with 
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the  edges  tUn  and  ductile,  and  the  yeiy  tense  membranes  protruding 
through  them  during  the  pains.  I  could,  at  first,  just  feel  the  even 
smooth  surfiioe  of  the  festal  cranium,  which  seelned  to  be  resting  or 
lodged  upon  the  top  of  the  symphysis  piubis,  and  not  in  the  least 
degree  engaged^  or  entered  into  the  superior  strait;  this  was  all  that 
I  learned  from  this  first  examination,  and  was  all  that  I  wished  to 
learn. 

As  the  pains  were  regular  and  good,  I  expected  soon  to  find  the 
head  engaged  within  the  passage;  but  I  observed  that  the  uterus  was 
very  large,  as  if  distended  with  an  undue  amount  or  excess  of  liquor 
amnii. 

At  nine  o'clock  A.  M.,  the  pains,  although  regular  and  of  increasing 
severity,  had  not  caused  the  head  to  engage  in  the  slightest  degree ; 
it  remained  exactly  as  at  the  first  Touching.  These  circumstances 
led  me  to  suspect  that  the  womb  was  unprovided  with  a  proper  degree 
of  energy,  on  account  of  its  being  distended  beyond  its  jusft^  dimen- 
sions. I  deemed  it,  on  this  hypothesis,  advisable  to  rupture  the  ovum, 
in  the  expectation  that,  as  soon  as  the  womb  should  condense  itself  a 
little  by  the  flowing  oflf  of  the  waters,  it  would  acquire  such  vigor  as 
to  compel  the  head  to  engage  in  the  strait,  and  thence  pass  speedily 
into  the  excavation,  as  I  had  repeatedly  observed  to  be  the  case  in 
other  persons. 

Upon  rupturing  the  ovum,  there  came  off  a  very  great  quantity  of 
water ;  I  should  think  nearly  two  quarts  in  all ;  but  the  head  did  not 
advance  until  three  or  four  pains  had  acted  upon  it ;  after  which  it 
came  slowly  down,  and  I  felt  a  suture ;  but  as  yet  no  fontanel  was 
distinguishable.  The  examination  induced  me  to  suppose  it  was  a 
vertex  presentation  of  the  first  position,  in  which  opinion  I  was  most 
egregiously  deceived,  in  consequence  of  the  very  careless  manner  in 
which  I  made  the  investigation.  At  eleven  o'clock,  I  made  a  more 
careful  inquiry,  and  was  distressed  to  find  that  the  left  side  of  the  os 
frontis  was  in  the  middle  of  the  excavation,  and  that,  by  passing  the 
finger  very  strongly  up  towards  the  left  sacro-iliac  junction,  I  could 
feel  the  edge  of  the  left  orbit  and  root  of  the  nose,  beyond  which  it 
was  impossible  for  me  to  reach,  in  the  then  state  of  the  organs  of 
generation. 

It  seemed,  on  account  of  the  advanced  state  of  the  labor,  too  late  to 
turn,  even  if  that  could  have  been  considered  the  best  resource ;  and 
I  was  the  more  averse  to  such  a  proceeding,  considering  that  I  had 
before  delivered  her  of  a  large  child,  and  also  that  the  waters  were 
now  drained  ofl^  and  the  uterine  contractions  powerful. 
25 
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As  she  had  by  this  time  become  heated,  and  very  mach  disquieted 
with  her  pains,  from  which  the  suflering  was  severe,  I  gave  her  thirty 
drops  of  laudanum,  and  soon  afterwards  took  twelve  ounces  of  blood 
from  th%  arm.    She  also  got  an  enema  of  flaxseed  tea  and  olive  oil 

The  head  was  now  fairly  engaged,  and  the  face  was  becoming  more 
and  more  the  presenting  part,  notwithstanding  my  repeated  endeavors 
to  push  it  up,  by  forcibly  pressing  against  the  ossa  malarum  during 
each  pain ;  and  I  became  thoroughly  convinced  that  it  was  impossible 
to  force  up  the  face  and  bring  down  the  vertex  by  the  employment  of 
any  legitimate  force,  or  by  mere  dexterity. 

The  pains  had  become  so  dreadfully  severe,  and  the  poor  womin 
suffered  such  agonies,  that  I  really  entertained  serious  apprehensions 
that  the  womb  might  rupture  itself  or  the  vagina,  in  its  vain  efiEbrts  to 
carry  on  the  parturient  processes,  lashed  as  it  was  into  a  rage  of  ex- 
citement by  the  obstacles  to  delivery. 

At  my  request.  Dr.  James,  at  that  time  Professor  of  Midwifery  in 
the  University  of  Pennsylvania,  was  invited  to  see  the  patient,  and 
arrived  at  two  o'clock  in  the  afternoon ;  and  after  having  examined 
the  case,  left  me  with  encouragement  to  hope  that  the  vertex  might 
come  down  after  some  further  efforts  of  the  womb.  Dr.  J.  was  to 
return  to  me  at  half  past  four  o'clock. 

In  the  mean  time,  I  provided  myself  with  the  long  right  hand  blade 
of  Davis's  oblique  forceps ;  and  when  the  professor  returned,  at  four 
o'clock,  it  was  found  to  be  vain  any  longer  to  expect  the  descent  of 
the  vertex.  I  therefore  introduced  the  blade  above  mentioned  behind 
the  right  ramus  of  the  pubis,  got  it  upon  the  left  parietal  bone,  and, 
using  it  as  a  vectis,  drew  down  with  it  during  the  pains.  The  head 
advanced  very  much  by  this  aid,  and  began  to  press  upon  the  peri- 
neum ;  but  there  it  stopped,  and  seemed  no  longer  affected  by  the 
vectis. 

I  next  attempted,  with  my  Baudelocque  forceps,  to  introduce  the 
male  blade  behind  the  left  obturator  foramen.  I  was  foiled,  but  Dr. 
James  succeeded  in  adjusting  it.  Every  attempt  to  adjust  the  female 
blade,  whether  made  by  Dr.  James  or  by  me,  proved  fruitless.  They 
could  not  be  made  to  lock ;  nevertheless,  I  rashly  attempted  to  deliver 
with  them  by  securing  the  joint  with  one  hand,  and  by  this  means  the 
head  again  advanced,  but  soon  stopped.  The  forceps  were  now  aban- 
doned, after  vainly  attempting  to  make  them  lock.  I  next  resorted 
to  the  oblique  vectis  again,  and  with  it  caused  the  head  to  advance 
so  much,  as  to  put  the  perineum  in  a  state  of  tension.  The  chin 
turned  to  the  pubic  arch,  and  then  emerged  from  the  genital  fissure; 
and  as  the  successive  portions  of  the  face  came  forth,  the  chin  rose  up 
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to  the  mons  yeneris,  and  allowed  the  fonrchette  to  slip  backwards  off 
the  vertex,  which  immediately  retired  towards  the  coccyx. 

The  child  was  born,  bat  the  cord,  which  was  tight  around  its  neck 
did  not  pulsate.;  the  infant,  however,  began  at  length  to  gasp,  and 
after  having  been  well  dashed  with  brandy,  cried  lustily.  It  was  bom 
at  half  past  six  o'clock  P.  M.,  so  that  the  labor  was  found  to  have  con- 
tinued about  fourteen  or  fifteen  hours. 

At  the  time  I  last  put  on  the  vectis,  the  child's  chin  was  in  the  left 
sacro-iliac  comer  of  the  pelvis.  Both  Dr.  James  and  I  expected 
that  the  rotation  would  inevitably  carry  the  chin  to  the  sacrum,  to  be 
consequently  delivered  at  the  perineum.  I  have  every  reason,  there- 
fore, to  suppose  that  the  vectis  was  the  chief  means  of  giving  the  head 
so  favorable  a  rotation,  a  result  attributable  to  the  admirable  curve  of 
Dr.  Davis's  oblique  blade. 

The  perineum  was  not  hurt ;  the  placenta  came  off  in  twenty  minutes, 
and  the  mother  found  herself  very  comfortable,  considering  her  great 
fatigue. 

The  face  was  one  enormous  suggillation,  carried  to  the  extent  of  pro- 
ducing numerous  blebs  or  vesications  on  the  eyelids  and  cheeks.  The 
mouth  was  excessively  swelled,  and  the  left  eye  completely  closed. 
The  face  was,  on  account  of  this  state,  directed  to  be  frequently  bathed 
with  cream.  This  infant  was  carefully  weighed  on  the  evening  of  its 
birth,  and  was  found  to  weigh  nine  pounds  and  three-quarters.  On  the 
sixteenth  day  after  delivery,  the  woman  was  down  stairs  to  dinner,  and 
had  no  subsequent  indisposition. 

In  giving  the  details  of  this  case,  I  am  liable,  as  I  well  know,  to  the 
charge  of  having,  in  an  important  matter,  anticipated  my  subject :  but 
although  I  have  not  yet  come  to  the  formal  consideration  of  instru- 
mental cases,  I  feel  pretty  well  as- 
sured no  evil  will  happen  to  any 
Student  for  having,  by  reading  the 
foregoing  relation,  in  some  degree 
anticipated  the  regular  and  formal 
consiaeration  of  obstetric  operations. 

The  cut  Fig.  84,  which  represents 
the  foetal  head,  in  a  face  labor, 
thrown  back  to  that  degree  as  to 
press  the  occipital  bone  against  the 
interscapular  space,  suffices  to  show 
how  well  founded  were  my  fears 
lest  the  forehead,  instead  of  the  chin, 
should  rotate  to  the  front,  to  pre- 
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vent  which  is  the  chief  doctrine  of  this  obstetric  topic ;  and  I  would 
again  urge  the  Student  to  take  the  first  opportunity  that  may  present 
itself^  of  testing  the  doctrine,  by  trying  to  deliver  on  the  machine,  or 
phantome,  with  the  chin  backwards,  in  a  face  presentation.  By  so 
doiug,  he  will  at  once  have  a  demonstration  of  the  point  of  practioo 
to  be  adopted,  and  never  afterwards  be  in  the  least  danger  of  making 
a  mistake,  or  committing  a  blunder  in  this  matter. 

Seeing  the  great  and  merited  reputation  of  the  late  Professor  De- 
wees,  of  Philadelphia,  and  the  general  recourse  to,  and  reliance  on  hit 
obstetric  precepts,  I  feel  constrained  to  warn  the  Student  of  one  error 
in  his  System  of  Midwtfery^  2d  edition,  1828.  He  is  speaking,  at  p. 
828,  of  the  instrumental  delivery  in  a  face-labor. 

"  Should  the  forceps  be  determined  on,  we  must  apply  them  o?er 
the  ears;  that  is,  one  blade  behind  the  pubis,  and  the  other  before  the 
sacrum ;  they  must  be  so  applied*  that  the  concave  edges  must  look  to- 
wards the  hind  head,  which  must  be  brought  under  the  arch  of  the 
pubis  and  not  the  chin,  as  directed  by  Smellie." 

This  operation  would  inevitably,  if  successful,  bring  the  top  of  the 
forehead  and  the  crown  of  the  head  under  the  arch,  and  the  chin  to 
the  sacrum  and  the  coccyx,  as  in  Fig.  84.    To  deliver  it,  would  imply 
that  the  child's  throat  should  stretch  to  a  length  beyond  eight  inches, 
or  that  the  thorax  and  head  should  both  be  in  the  excavation  together. 
I  should  not  have  noticed  this  lapsus  of  my  celebrated  townsman,  but 
as  evidence  of  my  respect  for  his  great  reputation,  and  because  I  know 
that  it  was  a  lapsus  pennse,  and  not  a  precept  that  he  would  follow  in 
practice.    When  such  authorities  happen  to  fall  into  even  a  small 
error,  it  is  proper  to  point  out  the  error,  lest  an  accidental  error  with 
the  authority  ofagreatname  should  mislead  the  early  beginner,  or 
Student. 

I  should  think  no  long  disquisition  would  be  required  to  convince 
the  Student  who  will  carefully  examine  the  Fig.  84,  that,  in  a  face 
presentation  with  the  forehead  to  the  pubis,  and  the  chin  to  the  sa- 
crum, it  must  happen  that  a  considerable  part  of  the  child's  thorax 
shall  be  jammed,  together  with  the  cranium,  into  the  pelvis.  The 
same  cut  shows  that  if  the  occipito-mental  diameter  be  reversed, 
so  that  the  mental  extremity  of  it,  instead  of  the  occiptal  extremity, 
enters  the  pelvis  first,  it  must  leave  it  first,  for  it  cannot  be  re- 
versed within  the  excavation.  Further,  let  the  Student  examine  the 
drawing,  to  see  how  the  chin  must  in  these  unfortunate  presentations 
slide  down  the  posterior  surface  of  the  pelvis,  from  the  promontorium 
to  the  point  of  the  coccyx,  and  so  over  the  perineum,  until  it  escapes 
from  the  vulva,  over  the  fourchette.    In  examining  Fig.  80,  he  will 
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readily  perceive  how  easy  it  ig  in  that  case  for  the  mental  'extremity 
of  the  obliqae  diameter  to  begin  to  escape,  since  it  has  only  a  slide  of 
one  inch  along  the  symphysis  pubis  to  make  before  it  emerges ;  where- 
as, in  the  reverse  position,  it  slides  seven  or  even  eight  inches,  over 
bone  and  resisting  tissue,  before  it  can  begin  to  be  bom. 

A  case  of  a  different  kind  occurred  to  me  on  Wednesday,  the  17th 
of  February,  1830.  Mrs.  M.  was  in  labor  with  her  seventh  child, 
having  been  taken  at  four  o'clock  A.  M.  with  the  pains,  which  con- 
tinued to  increase  up  to  the  time  when  I  arrived,  which  was  about 
half  past  six  o'clock.  The  pains  were  strong;  the  waters  gone  off; 
and  the  head  pretty  low  down  in  the  pelvis.  At  my  fi;^t  examination, 
I  mistook  the  presentation,  thinking  that  it  was  a  vertex  case ;  but, 
as  the  pains  seemed  to  have  no  good  effect,  I  examined  again,  and 
could  feel  the  root  of  the  nose  directly  behind  the  symphysis  pubis, 
and  the  superciliary  edges  of  the  ocbits  upon  each  side  of  the  sym- 
physis of  the  bone. 

Upon  this  discovery,  I  endeavored  to  turn  the  forehead  towards  the 
left,  by  raising  the  os  frontis,  and  pushing  it  in  the  proper  direction ; 
but  as  soon  as  each  pain  came  on,  it  forced  the  presenting  part  back 
again  into  its  former  position.  I  next  endeavored,  by  simply  pushing 
up  the  forehead  during  the  absence  of  a  pain,  and  sustaining  it  while 
the  pain  was  active,  to  cause  the  vertex  to  descend  along  the  curve  of 
the  sacrum,  and  on  to  the  perineum :  but  I  could  not  succeed  here 
any  better  than  in  my  attempts  at  rotation:  the  pains  drove  it  back, 
maugre  all  my  wishes  to  the  contrary.  As  the  chin  was  so  far  doi- 
parted  from  the  breast,  I  had  good  reason  to  fear  that  the  head  must 
turn  quite  over  in  extension,  and  thus  give  me  a  face  case  to  manage; 
for,  as  I  could  feel  the  superciliary  ridges  on  each  side  of  the  symphysis 
pubis,  there  was  some  likelihood  of  a  complete  overset  of  the  head, 
provided  the  cranium  was  not  too  large. 

The  patient,  who  had  met  with  no  such  difficulties  in  her  former 
labors,  and  to  whom  I  was  a  stranger,  now  became  greatly  alarmed 
and  distressed ;  so  much  so,  indeed,  that  I  judged  it  most  prudent  to 
expli&i  to  her  the  true  situation  of  affairs,  and  encourage  her  to  look 
for  relief  after  a  reasonable  time.  I  told  her  that  she  could  be  deli- 
▼ered  by  her  own  unassisted  efforts,  but  that  it  would  take  a  good 
deal  of  time  and  much  pain ;  but  that  I  could  speedily  deliver  her 
with  the  help  of  an  instrument,  which  would  add  neither  to  the  hazard 
or  pain  of  her  condition.  She  clapped  her  hands,  trembled  violently, 
and  uttered  exclamations  indicative  of  the  greatest  dismay,  and  even 
terror,  but  at  last  agreed  to  be  guided  by  my  opinion. 

I  introduced  the  right-hand  long  blade  of  Davis's  oblique  forceps, 
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with  whioii  I  caused  the  head  to  make  a  considerable  advance;  but  it 
again  stopped,  and  I  applied  the  Baudelocqae  forceps;  with  the  aid 
derived  from  this  instrument,  I  drew  the  head  downwards  so  as  greatly 
to  extend  the  perineum;,  upon  observing  which,  I  deemed  it  prudent 
to  remove  the  forceps,  lest  I  might  rupture  the  perineum,  which  was 
about  to  undergo,  unavoidably,  a  very  great  distension,  and  which  I 
was  not  inclined  to  augment  too  rapidly.  Afler  removing  the  forcepfl, 
I  reapplied  the  vectis,  as  before,  and  it  very  greatly  assisted  me  to 
bring  the  head  onwards  as  far  as  was  requisite.  As  soon  as  I  vritb- 
drew  the  vectis,  a  pain  came  on,  by  which  the  head  was  expelled,  the 
vertex  passing  put  over  the  fourchette,  upon  which  it  immediately 
completed  its  act  of  extension,  and  allowed  the  crown,  forehead,  nose, 
and  chin  successively  to  escape  under  the  pubic  arch.  The  child  was 
born  alive,  and  the  after-birth  followed  in  ten  minutes.  Upon  the 
infant's  forehead  was  an  enormous  black  suggillation,  which  disap- 
peared in  the  course  of  a  few  days,  and  was  followed  by  no  inconve- 
nience. 

Of  the  above  case  it  is  proper  to  remark  that  the  mother  was  veiy 
well  formed,  and  the  pelvis  large;  the  child  of  medium  size;  and 
although  it  did  not  become  actually  a  face  presentation,  but  was  rather 
a  case  of  presentation  of  the  forehead,  it  still  serves  to  illustrate  my 
observations  on  the  difficulty  of  converting  face  presentations  into 
those  of  the  vertex.    I  think  that,  but  for  the  aid  of  the  instruments, 
it  must  have  at  last  brought  the  face  from  behind  the  top  of  the  sym- 
physis pubis  to  look  fully  down  into  the  excavation ;  for  the  difficulty 
of  bringing  down  the  vertex,  although  not  insuperable,  was  exceed- 
ingly great.     Perhaps  the  labor  would  have  been  easier,  had  I  turned 
the  head  quite  over!    In  some  small  heads,  I  have  pulled  the  chin 
down,  and  let  the  vertex  rise ;  but  this  can  be  well  done  only  where 
they  are  small.    In  the  course  of  my  practice,  I  have  met  with  a  consi- 
derable number  of  cases  like  the  one  whose  relation  I  have  just  given, 
but  it  seems  unnecessary  to  cite  them  here,  as  I  presume  this  one  may 
suffice  to  explain  the  nature  of  the  mechanism  of  such  a  labor. 

I  find,  in  my  case-book,  another  example  of  face  presentation, 
which  I  shall  not  deny  myself  the  privilege  of  laying  before  my  reader 
in  this  place,  because  it  offi^rs  good  encouragement  to  those  who  may 
happen  to  meet  with  such  untoward  sorts  of  labor  in  the  commence- 
ment of  their  practice. 

October  11,  1830.  Mrs.  C.  W.,  aged  twenty-six,  was  in  labor  with 
her  first  child.  I  was  called  at  twelve  o'clock  at  night.  She  had  been 
poorly  throughout  the  day,  but  kept  about  until  bedtime.  At  ten 
P.  M.,  had  a  violent  pain,  and  large  discharge  of  waters.    She  lay 
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on  her  left  side.  Upon  Touching,  I  could  not  reach  the  odMteri,  nor 
feel  any  part  of  the  chUd.  Upon  causing  her  to  turn  on  the  back,  I 
was  enabled,  by  pushing  the  finger  very  far  upwards  and  backwards, 
to  hook  the  anterior  lip  of  the  os  uteri,  and  ciraw  it,  by  means  of  the 
finger,  downwards  and  forwards,  into  the  centre  of  the  plane  of  the 
upper  strait :  I  could  then  touch  the  child's  cranium,  but  I  could  not 
touch  a  sufficient  portion  of  it  to  learn  what  part  of  the  cranium  it 
"was*  Not  long  afterwards  I  felt,  in  the  left  anterior  part  of  the  upper 
strait,  a  ridge  or  edge,  which  I  soon  made  out  to  be  the  superciliary 
edge  of  the  orbit  of  the  left  eye,  the  globe  of  which  soon  came  within 
my  reach.    I  could  not  touch  the  anterior  fontanel. 

Here,  then,  was  a  case  which,  like  that  just  now  related,  was  to  be- 
come a  face  presentation  at  last,  if  I  should  prove  unable  to  prevent 
it  by  failing  to  restore  to  the  head  its  lost  flexion.  I  vainly  tried  to 
do  this  by  pushing  up  the  forehead,  and  holding  it  up  during  a  pain. 
It  always  came  back  to  its  place,  in  spite  of  whatever  eflforts  I  could 
make.  I  next  introduced  the  whole  hand,  except  the  thumb,  took 
hold  of  the  vertex  by  a  fair  purchase,  but  could  not  turn  it  downwards; 
and  at  length,  becoming  convinced  of  the  impossibility  of  succeeding, 
resolved  to  abandon  such  irritating  interference. 

As  the  head  sank  lower  and  lower,  there  was  an  obvious  tendency 
of  the  chin  towards  the  left  sacro-iliac  junction.  I  opposed  this  move- 
ment of  the  head  by  pressing  the  finger  on  the  left  side  of  the  nose, 
which  kept  it  from  turning  to  the  left,  and  at  last  brought  it  to  the 
obturator  foramen.  The  face  came  more  and  more  down  into  the 
excavation,  and  began  to  swell  very  much.  The  lips  became  exces* 
sively  tumid,  and  the  whole  face  at  last  felt  like  a  tense  bladder.  By 
the  force  of  the  pains  alone,  the  chin  was  afterwards  slowly  brought 
to  the  OS  externum,  and  applied  itself  to  the  top  of  the  pubic  arch, 
under  which  little  by  little  it  emerged,  and  then  rose  up  towards  the 
mons,  permitting  the  front  of  the  throat  to  take  its  place  under  the 
arch,  and  thus  allowing  the  vertex  to  escape  last  from  before  the 
fourchette.    {See  Fig.  82,  p.  380.) 

The  placenta  came  off  in  six  minutes.  The  infant  was  very  weak, 
and  its  face  greatly  swollen,  and  black  with  the  suggillation.  It  soon 
cried  loudly,  and  I  found  that  on  the  14th,  that  is  three  days  after  its 
birth,  it  was  in  fine  health,  and  without  any  swelling  of  the  face.  The 
mother  had  a  very  favorable  getting  up.  The  net  weight  of  the  infant 
was  nine  and  a  half  pounds.  The  mother  was  a  large  and  very 
powerful  woman. 

Madame  Boivin  informs  us,  in  her  Memoires  sur  TArt  des  Accouche- 
menSj  page  276,  that,  out  of  seventy-four  cases  of  face  presentations. 
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fifty-eight  children  were  born  naturally.  Of  these,  forty-one  were  de- 
livered without  any  assistance,  and  seventeen,  by  restoring  the  vertex 
to  the  centre  of  the  excavation ;  a  success  almost  incredible.  Four* 
teen  cases  required  the  turning  and  delivery  by  the  feet>  while  only 
two  were  extracted  by  the  forceps,  and  in  one  of  the  latter  cases  the 
mother  had  convulsions. 

"Thus,"  says  the  learned  lady,  "although  presenting  by  the  Emx, 
the  child  may  be  born  alive  and  naturally,  provided  the  head  be  not 
too  large,  if  the  parts  of  the  mother  are  well  formed,  the  pains  strong 
and  good,  the  woman  resolute  and  healthy,  and  no  accident  oooor 
during  the  course  of  the  labor." 

Madame  Lachapelle,  whose  vast  experience,  gained  while  at  the  head 
of  the  Matemitd  Hospital  at  Paris,  gives  her  valid  claim  to  speak  as 
with  authority,  and  whose  thorough  knowledge  of  the  theory  of  mid- 
wifery must  confirm  those  claims  as  rights,  gives  us  only  two  sorts  of 
face  presentations :  one  in  which  the  forehead  is  to  the  left,  and  the 
chin  to  the  right,  of  the  pelvis,  and  the  other  in  which  the  forehead  )b 
to  the  right,  and  the  chin  to  the  left.    She  says  she  never  met  with 
Baudelocque's  first  and  second  positions.    Dr.  Dewees,  who  asserts  that 
his  list  comprises  near  nine  thousand  labors,  also  informs  us  that  he 
never  met  with  them.    It  will  be  remembered  by  the  reader,  that  the 
second  case  which  I  related  in  this  chapter,  that  of  Mrs.  M^  was  one 
in  which  I  felt  the  root  of  the  nose  behind  and  above  the  symphysis, 
and  the  two  orbits  on  each  side  of  it ;  and  he  will  admit  that,  although 
the  vertex  was  at  last  restored  so  as  to  escape  first,  yet  this  was  a  real 
example  of  a  face  case  of  the  rarest  occurrence.    Smellie  gives  us  at 
least  four  examples  of  the  face  presenting  in  Baudelocque's  first  or 
second  position ;  and  assuredly  no  English  or  American  student  of 
Midwifery  will  be  disposed  to  call  in  question  the  accuracy  or  candor 
of  that  admirable  author,  notwithstanding  that  Madame  Lachapelle  tells 
us  she  finds  no  very  evident  examples  of  such  face  positions  in  any 
good  collection  of  cases. 

For  my  own  part,  I  do  not  perceive  the  great  importance  of  dwelling 
with  much  emphasis  upon  all  the  possible  positions  of  the  face.  It 
cannot  be  doubted  that  they  are  each  possible,  inasmuch  as,  where  the 
child's  head  is  not  disproportionately  large,  the  mass  of  the  head  is 
observed  to  rotate  upon  the  cervical  axis,  as  I  before  remarked,  some- 
times threatening  to  carry  the  chin  towards  the  sacrum,  and  sometimes 
flattering  the  accoucheur  with  the  prospect  of  its  speedy  arrival  nt  the 
pubis.  The  more  important  and  useful  knowledge  is  that  which  teaches 
us  the  nature  of  the  accident,  and  the  appropriate  indications  of  treat- 
ment.   But  we  have  already  seen  that  the  accident  consists  in  an  ex- 
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cessive  departure  of  the  chin  from  the  breast,  or  fiulare  of  flexion ;  that 
is  the  first  principle :  and  that  the  chief  indication  founded  upon  it  is 
to  restore  the  flexion  by  pushing  up  the  forehead,  and  bringing  down 
the  vertex ;  and  where  that  cannot  be  done,  the  next  indication  is  to 
rotate  the  chin  to  the  front,  so  that  flexion  may  take  place  as  soon  as 
possible  after  the  chin  has  emerged. 

I  am  not  capable  at  present  of  stating  the  number  of  face  cases  I 
have  had  occasion  to  treat.  The  number  has  been  considerable.  The 
result,  as  to  its  influence  on  my  opinion,  is  that  they  are  rarely  for- 
midable when  the  great  precept  of  bringing  the  chin  to  the  pubis  is 
understood  and  can  be  fulfilled.  Certainly,  I  have  not  been,  in  a  ma- 
jority of  my  cases,  called  upon  to  use  any  extraordinary  measures  of 
relief. 

I  have  a  word  of  counsel  for  the  Student  as  to  the  care  of  his  own 
reputation  in  the  conduct  of  such  cases.  There  can  rarely  be  met 
a  more  disagreeable  spectacle  than  that  of  a  new-bom  child's  face,  after 
a  bad  face-labor.  It  is  frightfully  suggillated,  and  often  covered  with 
blebs  filled  with  yellow  or  bloody  serum :  the  lips  are  completely  in  a 
state  of  ectropy,  the  eyes  closed  by  infiltration  of  the  palpebrse,  and 
the  nose  enormously  swollen.  Bystanders  cannot  comprehend  why 
these  appearances  should  exist  in  a  neonatus  that  has  been  tenderly 
treated — and  are  therefore  too  apt  to  assign  as  the  probable  cause  the 
rudeness  and  brutality  of  the  medical  man.  As  soon  as  the  young 
be^nner  has  surely  made  his  diagnosis,  let  him  announce  the  proba- 
bility of  a  swollen  and  blistered  fiice,  notwithstanding  the  gentleness 
of  the  treatment  which  he  is  about  to  administer.  In  this  way  he  may 
save  and  augment  not  only  his  own  credit,  but  that  of  his  art,  a  pleas- 
ing duty  for  every  true  scholar. 

As  I  shall  have  occasion  to  revert  to  the  consideration  of  face-posi- 
tions when  I  come  to  treat  of  the  various  uses  of  the  forceps,  I  shall 
dose  the  present  chapter,  in  order  to  take  up  the  consideration  of 
those  labors  in  which  the  child  presents  the  breech,  knees,  or  feet, 
when  descending. 
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CHAPTER    XII. 

ON  PRESENTATIONS  OF  THE  PELVIC  EXTREMITY  OF  THE  FCETCl 

As  the  length  of  the  gravid  uterus,  at  full  term,  does  not  exceed 
twelve  inches,  and  as  a  well  grown  foetus  is  nineteen  or  twenty  inches 
in  length,  it  is  evident,  as  I  have  already  said,  that  it  must,  while  in 
utero,  be  folded  up  in  a  very  compact  form,  and  that  it  will  be  an  oval 
body,  one  of  the  extremities  of  which  ought  to  be  directed  towards  the 
orifice  of  the  womb,  and  the  other  to  the  fundus.  The  most  natural 
position  of  the  foetus  is  certainly  that  in  which  the  head  points  down- 
wards ;  so  that  the  vertex,  or  some  other  part  of  the  head,  may,  in 
labor,  advance  first.  But  it  happens  that  about  one  in  every  forty-five 
or  fifty  cases  presents  the  other  extremity  of  the  ovoid  to  the  os  uteri; 
and  in  doing  so,  it  is  a  matter  of  mere  chance  whether  the  breech,  or 
the  knees,  or  the  feet,  prove  to  be  the  presenting  part.  In  strictness, 
the  breech  ought  to  descend  first  in  these  labors,  but  if  the  feet  happen 
to  be  near  when  the  membranes  give  way,  they  are  quite  likely  to  pro- 
lapse into  the  opening,  and  pass,  soon  afterwards,  out  at  the  vulva;  so 
that,  supposing  the  breech  presentation  to  be,  after  that  of  the  vertex, 
the  most  natural,  we  may  properly  include,  in  the  account  of  the  pre- 
sentations of  the  pelvic  extremity,  those  of  the  knees  and  feet,  and  re- 
gard them  as  mere  accidents  of  the  pelvic  presentations,  and  all  to  be 
included  under  the  head  of  natural  labors,  agreeably  to  the  doctrine 
expressed  in  a  former  page  of  this  work — a  doctrine  that  announces  two 
essential  presentations  of  the  foetus,  one  a  cephalic,  and  the  other  a 
pelvic  presentation ;  each  of  them  is  liable  to  the  accidents  appurte- 
nant to  their  form. 

It  is  not  an  easy  matter  to  determine  why  the  breech  presentation 
occurs  about  once  in  forty-five  or  fifty  labors,  and  it  is  far  less  easy 
to  say  what  is  the  reason  that  certain  women  are  prone  to  this  sort  of 
labor  to  such  a  degree  as  to  bring  all  their  children  so.  I  knew  a 
woman  whose  children,  four  in  number,  were  all  born  with  the  breech 
presentation,  and  it  is  by  no  means  very  rare  to  meet  with  persons 
who  have  been  similarly  situated  in  more  than  one  of  their  labors. 
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Pr.  Collins,  of  Doblin,  in  his  Practical  Midwifery^  informs  us  that  one 
woman  who  was  delivered  at  the  Dublin  Lying-in  Hospital  had  pre- 
ternatural presentations  in  every  one  of  her  labors,  and  she  had  given 
Virth   to  nine  children.    While  that  gentleman  was  master  of  the 
Dublin  Hospital,  sixteen  thousand  four  hundred  and  fourteen  women 
were  delivered,  of  whom  three  hundred  and  sixty-nine  had  presenta- 
tions of  the  breech,  feet,  or  knees ;  making  rather  more  than  one  such 
labor  in  every  forty-five  cases.    Out  of  64,723  labors  stated  by  Boer, 
Bland,  Merriman,  Boivin,  Lachapelle,  and  Nsagdle,  there  were  1694 
cases  of  breech,  feet,  or  knee  presentations,  which  give  us  one  pelvic 
presentation  in  thirty-two  and  one-fifth  cases  nearly.    It  is  commonly 
assumed  that  about  one  in  forty-eight,  or  more  generally  two  in  100 
cases  will  prove  to  be  pelvic  presentations. 

Causes  of  Pelvic  Presentations. — The  causes  which   produce 
these  presentations  must  be  purely  accidental.    The  most  natural 
presentation  is  that  of  the  head,  which  is  turned  towards  the  os  uteri 
from  the  earliest  period  of  pregnancy.    The  insertion  of  the  navel- 
string  is  nearer  to  the  pelvis  than  to  the  head  of  the  child,  the  head 
therefore  hangs  downwards;  but  when  the  cord,  by  the  growth  of  the 
ovum,  has  become  of  a  very  considerable  length,  the  child  ceases  to 
be  dependent  from  it,  for  the  cord  is  not  unfrequently  from  twenty  to 
thirty  inches  long.    It  seems  very  probable  that  while  the  foetus  is 
yet  small,  it  may  change  its  position  in  the  uterus ;  but  if  it  happen 
to  tarn  as  late  as  the  fifth  month,  it  will  be  apt  to  retain  the  attitude 
it  may  then  acquire  till  the  end  of  the  pregnancy,  as  its  length  does 
not  admit  of  its  changing  again  very  readily  after  that  period.    It  is 
not  to  be  doubted,  however,  that  the  attitude  may,  by  certain  extra- 
ordinary or  violent  movements  of  the  mother,  be  reversed,  at  a  later 
}>eriod,  so  that  the  head,  which  was  originally  at  the  os  uteri,  may  be 
afterwards  brought  to  the  fundus,  and  vice  versd.    Prof.  Paul  Dubois, 
of  Paris,  has  an  article  in  the  Mem.  de  I  ^Acad.  Royale  de  M4d^  in 
whicb  he  endeavors  to  show  that  the  child  does  turn  its  head  down- 
wards in  consequence  of  a  certain  instinct  at  about  the  seventh  month, 
but  I  am  far  from  being  convinced  by  his  arguments. 

Some  persons  will  not  agree  with  me  in  regarding  the  pelvic  as  a 
natural  labor;  yet  notwithstanding  the  breech  presentation  is  met 
with  only  once  in  forty-five  or  fifty  labors,  I  am  not  inclined  to  regard 
it  as  a  preternatural  case,  for  I  cannot  discover  any  reason  for  classi- 
fying it  along  with  that  sort  of  births,  in  the  mere  fact  that  the  head 
does  not  present.  The  breech  composes  one  end  of  the  foetal  ovoid ; 
and  a  breech  labor  requires,  for  its  complete  success,  no  greater  dila- 
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tation  than  that  demanded  for  the  passage  of  the  head;  it  may  be 
effected  without  any  aid,  and  is,  perhaps,  not  xeallj  fraught  wiA 
greater  danger  for  the  mother  than  the  other,  the  common  Terta 
presentation.  It  is,  however,  far  more  dangerous  for  the  child  tha 
the  vertex  case  ;  and  as  the  object  of  parturition  is  the  safe  birfh  of 
the  infant,  it  might  be  absolutely  proper  to  include,  in  the  daasof 
preternatural  labors,  all  those  in  which  the  child  is  exposed  to 
unusual  hazard.  Still,  many  breech  presentations  terminate  &?ap> 
ably  with  great  celerity  and  without  any  artificial  aid,  whence  I  look 
upon  them  as  not  really  preternatural. 

In  former  times  these  presentations  of  the  pelvic  extremity  of  the 
foetus  were  regarded  as  much  more  serious  events  than  they  aie  it 
the  present  day. 

The  ancient  Bomans  used  to  call  all  those  persons  that  were  bon 
by  the  pelvic  presentation  Agrippas,  as  is  seen  in  the  foUowiog 
passage  from  Pliny,  lib.  vii.  cap.  viii.;  and  all  such  labors  weze 
regarded  as  not  natural. 

'^In  pedes  procedere  nascentem  contra  natura  est,  quoargumentoeoi 
appellavere  Agrippas  ut  aegr^  partes ;  qualiter  H.  Agrippam  feront 
genitum  unico  prop6  felicitatis  exemplo  in  omnibus  ad  huno  modnffl 
genitis." 

If  the  birth  of  Marcus  Agrippa  were  really  the  only  instance  of  a 
safe  delivery  of  the  child  in  a  breech  presentation,  we  should  not 
have  occasion  for  surprise  at  Pliny's  opinion  as  to  the  preternatural 
character  of  such  labors ;  but  doubtless,  thousands  of  Boman  children 
must  have  been  safely  born  so,  and  that  without  any  assistance  in  the 
birth. 

That  sprightly  and  most  delightful  old  book — the  first  Midwifery 
book  ever  printed  in  England — I  mean  the  "Byrthe  of  Mankyndc," 
by  Thomas  Bainald,  Lond.,  1565,  at  Fol.  liii.,  has  the  following:— 

"  Agayne,  when  it  proceedeth  not  in  due  tyme,  or  after  due  fSashion, 
as  when  it  commeth  forth  with  both  feete,  or  both  knees  together,  or 
els  with  one  foote  onlye,  or  with  both  feete  downwards,  and  both 
handes  upwardes,  other  els  (the  whiche  is  most  perillous)  sidelong, 
arselong,  or  backlong,  other  els  (having  two  at  a  byrth)  both  proceade 
with  theyr  feete  fyrst,  or  one  with  his  feete,  and  the  other  with  his 
head,  by  those  and  dyvers  other  wayes  the  woman  sustayneth  great 
dolour,  payne  and  anguishe." 

Thomas  Bainald  would  be  very  much  surprised  and  comforted 
could  he  see  what  facilities  modern  science  has  provided  for  the  obvi- 
ation  of  all  these  terrible  occurrences. 

The  danger  to  the  child,  here  depends  on  its  liability  to  asphyxia, 
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from  several  causes :  first,  from  the  compression  of  the  cord,  which  is 
pressed  betwixt  the  child  and  the  parts  firom  which  it  is  escaping; 
'     Beoond,  firom  the  detachment  of  the  placenta  before  the  head  is  bom, 
^     by  which  the  uterine  life  of  the  child  is  destroyed  before  its  birth ; 
3    thirdly,  the  compression  of  the  placenta  itself  betwixt  the  uterine  pa- 
rietes  and  the  head  of  the  infant;  or  fourthly,  the  constriction  of  the 
placental  superficies  of  the  womb,  during  the  time  that  the  child's 
head,  still  remaining  in  the  vagina  and  lingering  there,  ceases  to  dis- 
tend the  uterus,  which  closely  contracts  on  the  after-birth,  and  even 
though  still  retaining  its  connection  with  it,  yet  suspends  all  the 
atero-plaoental  operations,  on  which  the  foetus  depends  for  existence 
antecedently  to  the  establishment  of  its  respiration. 

The  last  named  cause  is,  I  presume,  the  one  chiefly  to  be  feared ; 
and  I  have  long  deemed  the  pressure  upon  the  umbilical  cord,  in 
breech  cases,  a  matter  of  small  moment  as  to  the  child's  security,  in 
comparison  with  the  asphyxiating  influence  of  the  compression, 
detachment,  or  constriction  of  the  placenta  by  the  reduction  of  the 
superficial  content  of  the  placental  seat.  It  is  probable  that  that  seat, 
which  is  eight  inches  in  diameter  before  the  commencement  of  the 
labor,  is  diminished  to  a  diameter  of  four  or  even  perhaps  three  inches 
by  the  time  the  head  is  driven  out  of  the  womb  into  the  vagina  in 
breech  cases.  Under  such  a  reduction,  no  valid  placento-uterine 
intercommunion  can  be  supposed  possible.  Very  often  it  must  hap- 
pen that  the  whole  placenta  is  off  long  before  the  head  gets  even  out 
of  the  womb  and  into  the  vagina. 

The  breech  may  descend  into  the  excavation,  and  it  may  even  pass 
through  the  vulva,  without  the  least  danger  of  compressing  the  cord ; 
but  when  the  body  of  the  child  has  sunk  so  low  as  to  bring  its  navel 
down  into  the  bony  pelvis,  there  is  little  danger  that  the  arteries  of 
the  cord  shall  be  completely  obstructed  for  a  period  long  enough  to 
give  the  child  a  fatal  asphyxia.  Such  an  event  is  far  more  likely  to 
occur  where  the  feet  present  than  where  the  breech  advances ;  because, 
in  the  latter  case,  the  thighs,  and  generally  the  legs,  are  extended 
along  the  firont  of  the  body  in  such  a  manner  as  to  protect  the  cord 
firom  pressure,  its  vessels  being  fully  guarded  by  its  position  betwixt 
the  thighs,  during  all  the  time  the  body  is  escaping ;  thus  enabling 
the  in£uit  better  to  bear  the  temporary  pressure  on  the  cord  for  the 
short  time  it  must  be  compressed  by  the  head  only,  while  that  part 
ftops  in  the  excavation ;  longer  pressure  by  the  head  would  easily 
extinguish  the  remains  of  a  life  that  was  already  about  to  expire  from 
preceding  obstruction  of  the  circulation.  In  general,  the  danger  for 
the  child  is  not  great  until  the  head  has  sunk  down  into  the  exca- 
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vatioD,  because  it  commonly  does  not  take  a  great  deal  of  time  for  the 
whole  of  the  body  to  pass  through  the  dilated  canal  of  the  vagint; 
but  the  head,  being  subject  to  arrest  while  in  the  passage,  may  then 
fatally  compress  the  cord  betwixt  itself  and  the  bony  sides  of  tl» 
pelvis. 

We  know  that  the  prolapsion  of  the  cord,  in  an  ordinary  vertez 
labor,  is  very  apt  to  occasion  the  death  of  the  foetus ;  and  it  is  t}leI^ 
fore  easy  to  perceive  that  such  compression  of  the  cord,  between  tl» 
foetal  head  and  the  pelvis,  is  here  the  real  cause  of  the  loss  of  the 
infant.  From  this  we  might  naturally  suppose  that  those  childrea 
that  are  lost  in  breech  and  footling  cases  are  lost  from  the  same  caoie^ 
to  wit,  a  compression  of  the  cord.  But  I  believe  upon  evidence,  that 
the  placenta  is  often  detached  as  soon  as  the  breech  or  even  the  beid 
leaves  the  uterine  cavity :  and  if  so,  then  the  child  is  rather  lost  from 
the  suspension  of  the  placento-foetal  circulation  by  the  afore-mentioned  | 
detachment,  than  from  the  compression  of  the  cord  only.  i 

Fatalities  in  Breech  Cases. — I  think  it  probable  that  more  than 
one  child  in  every  five  that  presents  by  the  breech,  or  feet,  or  knees, 
perishes  in  the  birth.  Certainly,  if  we  may  judge  from  what  Pliny 
says  about  the  Agrippas,  in  the  passage  quoted  but  a  little  while  ago, 
the  highly  civilized  people  of  Rome,  and  probably  the  ancients  in 
general,  looked  upon  these  labors  as  replete  with  danger,  and  hence, 
if  four  out  of  five  children  born  in  this  manner  escape  with  life,  such 
a  success  is  as  much  as  we  ought  to  expect — all  the  world  over.  In 
large  lying-in  hospitals,  perhaps,  the  proportion  of  fatal  cases  is  rather 
less  unfavorable,  in  consequence  of  the  prompt  attention  always  paid 
in  such  establishments  to  the  parturient  female,  and  to  the  greater 
skill  and  dexterity  acquired  by  abundant  opportunities  of  practice. 
Of  Dr.  Collinses  cases,  369  in  number,  of  breech,  feet,  and  knee  pre- 
sentations, 284  were  born  alive,  and  135  were  born  dead — some  of 
which  were  putrid,  premature,  &c. 

In  Dr.  Cazeaux's  Traiti  Theorique  et  Pratique  de  VArt  des  Accouche- 
mens,  a  work  published  in  Paris  in  1840,  and  which  is  said  to  enjoy 
the  very  highest  favor  in  France,  there  are  the  following  remarks 
upon  the  subject  of  the  danger  to  the  foetus  in  pelvic  presentations.    I 
translate  it,  as  containing  a  late  novelty  upon  the  subject.     '*  Delivery 
by  the  pelvic  extremity  is  very  dangerous  for  the  child.     The  statisti- 
cal results  furnished  by  Madame  Lachapelle  prove  that,  out  of  eight 
hundred  and  four  presentations  of  the  pelvic  extremity  of  the  foetus, 
one  hundred  and  two  children  were  born  feeble,  and  one  hundred  and 
fifteen  were  born  dead.    The  proportion  of  dead  children  to  the  whole 
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number  is  one-seventh ;  whereas,  in  20,698  vertex  positions,  there 
were  only  668  dead  bom;  which  is  one  in  thirty,  or  about  one- 
thirtieth.    As  to  the  prognostics  of  the  several  sorts  of  pelvic  pre- 
sentations, it  has  been  remarked  that,  when  the  breech  comes  down 
first,  the  number  of  dead  bom  is  about  one  to  eight  and  a  half,  which 
I    is  about  an  eighth  and  a  sixteenth.    In  footling  cases,  one  out  of  six 
I    and  a  half  die,  a  sixth  and  more ;  and  lastly,  for  the  knee  cases,  one 
r   out  of  four  and  a  half." 

M.  Cazeaux  goes  on  to  say  that  the  above  is  not  a  fair  representation 
of  the  dangers  to  the  child  in  these  cases ;  for  these  results  do  not 
exclude  those  cases  of  dead  bom  that  are  not  properly  assignable  to 
the  presentations  as  causes  of  the  death ;  the  statements  ought  to  ex- 
clude putrid  foetuses  and  deformed  children ;  and  he  states,  as  the 
opinion  of  M.  P.  Dubois,  that,  setting  aside  all  the  cases  in  which  the 
children  appear  to  have  been  lost  from  causes  not  connected  with  the 
presentation,  M.  P.  Dubois  has  arrived  at  this  result,  that  in  labors 
with  footling  presentations,  there  dies  one  child  out  of  eleven,  whilst 
in  presentations  of  the  head  there  dies  one  out  of  every  fifty.  It  is 
plain  that  the  difference  is  frightfuL — P.  859. 

Diagnosis. — ^It  is  a  question  whether  the  nature  of  the  presentation 
can  be  discovered  by  reference  only  to  the  movements  of  the  foetus  in 
the  latter  stages  of  gestation.  Some  persons  have  foretold  that  the 
child  was  improperly  placed,  judging  it  so  to4)e  by  feeling  a  greater 
d^ree  of  motion  in  the  pelvic  region  than  in  the  upper  part  of  the 
uterus.  It  seems  not  difficult  to  believe  that,  if  the  motions  of  the 
child  should  be  chiefly  felt  towards  the  cervix  uteri,  they  ought  to  be 
acooonted  for  by  referring  them  to  the  presence  of  the  feet  in  that 
quarter..  However,  I  feel  assured  that  those  patients  whom  I  have 
attended,  and  whose  labors  were  accompanied  with  this  presentation, 
were  in  general  utterly  unsuspicious  of  it  in  pregnancy ;  and  they  are, 
commonly,  ignorant  of  it  until  the  child  is  born.  It  is  not  rare,  indeed, 
for  women  to  fear  that  the  child  is  to  be  born  double,  as  it  is  called, 
when  the  vertex  really  does  present ;  and  some  patients  are  quite 
convinced  the  child  is  wrongly  placed,  until  labor  comes  on  to  prove 
their  fears  ill  founded.  There  may  be  some  certainty  obtained  by  a 
diagnosis  derived  from  the  stethoscope  applied  to  different  parts  of  the 
^  uterine  region ;  for,  if  the  child's  head  be  directed  towards  the  fundus 
uteri,  there  will  be  heard,  in  consequence,  a  pulsation  of  its  heart  at  a 
higher  level  than  if  the  head  occupy  its  more  natural  position — pro- 
bably near  the  navel ;  but  there  will  always  remain  some  liability  to 
wrong  impressions,  if  they  be  derived  from  auscultation  alone.    The 
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sorest  way  is  that  of  the  Touch,  whioh  is  scaroelj  to  be  confided  in 
except  at  the  commencement  of  labor,  or  ai  a  period  wben  the  pn» 
sentation  can  be  touched  with  the  tip  of  the  finger. 

When  the  breech  can  be  reached  per  yaginam,  it  ought  to  be  reoog^ 
nized  by  its  mass'fiUing  up  the  pelyis ;  by  its  softneni  and  its  flsikj 
£9el,  so  different  from  that  of  the  fntal  head ;  by  the  tabera  laehii;  hj 
the  point  of  the  coccyx,  the  anus,  and  the  organs  of  generation,  mab 
or  female ;  by  the  spines  of  the  sacrum,  and  by  the  alliens  fiMud  be- 
tween the  nates  and  the  thighs,  which  tend  upward  from  tbe  prassiitiflg 
part ;  I  may  add,  also,  by  the  meconium,  which  is  often  duchaiged  tf 
a  pretty  early  stage  of  labor,  and  comes  away  with  the  waters  oaib 
hwd  of  the  accoucheur ;  but  let  not  the  young  aooondhenr  be  deoeifsl 
by  this. symptom,  since  it  is  possible  for  portions  of  the  meconium  to 
come  away  even  in  the  best  vertex  position.  It  is  also  to  be  obserfol 
that  the  form  of  the  bag  of  waters  is  commonly  not  eo  i^Bch  lib  i 
segment  of  a  sphere  in  the  presentations  of  other  parts  thtti  the  Ini 
In  breech  presentations,  it  is  more  like  an  intestine  in  sh^ie^  Bout 
times  descending  to  the  very  orifice  of  the  vaginai  and  yet  notTHj 
considerably  dilating  tlui^  passage. 

Notwithstanding  we  ought  to  be  able  clearly  to  diatingeidb.  bekwiit 
the  breech  and  the  head  presentations  by  the  first  tonoh,  it  i%I  tUsl; 
not  very  uncommon  for  us  to  make  a  great  mistake,  if  I  may  jadgi 
from  the  instances  of  mistakes  that  have  come  under  my  knowledge; 
but  I  am  sure  that  such  errors  are  the  results  of  mere  carelesuie^ 
and  they  could  therefore  always  be  avoided.  Let  it  not  be  here  u- 
derstood  that,  when  the  true  nature  of  the  presentation  is  known,  it 
ought  to  be  communicated  to  the  patient;  on  the  contrary,  it  shouU 
be  carefully  concealed  from  her,  as  not  calculated  to  promote  her  etff 
deliverance,  since  she  attaches  to  the  circumstance  the  idea  of  gnslff 
suffering  or  danger,  which,  by  depressing  the  powers  of  her  waii 
would  be  very  apt  to  affect,  in  an  injurious  manner,  the  pains  or  tb 
voluntary  efforts  that  she  ought  to  have  in  their  greatest  vigv^ 
While  the  nature  of  the  case,  then,  is  carefully  concealed  from  tb 
patient,  it  should  be  formally  announced  to  her  husband,  or  to  flom 
responsible  person,  and  all  the  hazards  of  such  a  situation  for  tk 
infant  should  be  explained,  in  order  that,  if  any  untoward  inddent 
should  cause  the  infant  to  be  still-bom,  no  unjust  imputations  m^ 
lie  against  the  candor,  the  skill,  or  dexterity  of  the  aocoucheur. 

Not  to  bring  dovra  the  Feet.— When  the  breech  is  found  to  be 

the  presenting  part,  it  is  very  natural  to  suppose  that,  oould  the  M 
be  brought  down,  they  would  give  us  the  command  of  the  child, »' 
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that  we  could  very  greatly  assist  in  its  delivery ;  and  this  is  quite 
true ;  nevertheless  it  is  bad  practice  to  bring  the  feet  into  the  vagina, 
except  for  some  very  well  understood  and  sufficient  cause.  When  the 
child  descends  double,  as  it  is  called,  the  parts  yield  very  slowly  for 
its  advance,  and  this  tediousness  is  a  necessary  consequence  of  its 
balk,  and  the  yielding  nature  of  its  substance.  Unlike  the  head,  which 
is  hard  and  firm,  this  part,  when  urged  downwards  by  the  pains,  gives 
way  before  them,  and  is  compressed  so  much  that  each  pain  is  half 
lost  in  compressing  the  yielding  mass  before  the  part  becomes  firm  or 
condensed  enough  to  make  it  act  as  a  dilater.  This  slowness  is 
greatly  to  be  deprecated ;  and  all  proper  means  to  obviate  it  may  be 
safely  resorted  to,  such  as  a  venesection,  or  the  administration  of  a 
clyster  or  a  dose  of  castor  oil,  &c.;  yet  this  very  slowness,  and  the 
great  size  of  the  breech,  serve  as  means  for  the  child's  security,  at  the 
last  moments  of  labor.  By  their  means  the  os  uteri,  vagina,  and  vulva 
are  so  completely  opened,  become  so  absolutely  cylindrical,  and  are  so 
entirely  deprived  of  the  power  of  resisting,  that,  when  the  head  comes 
to  take  the  place  of  the  body  in  the  excavation,  a  very  little  force  of 
the  woman's  straining  serves  to  extricate  it ;  or  at  least  the  complete 
dilatation  enables  the  accoucheur  to  employ  his  hand  or  his  forceps  to 
extract  the  head  in  time  to  save  the  child  from  an  asphyxia,  which  is 
almost  sure  to  affect  children  that  are  not  born  very  soon  afler  the 
escape  of  the  shoulders,  during  the  whole  time  the  head  is  passing  the 
vagina ;  for  the  placenta  would  be  now  so  completely  squeezed  by,  or 
even  separated  from,  the  womb,  that  the  utero-placental  functions 
must  cease  to  be  performed. 

The  impatience,  which  can  scarcely  be  avoided  when  witnessing  the 
throes  of  the  mother  or  the  struggles  of  the  child,  also  exposes  us  to 
the  danger  of  doing  it  a  great  harm  by  pulling  strongly  by  the  breech, 
alioalders,  &C.,  in  order  to  get  both  mother  and  infant  the  more  speedily 
released ;  but  if  any  one  will  take  the  time  to  reflect  that  the  spinal 
marrow  may  be  greatly  injured  by  a  violent  extension  of  the  neck,  it 
will  be  evident  to  him  that  no  very  great  amount  of  extracting  force 
ought  to  be  applied.  It  is  best,  therefore,  as  a  general  rule,  to  permit 
the  breech  to  descend,  and  not  in  any  manner  to  interfere  with  the 
feet  until  they  are  spontaneously  bom:  an  extracting  force  has  also  an 
invariable  tendency  to  slip  the  arms  upwards,  so  as  greatly  to  embar- 
rass the  last  and  most  important  act  of  the  breech  labor.  The  child 
is  wholly  expelled  by  the  uterine  contraction,  being  pushed  out  of 
the  womb  in  consequence  of  the  approach  of  the  fundus  to  the  cervix 
of  that  organ :  in  that  natural  process,  if  the  arms  happen  to  be  rest- 
ing on  the  sides  of  the  abdomen  of  the  child,  they  ought  to  descend 
26 
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pari  passim  with  the  parts  on  which  they  rest ;  bat  if  the  child  be 
pulled  out,  then,  as  the  fundus  uteri  does  not  press  with  a  proper 
power  upon  the  head,  the  arms  will  naturally  slip  up  over  or  along- 
side of  the  head,  where  they  sometimes  are  so  firmly  fixed  as  to  make 
it  a  very  difficult  matter  to  bring  them  down  again.  Henoe  the  soundeik 
discretion  teaches  us  to  let  the  womb  push  forth  the  breech  as  we  kt 
it  push  forth  the  head,  in  vertex  labors,  without  laying  hold  of  it  to 
drag  it  downwards  as  soon  as  the  least  purchase  can  be  had  on  the 
presenting  part. 

The  legs,  in  a  breech  presentation,  may  be  turned  upwards  on  tlie 
child's  belly,  or  they  may  be  fiexed  on  the  thighs,  so  as  to  bring  tbe 
feet  very  near  the  nates.  If  the  breech  engages  in  the  pelvis,  or  begiM 
to  pass  the  circle  of  the  os  uteri,  the  feet  disappear,  rising  as  the  nttei  > 
descend.  There  is  no  danger  of  injury  to  the  hip  or  knee-joint,  if 
tbe  child  be  trusted  to  the  natural  powers  employed  for  its  birth  or 
expulsion ;  but  whenever  much  force  is  employed  by  putting  the  fin- 
gers in  the  groin,  we  do  incur  the  hazard  of  breaking  or  dislocating 
the  thighs. 

Positions  of  the  Breech.— The  breech  may  have  one  of  fourpoii- 

tions :  1st,  the  child's  back  to  the  left  acetabulum  of  the  mother;  2d, 
to  the  right  acetabulum ;  3d,  to  the  pubis ;  4th,  to  the  promonto^. 
These  several  positions  are  easily  discriminated  in  practice  by  the 
Touch,  which  ought  not  to  mislead  any  attentive  or  considerate  prac- 
titioner, since  by  tbe  Touch  it  is  easy  to  learn  where  are  the  coccyx, 
tbe  tubera  iscbii,  tbe  genitalia,  tbe  sulcus  betwixt  the  thighs,  the 
sacrum,  &c.  &c. 

As  tbe  escape  of  tbe  breech  occasions  a  great  distension,  the  peri- 
neum requires  very  steady  support  by  pressing  a  soft  napkin  against 
it,  for  the  purpose,  first,  of  resisting  its  too  rapid 
^'^*  ®^'  advance,  and  second,  in  order  to  give  to  its  mow- 

ment  that  curvilinear  direction  which  ushers  it 
into  tbe  world  in  a  course  coinciding  with  the 
line  of  Carus's  curve.  Figure  85  exhibits  to 
tbe  Student  the  appearance  of  bending  which  is 
acquired  by  tbe  pelvic  extremity  of  the  trunk 
while  passing  outwards  in  a  breech  labor.  It  is 
manifest  that  tbe  perineum  may  be  here  sub' 
jected  to  a  great  degree  of  distension.  As  soon 
as  tbe  body  is  so  far  born  as  to  permit  the 
navel-string  to  be  reached,  it  is  to  be  drawn 
downwards  a  little,  so  as  to  free  it  from  tbe  danger  of  being  broken 
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Fig.  86. 


o%  or  the  other  danger  of  a  too  early  detachment  of  the  placenta.  It 
is  easy  to  draw  a  considerable  loop  of  it 
downwards,  by  pulling  at  the  yielding 
portion,  as  in  Fig.  86.  As  soon  as  the 
feet  are  delivered  and  extended,  they,  as 
well  as  the  body,  should  be  wrapped  in 
a  napkin,  in  order  that  the  skin  may  not 
suflfer  any  injury,  and  also  for  the  pur- 
pose of  enabling  the  accoucheur  to  hold 
it  more  firmly,  which  he  could  not  other- 
wise do  on  account  of  the  viscous  nature 
of  the  substances  that  adhere  to  it  soon 
after  ifcemerges. 

First  Position.— In  the  first  position 
of  the  breech,  the  child^s  left  hip  should 
rotate  to  the  left  towards  the  pubis,  so  as 
to  allow  the  sacrum  to  glide  down  along 
the  left  ischium,  and  the  right  hip  to  fall 

into  the  hollow  of  the  sacrum.  Fig.  87  shows  this  pelvic  presentation 
in  ntH  before  rotation,  while  Fig.  85,  above,  exhibits  the  appearance 
after  the  rotation  has  taken  place.  But  after  the  hips  are  fully 
delivered,  they  recover  the  obliquity  of 
their  former  situation,  and  the  body 

•  continues  to  descend  so,  until  the  shoul- 
ders, entering  into  the  pelvis  in  an 
oblique  direction,  come  to  rotate  as  did 
the  hips;  the  left  shoulder  advancing 
to  the  pubis,  as  the  hip  did,  and  the 
right  one  falling  back  into  the  hollow 
of  the  sacrum.  In  Fig.  86,  the  right 
shoulder  has  come  to  the  pubis  and  the 
left  to  the  sacrum.  When  the  shoulders 
do  not  come  down  well,  a  finger  should 
be  pass^  up  so  far  as  to  reach  above 
the  one  Inat  is  nearest,  to  depreas  it  by 
drawing  it  downwards  with  the  finger, 

•  which  commonly  suffices  to  cause  the  arm  to  escape.  But  if  the  arm 
does  not  descend  readily,  let  the  finger  be  slid  along  its.  upper  surface 
to  a  spot  as  near  as  may  be  to  the  bend  of  the  elbow,  and  then  the  elbow 
may  be  drawn  downwards  with  considerable  force,  and  without  any 
danger  of  fracturing  the  os  humeri.    One  arm  having  escaped,  there 
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will  be  little  diflSculty  or  delay  in  getting  the  other  down,  espedally 
if  care  be  taken  to  move  the  i>ody,  rotating  it  in  a  line  of  direction 
opposite  to  or  away  from  that  part  where  the  arm  is  detained. 

As  soon  as  the  arms  are  delivered,  an  examination  should  be  made 
in  order  to  learn  how  the  head  is  situated.  If  the  face  is  found  in  tbe 
hollow  of  the  sacrum,  and  the  chin  well  down  towards  tbe  fourchette, 
it  is  well.  The  child's  body  ought  now  to  be  raised  upwards  on  the 
practitioner's  arm,  to  a  height  sufficient  to  enable  the  longest  axis  of 
the  head  to  become  parallel  with  the  axis  of  the  vagina,  and  tbe  patient 
should  be  urgently  exhorted  to  bear  down  and  force  the  child's  head 
out  of  the  passage ;  for  at  this  time  the  head  is  not  in  ihe  womb,  but 
in  the  vagina,  and  for  its  expulsion  there  is  required  rather  the  effoit 
of  the  abdominal  muscles  than  that  of  the  uterus,  which  doubtlen  doea^  < 
in  many  instances,  partially  close  its  orifice  above  the  vertex,  in  thii  I 
stage  of  a  footling  or  breech  case.  If  the  patient  therefore  does  nol 
make  a  very  great  effort  of  bearing  down,  or  expulsion,  the  head  moat 
remain  in  the  passage ;  during  all  which  time  the  child  is  exposed  to  the  \ 
risk  of  perishing  by  asphyxia.  It  is  true  that  the  pressure  of  the  head  * 
upon  the  parts  tends  to  produce  a  violent  tenesmus,  which  compela 
the  woman  to  strain  yery  much ;  but  it  is  also  true  that  in  some  in- 
stances she  will  not  make  the  smallest  effort,  unless  urged  or  com- 
manded in  the  most  earnest  or  even  vehement  manner  by  the  physi- 
cian. Should  the  Student  make  the  grave  mistake  of  waiting  for  a 
pain,  he  might  lose  the  child.  Let  him  not  forget  what  I  have  above 
said,  viz.,  that  the  child's  head  is  out  of  the  womb  and  in  the  vagina, 
and  that  the  action  of  the  womb  has  nothing  further  to  do  with  it; 
for  the  expulsion  of  the  head  is  now  to  be  effected  by  a  tenesmic,  and 
not  by  a  womb-contraction. 

Some  aid  may  be  given  at  this  critical  moment  by  drawing  the  child 
downwards;  but  tbe  attendant  should  always  carefully  reflect,  while 
employing  any  extractive  force,  that  the  child's  neck  will  not  bear  a 
great  deal  of  pulling,  without  the  most  destructive  effects  on  the  spinal 
marrow.  Certain  it  is  that  the  infant  in  the  birth  will  not  safely  bear 
more  force  applied  to  its  neck  than  one  after  the  birth,  a  reflection  < 
that  ought  to  regulate  the  physician  always,  who  should  remember 
that  the  infant  will  not  safely  bear  a  more  violent  pull  by  the  neck  in 
this  situation,  than  it  would  if  dressed  and  lying  in  its  mother's  arms. 
Such  a  reflection  would  be  a  very  useful  one  for  the  occasion. 

If  all  his  exhortations  should  fail  of  causing  the  woman  to  assist  him 
by  bearing  down,  let  him  endeavor  to  preserve  the  child  from  suffoca- 
tion by  passing  two  of  his  fingers  upwards  until  they  reach  the  two 
maxillary  bones,  and  cover  the  nose;  by  doing  this,  the  backs  of  the 
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fingers,  presBing  the  periueam  backwards,  serve  to  keep  an  open  com- 
munication with  the  air,  and  the  child  can  breathe  very  well  until  the 
tenesmas  comes  on.  I  have  kept  a  child  alive  in  this  way,  breathing 
and  sometimes  crying,  for  twenty  or  twenty-five  minutes  before  the 
birth  of  the  head,  and  thereby  saved  many  a  life  that  must  have  been 
lost  but  for  this  care.  At  last  the  head  descends  and  escapes  from  the 
vulva  very  suddenly,  after  which,  the  placenta  having  been  duly  at- 
tended to,  the  delivery  is  complete;  whereupon  the  patient  may  be  put 
to  bed. 

Second  PoBltion. — The  rule  for  managing  this  case  is  the  same  as 
that  for  the  first  position.  Here  the  sacrum  of  the  child  is  to  the  right 
acetabulum  of  the  mother ;  the  right  hip  to  her  left  acetabulum,  and 
the  left  one  to  her  right  sacro-iliac  symphysis.  As  the  presenting  part 
descends,  the  right  hip  comes  to  the  pubis,  and  the  left  falls  into  the 
earve  of  the  sacrum. 

Third  Position. — Here  the  sacrum  of  the  child  lies  behind  the 
pubal  symphysis — its  right  trochanter  to  the  left  ischium,  and  its  left 
trochanter  to  the  right  ischial  plane.  In  any  such  case,  there  will  be 
rotation,  converting  it  into  one  of  the  first  or  one  of  the  second  position, 
as  accident  may  determine.  It  requires  no  further  observation  in  this 
plaoei 

Case. — A  few  years  ago,  I  was  engaged  to  attend  a  young  woman  in 
her  first  childbirth.  When  she  fell  in  labor,  I  discovered  that  the 
breech  presented.  Her  residence  was  about  three-fourths  of  a  mile 
Arom  my  house.  I  was  very  much  inclined  to  send  for  my  forceps,  for 
lear  that  when  the  head  should  come  at  last  to  occupy  the  vagina,  I 
might  be  unable  speedily  to  deliver  it :  but  as  she  was  exceedingly 
delicate  and  timid,  and  her  friends  anxious,  I  deferred  sending  for  them 
lest  needless  alarm  should  be  the  consequence  of  bringing  them  to  the 
house.  The  labor  proceeded  favorably  until  the  shoulders  were  free, 
and  then,  notwithstanding  the  head*  took  the  most  favorable  position,  I 
found  no  exhortation  or  entreaties  sufficient  to  make  the  woman  bear 
jown,  and  the  child  soon  became  threatened  with  asphyxia,  which  I 
obviated  by  admitting  the  air  freely  to  its  mouth  and  nostrils,  by 
pressing  ofi*  the  perineum,  as  before  explained.  The  child  cried  from 
within  the  vagina,  and  I  felt  a  hope  that  the  forceps,  which  I  now  sent 
for,  would  arrive  in  time  for  its  succor.  The  instruments  were  placed 
in  my  hands  in  the  shortest  time  possible.  In  two  minutes  after  I  re- 
ceived them  they  were  applied,  and  the  head  withdrawn,  but  it  was 
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too  late  to  resuscitate  the  child.  I  have  never  since  failed  to  order 
my  forceps  to  be  placed  within  my  reach  in  any  case  of  footling  or 
breech  labor,  and  I  feel  well  assured  that  the  consequence  of  this  care 
has  been  the  saving  of  several  lives  that  roust  have  been  lost  but  for 
this  precaution.  I  have  lost  but  few  children  in  pelvic  presentation  of 
late  years.  It  is  my  invariable  custom  to  order  a  forceps  to  be 
got  in  readiness  as  soon  as  I  ascertain  that  the  presentation  is  not  one 
of  the  head;  and  I  feel  well  assured  that  such  a  precaution,  if  gene- 
rally observed,  would  preserve  many  a  life  that  would  be  lost,  either 
by  delay  in  the  delivery  of  the  head,  or  by  pernicious  attempts  to 
extract  by  pulling  at  the  neck,  to  which  the  temptation  is  so  strong  in 
moments  of  great  anxiety  for  both  parent  and  ofifspring. 

It  is  so  unpleasant  an  event  in  the  practice  of  Midwifery  to  lose  a 
child  in  the  operation,  that  the  accoucheur  ought  to  take  all  the 
precautions  possible  to  free  himself  from  reproach,  which  he  shall 
scarcely  escape,  in  consequence  of  the  utter  ignorance  of  the  natoie 
of  parturition  even  in  what  is  called  educated  or  good  society. 

Case. — On  the  11th  of  September,  1848, 1  visited  a  primipara  lady 
in  labor,  at  7  A.  M.  She  had  been  in  sharp  pain  from  10  P.  M.,  nine 
hours.  The  os  uteri  was  not  so  large  as  the  end  of  a  finger.  Upon 
ausculting  and  examining  by  palpation,  I  determined  a  pelvic  present- 
ation. At  12  M.,  I  thought  the  labor  would  continue  until  morning, 
so  slow  was  the  dilatation ;  but  at  5  the  membranes  gave  way,  and  all 
the  liquor  amnii  came  oft)  the  os  uteri  being  still  rigid  and  irritable. 
The  bands  of  the  upper  os  uteri  were  more  tense  and  unyielding  than 
those  of  the  os  tincao  proper.  The  child  was  still  in  health,  as  ascer- 
tained by  the  regular  action  of  the  heart.  I  had  announced  all  the 
hazard  for  the  child  early  in  the  day.  My  forceps  was  at  hand ;  at  8 
P.  M.  the  head  was  thrust  into  the  vagina,  and,  as  I  failed  to  deliver  it 
with  my  hands,  I  applied  the  forceps  and  speedily  drew  out  the  head. 
The  child  was  quite  dead.  There  was  no  motion  of  the  heart.  When 
I  drew  down  the  feet,  I  found  there  was  no  vital  tension  in  the  limbs. 
Now  I  feel  sure  that  this  child  perished  by  asphyxia  from  the  unmiti- 
gated pressure  of  its  placenta  against  the  head  consequent  to  the  dis- 
charge of  the  waters.  It  perishedof  course  before  the  operation. 
How  could  I,  by  any  careful  obstetrical  measure,  have  saved  it?  I  re- 
gretted, upon  finding  it  dead,  that  I  had  not  repeated  ray  auscultations, 
after  the  rupture  of  the  ovum.  Had  I  done  so,  I  should  have 
been  able  toannounce  the  lossof  the  child  long  before 
the  midwifery  operation  became  possible.  I  do  not  suppose 
that  I  am  blamed  by  its  friends,  but  a  young  accoucheur  would  feel 
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less  iiDpomfortable  in  sacb  a  case  for  having  annoanced  his  prognosis. 
Hence,  let  the  Student  remember  to  auscult  often  towards  the  close  of 
pelvic  labors. 

Fourth  Position. — In  those  cases  in  which  the  sacrum  of  the 
child  is  directed  towards  the  mother's  back,  it  is  highly  desirable  so 
to  conduct  the  labor  as  to  eflfect  a  complete  rotation  of  the  child 
before  the  head  begins  to  get  fairly  into  the  excavation.  If  this 
change  does  not  take  place  spontaneously,  or  by  the  skilful  interfer- 
ence of  the  accoucheur,  it  must  happen,  at  the  last  and  most  important 
stage,  that  the  chin  will  be  to  the  pubis,  and  then  there  will  be  some 
difficulty  in  obtaining  the  requisite  dip  of  the  head  or  its  due  flexion. 
It  is  exceedingly  dangerous  for  the  child  to  be  so  situated,  but  happily 
there  is  a  method  by  which  it  may  be  hopefully-assisted. 

As  soon  as  the  shoulders  are  fairly  freed  from  the  vulva,  the  edge 
of  the  perineum  tends  to  compress  the  neck  of  the  child,  and  force  it 
upwards  against  the  arch  of  the  pubis.  In  some  cases,  the  perineum 
is  so  strong  or  elastic  as  to  exert  a  considerable  power  in  this  way ; 
and  it  is  clear  that,  if  it  be  not  counteracted,  the  chin  may  be  lodged 
upon  the  top  of  the  symphysis  of  the  pubis,  which  will  wholly  pre- 
vent the  flexion  of  the  head  from  taking  place.  For,  if  the  perineum 
should  press  strongly  on  the  nucha,  it  would  push  the  front  of  the 
neck  or  throat  hard  against  the  symphysis,  so  as  to  prevent  the 
chin  from  coming  down.  Under  such  circumstances,  the  child 
speedily  perishes.  The  indication  is  to  push  the  perineum  back 
again,  or  carry  the  child  far  back  towards  the  coccyx,  and  afford 
space  enough  to  let  the  chin  descend,  either  spontaneously,  or  by 
pulling  it  down,  after  introducing  the  fore  and  middle  fingers  of  the 
right  hand  into  the  mouth.  As  soon  as  the  chin  is  well  brought 
down,  the  woman  should  use  all  her  power  to  assist  in  the  expulsion 
of  the  head.  I  have  found  that  the  best  attitude  for  the  mother,  in 
this  kind  of  delivery,  is  that  which  is  advised  for  forceps  operations, 
to  wit,  that  in  which  she  is  placed  on  her  back  with  her  hips  brought 
quite  over  the  edge  of  the  bed,  the  feet  being  supported  by  two 
assistants ;  so  that,  when  the  shoulders  are  delivered,  the  child  may 
be  supported  almost  in  a  vertical  posture,  as  if  standing,  by  the  left 
hand  of  the  accoucheur,  while  his  right  hand  aids  in  the  delivery  of 
the  head.  I  am  sure  that  much  greater  command  of  the  labor  may 
be  had  in  this  position  of  the  patient  than  in  any  other  that  can  be 
devised. 

But,  as  I  have  already  observed,  we  should  always  endeavor  to 
manage  the  case  so  as  to  get  the  face  into  the  hollow  of  the  sacrum, 
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instead  of  letting  the  chin  come  to  the  pubis.  If,  therefore,  the  breech 
sink  into  the  excavation  in  this  unfavorable  manner,  we  should,  by 
pressure  with  two  or  three  fingers,  endeavor  to  force  that  hip  which 
is  nearest  the  front  towards  the  symphysis,  and  if  we  succeed  in  ef- 
fecting its  delivery  in  that  position,  we  should,  with  a  proper  degree 
of  force,  continue  to  turn  the  forward  hip  more  and  more  round,  80 
as  to  bring  the  child^s  spine  at  least  as  far  in  front  as  the  ramus  of 
the  ischium  or  pubis;  so  that,  when  the  shoulders  begin  to  enter, 
they  may  enter  obliquely,  and  that,  after  they  have  passed  down,  the 
head  may  also  enter  obliquely,  or  at  least  transversely.  For  example^ 
let  the  sacrum  be  towards  the  mother's  back,  the  child's  right  hip  will 
be  on  the  right  ischium  of  the  mother.  We  might  try  to  get  the  right 
hip  towards  the  ramus  of  the  ischium,  then  towards  the  ramus  of  the 
pubis,  and,  as  it  advances,  cause  it  to  emerge  just  under  the  arch. 
"When  fully  emerged,  the  hip  should  be  turned  more  and  more  round 
to  the  left  of  the  mother,  so  as  to  let  the  right  shoulder  enter  the  brim 
at  the  left  acetabulum,  afterwards  to  escape  under  the  arch,  in  doing 
which  the  child's  chin  will  enter  near  the  left  sacro-iliac  symphysis,  or 
at  least  near  the  left  ischial  plane,  and  at  last  slide  into  the  hollow  of 
the  sacrum,  as  in  the  second  position  of  the  breech. 

Where,  in  consequence  of  the  grasping  force  of  the  womb  holding 
the  child's  body  tight  during  a  pain,  this  desirable  rotation  cannot  be 
gently  effected,  we  ought  to  watch  for  an  opportunity,  during  the 
absence  of  a  pain,  to  push  the  child's  body  upwards  again  as  far  as 
we  conveniently  can,  and  then  draw  it  downwards,  endeavoring,  while 
pulling  it  downwards,  to  twist  or  rotate  it  in  the  manner  that  is  re- 
quired, and  above  recommended. 

If,  on  the  other  hand,  we  endeavor  to  bring  the  left  hip  to  the 
pubis,  we  shall  also  get  the  left  shoulder  there;  and  at  last,  compel- 
ling the  face  to  enter  at  the  right  sacro-iliac  symphysis,  we  shall  ter- 
minate the  labor  as  in  the  first  position  of  the  breech. 

Case. — I  shall  here  relate  a  case  taken  from  my  record  book,  which 
may  serve  to  show  the  Student  what  a  great  rotation  may  be  effected 
by  the  hand  of  the  practitioner,  in  cases  of  the  fourth  position. 

Tuesday,  October  5th,  1830.  Mrs.  J.,  a  young  woman  in  her  first 
pregnancy,  sent  for  me  at  eight  o'clock  P.  M.  The  waters  had  come 
off  at  five  o'clock  P.  M.  The  os  uteri,  at  my  arrival,  was  almost  com- 
pletely opened.  I  touched  the  breech  and  feet;  the  toes  were  towards 
the  left  acetabulum.  At  a  quarter  before  nine  o'clock,  I  disengaged 
the  right  foot,  and  then  the  left  one.  At  nine,  the  arms  were  both 
delivered,  the  left  one  escaping  first  along  the  perineum,  and  the  right 
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one  under  tbe  pubis.    I  could  not  effect  any  further  rotation,  and  was 
moTTj  to  find  the  chin  immediately  behind  the  symphysis  pubis.    I 
then  turned  the  child's  body  on  its  axis,  and  pulling  the  chin  well 
downwards  pressed  Xhe  face  with  two  fingers,  on  its  right  side,  and 
with  great  ease  turned  it  into  the  hollow  of  the  sacrum.    I  next  made 
a  channel  by  passing  up  two  fingers  to  the  superior  maxilla,  so  as  to 
admit  air  freely  to  the  nose,  and  the  infant  breathed;  there  was  a 
total  cesiation  of  pulsation  in  the  cord.    The  child  breathed  and  cried 
mi  least  twenty  minutes  before  the  head  was  extracted,  which  I  could 
not  effect  until  I  carried  its  body  upwards  towards  the  mother's  abdo- 
men, and  rolled  her  over  on  her  right  side,  which  gave  me  far  better 
power  to  aid  her  with  my  right  hand.    The  infant  was  bom  living, 
and  did  well.    Let  the  Student  remark  that  I  turned  the  woman  on 
her  right  side  at  the  close  of  this  labor.    I  wish  that,  in  any  case 
-where  he  encounters  delay  or  difficulty,  yet  not  to  such  an  extent  as 
to  demand  the  forceps,  he  would,  at  the  last  moment,  turn  his  patient 
upon  her  right  side,  so  as  to  enable  him  to  make  use  of  his  right  hand 
in  assisting  to  make  the  head  roll  out  under  the  crown  of  the  arch. 
The  fingers  of  the  right  hand  are  stronger  and  more  apt  than  those  of 
the  left,  and  in  these  cases,  where  expedition  in  the  operation  is  so 
essential  to  safety,  it  is  desirable  to  obtain  even  this  not  inconsiderable 
facility  and  advantage. 

Cass. — On  Thursday,  July  14th,  1836,  Mrs. was  seized  with 

labor  pains,  which  came  on  with  a  rupture  of  the  membranes.  At 
six  o'clock,  I  made  an  examination,  and  found  the  left  foot  in  the 
vagina,  accompanied  by  the  umbilical  cord,  which  pulsated.  The  toes 
were  directed  to  the  pubis.  I  could  reach  the  breech  of  the  child,  but 
the  right  foot  was  so  high  up  that  I  could  not  touch  it.  In  a  short 
time  the  left  foot  came  quite  down ;  and  in  order  to  rotate  the  body  I 
drew  moderately  upon  the  foot,  which  caused  the  left  hip  rapidly  to 
approach  the  pubis.  I  could  not  even  yet  get  at  the  right  foot,  where- 
fore I  permitted  the  child  to  descend  with  that  limb  pressed  upwards 
against  the  belly;  the  left  hip  came  under  the  centre  of  the  arch,  and, 
as  soon  as  I  could  command  it,  I  turned  it  more  and  more  round,  so 
that  when  the  arms  were  delivered  I  found  the  face  in  the  sacrum, 
soon  after  which  the  head  was  expelled.  I  immediately  ascertained 
that  there  was  a  second  child ;  pains  came  on,  and  in  fifteen  minutes 
after  the  first  one  was  born,  I  broke  the  membranes  of  the  second, 
which  presented  the  nates  and  the  right  foot.  The  foot  prolapsed,  but 
the  other  limb  was  pressed  against  the  child's  belly,  so  that  1  could 
not  get  it;  the  sacrum  was  to  the   right  acetabulum.     When   the 
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shoulders  were  delivered,  I  found  the  child's  face  rather  transversely 
directed  towards  the  left  ischium.  I  brought  it  into  the  hollow  of  tbe 
sacrum,  soon  after  which  it  was  also  expelled.  Both  children  were 
well. 

It  is  so  easy  a  matter,  in  general,  to  cause  the  body  to  rotate  doring 
its  transit  through  the  pelvis,  that  it  very  rarely  happens,  if  the  phj. 
sician  is  called  early,  that  the  face  at  last  is  found  towards  the  pabia. 

With  regard  to  the  presentations  of  the  feet  and  knees,  ]l  do  not 
feel  that  it  is  necessary  for  me  to  enlarge  upon  them  before  I  clo99 
this  chapter,  inasmuch  as  the  footling  case  is  a  mere  accident  happen- 
ing in  a  pelvic  presentation,  and  which,  moreover,  can  never  prevent 
it  from  being  at  last  a  pelvic  presentation — for  all  footling  and  knee 
cases  are  certainly  breech  presentations.  I  may  remark,  however, 
that  the  knee  presentation  is  found  to  be  embarrassing  from  tbe 
tendency  there  is  to  a  sort  of  arrest,  in  consequence  of  the  knees 
abutting  against  the  sides  or  parietes  of  the  pelvis,  which  is  sufficient 
to  prevent  the  descent  of  the  child's  nates,  so  that  they,  being  thereby 
thrust  over  to  the  opposite  side,  cannot  enter  the  excavation.  Hence, 
where  the  knee  presents  it  is  advisable  to  convert  it  into  a  footling 
case,  which  can  be  done  by  pushing  the  whole  presentation  upwards, 
during  the  absence  of  pain,  in  order  to  gain  space  enough  to  bring 
down  the  feet. 

The  Student  will  perceive,  if  he  refers  to  the  axis  of  the  womb  and 
that  of  the  vagina,  that  in  a  knee  case,  in  which  the  child's  back  is 
towards  the  left  front  of  the  mother,  the  thighs  would  be  very  greatly 
extended,  or  bent  backwards,  before  they  could  emerge  from  the  ex- 
ternal organs;  an  extension  that  must  be  very  difficult  to  eflFect  where 
the  legs  are  bent  up  on  the  back  of  the  thighs — for  in  such  circum- 
stances the  rectus  femoris,  and  indeed  the  whole  quadriceps  muscle 
must  be  put  excessively  on  the  stretch.  It  is  a  good  rule,  therefore, 
in  knee  presentations,  to  get  the  feet  down  as  soon  as  it  can  be  pru- 
dently done;  whereas,  in  the  well  defined  breech  cases,  the  feet  ought 
not  to  be  brought  down,  except  for  some  valid  and  well- understood 
cause. 

In  order  to  distinguish  the  feet  from  the  hands,  for  which  they  are 
sometimes  mistaken,  it  is  only  necessary  to  give  attention  to  the  sexy- 
sations  imparted  by  the  operation  of  Touching.     The  even  range  c>^ 
the  ends  of  the  toes,  and  their  shortness,  compared  with  the  length  ^-^ 
the  fingers ;  the  closeness  of  the  great  toe  to  the  one  next  to  it,  £ 
contrast  with  the  wide  separation  of  the  thumb  from  the  forefinge^^ 
the  ankle  and  the  heel,  are  marks  that  might  be  supposed  sufficientl 
prominent  to  guard  us  against  even  the  danger  of  mistake  ;  yet  ver^^ 
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great  attention  is  in  some  instances  required  to  enable  ns  to  aver 
pofiitivelj  that  the  presenting  part  is,  or  is  not,  the  foot. 

As  the  footling  is  bat  a  deviation  from  the  breech  presentation,  its 
positions  are  like  the  original  four — namely,  the  heels  to  the  left  ace- 
tabulum; the  heels  to  the  right  acetabulum;  the  heels  to  the  pubis; 
■Hd  lastly  the  heels  to  the  sacrum.  As  the  treatment  is  precisely  the 
same  as  in  presentations  of  the  nates,  I  shall  not  detain  the  reader  by 
mnj  furtlter  remarks  upon  the  management  of  them. 
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CHAPTEE    XIII. 

OF  PRETERNATURAL  LABOR. 

Any  labor  that  cannot  be  brought  to  a  safe  conclusion  by  the 
natural  powers  of  the  system  might  properly  be  denominated  a  pre- 
ternatural labor;  and,  as  the  causes  that  might  prevent  the  accom- 
plishment of  the  parturition,  save  by  the  intervention  of  our  art,  are 
very  numerous,  it  follows  that  there  are  a  great  many  kinds  of 
preternatural  labor. 

Causes. — A  labor  may  be  accidentally  changed  from  a  natural  to  a 
preternatural  one ;  or  it  may  possess  a  preternatural  character  from 
the  very  beginning,  and  be  unavoidably  so.  Thus,  a  woman  may 
have  brought  her  child  almost  into  the  world  without  any  appearance 
of  disorder,  or  danger,  or  uncommon  distress,  and  be  then  suddenly 
attacked  with  convulsions,  apoplexy,  hemorrhage  or  laceration  of  the 
womb,  &c.  &c.,  either  of  which  occurrences  completely  changes  the 
character  of  the  labor.  Or  she  may,  in  consequence  of  disease  or 
accident,  be  found  incapable  of  bringing  her  child  into  the  light  with- 
out surgical  aid ;  as,  where  the  passages  are  closed  by  stricture,  or  by 
some  fibrous  tumor,  or  by  a  deformity  of  the  bones  of  the  pelvis. 
Lastly,  the  labor  may  be  preternatural  because  there  presents  at  the 
strait  some  portion  of  the  child  which  cannot  pass  through  it,  but  must 
be  put  aside  in  order  to  let  some  other  part  advance,  before  the  labor 
can  be  brought  to  a  close.  For  example,  if  the  arm  or  shoulder 
should  present,  it  is  necessary  to  put  them  out  of  the  way  and  bring 
the  head  back  to  the  opening,  or  else  the  feet  must  be  brought  there, 
the  child  being  for  that  purpose  turned  quite  over;  for  have  we  not 
learned  that  one  or  the  other  of  the  extremities  of  the  fcetal  ovoid 
must  advance,  in  order  to  admit  of  the  escape  of  the  child  ? 

It  appears  from  the  above  that  the  causes  which  constitute  preter- 
natural labor  are  very  various ;  and  it  is  reasonable  to  infer  that  the 
medical  and  obstetric  treatment  of  the  several  cases  will  be  founded 
upon  the  peculiar  and  distinguishing  character  of  each  individual 
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example  of  the  labors.  The  subject,  therefore,  embraces  so  wide  a 
field  of  discussion  and  detail,  that  it  will  be  requisite  to  treat  it 
according  to  the  nature  of  the  several  causes  that  happen  to  interfere 
with  the  usual  process  of  childbirth;  whence  I  shall  endeavor  to 
describe  the  different  sorts  of  preternatural  labor  according  to  the  cir- 
cumstances that  make  them  what  they  are,  and  point  out  the  modes 
of  treatment  most  suitable  to  their  several  natures. 

Perhaps  it  nmtters  not  which  kind  of  preternatural  labor  is  here  first 
treated  of,  for  there  is  no  natural  order  or  method  of  their  occurrence; 
each  one  might  be  the  subject  of  a  separate  monograph.  Yet  I  have 
chosen  to  commence  with  the  account  of  presentations  of  the  shoulder, 
in  which  the  operation  of  Turning  is  generally  considered  to  be  in- 
evitable as  a  part  of  the  treatment ;  and  since  that  operation  is  not 
onfrequently  resorted  to  in  other  kinds  of  preternatural  labor,  I 
deem  it  of  some  advantage  to  take  an  early  opportunity  of  describing 
it  in  this  connection. 

I  have  already  said  that,  in  order  to  constitute  a  natural  labor, 
one  of  the  extremities  of  the  foetal  ovoid  ought  to  present  at  the  open- 
ing ;  and  I  have  treated  of  the  pelvic  presentations  as  being  natural ; 
and  I  have  supposed  that  the  knee  and  footling  cases  are  but  accidents 
or  deviations  of  the  natural  pelvic  presentation. 

In  presentations  of  the  head,  there  is  also,  I  said,  a  liability  to  de- 
viations, by  which  the  head  glances  off  from  the  brim  of  the  pelvis, 
whereupon  it  is  either  turned  upwards  into  the  venter  of  the  ilium,  or 
rises  above  the  top  of  the  pubis. 

In  a  case  where  the  direction  of  the  uterus  is  very  oblique,  so  as  to 
allow  the  fundus  US  fall  far  down  into  the  right  flank  of  the  patient, 
the  child,  if  pressed  by  the  contractions  of  the  fundus,  might  be  pushed 
towards  the  left  rfde  of  the  brim  of  the  pelvis  in  such  a  manner  as  to 
make  it  doubtful  whether  the  head  would  enter  the  strait,  or  slide  up- 
wards on  the  left  side  of  the  womb.  For  the  most  part,  it  fortunately 
happens,  even  in  the  very  greatest  lateral  obliquity  of  the  womb,  that 
the  head  is  not  deflected,  but  enters  the  strait;  but  in  a  few  examples 
it  is  found  to  rise  upwards,  instead  of  engaging.  When  this  takes 
place,  it  must  almost  inevitably  happen  for  the  shoulder  to  fall  into  the 
cavity  from  which  the  head  was  turned  away,  and  as  the  shonider.is  a 
projecting  part,  it  is  very  likely  to  maintain  the  position  in  which  it  is 
once  ensconced.  The  shoulder,  therefore,  when  the  head  glances  off, 
descends  or  engages  in  the  superior  strait,  and  is  pushed  downwards 
by  the  uterine  contractions  as  far  as  it  can  possibly  be  urged,  and  there 
it  stops.  The  strait  being  now  jammed  full  of  a  mass,  composed  of 
the  shoulder,  arm,  neck,  throat,  and  part  of  the  thorax  of  the  child ; 
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SO  that  DO  additiooal  portions  of  the  child  can  be  pressed  into  it,  i 
total  arrest  of  the  progress  takes  place,  and  the  woman,  after  vihi 
struggles,  protracted  according  to  the  strength  of  her  constitutioi^ 
sinks  at  last,  without  the  possibility  of  rescue  from  death  except  \rj 
the  skilful  aid  of  the  obstetrician,  or  by  the  happy  event  of  what  ii 
called  a  spontaneous  evolution. 

There  can  scarcely  be  any  need  for  me  to  enlarge  upon  the  impn»> 
ticability  of  delivery  here  except  by  art ;  for  even  could  the  shoalder 
be  pushed  down  as  low  as  the  vulva,  it  would  happen,  at  last,  that  the 
head  would  be  again  brought  to  the  strait  from  which  it  had  beet 
turned  off,  but  it  would  be  accompanied  by  the  child's  body,  either  of 
which,  alone,  is  sufficient  to  fill  the  plane  and  the  excavation,  so  that 
the  two  together  could  by  no  means  pass  through.  The  remedy  ii 
either  to  push  the  shoulder  out  of  the  way,  and  to  bring  the  chiU^i 
feet  down  so  as  to  deliver  it  footling,  or  to  restore  the  head  to  iti 
proper  place.  There  is,  even  where  the  operation  is  impracticabk; 
an  exceptional  escape  from  death  under  these  circumstances  by  the 
very  rare  occurrence  of  what  is  called  spontaneous  evolution  of  the 
fcetus,  to  be  hereafter  described. 

I  ought  to  remark  that  while  the  shoulder  presentation  is  a  deviation 
or  accident  occurring  in  an  original  head  presentation,  so  it  may  hap- 
pen that,  instead  of  the  shoulder,  the  hand  or  elbow  may  come  down; 
but  in  fact  they  are  mere  circumstances  of  a  shoulder  case ;  and  when 
they  are  advanced  to  a  certain  degree,  it  is  the  shoulder,  after  all,  that 
fills  the  strait  and  the  excavation,  and  which  constitutes  the  presenta- 
tion. The  hand  and  arm  are  merely  prolapsed,  and  their  prolapsion 
adds  nothing  to  the  difficulty  of  the  case ;  indeed,  their  prolapsion 
serves  as  a  means  of  guiding  us  in  our  diagnosis,  and  does  n6t  at  all 
oppose  the  successful  treatment  of  the  labor.  In  the  management  of 
a  pelvic  presentation,  I  should,  in  general,  prefer  that  the  feet  should 
not  prolapse ;  in  a  shoulder  presentation,  it  would  be  rather  a  favor- 
able circumstance  for  the  arm  to  prolapse. 

Case. — Some  months  since  I  was  in  attendance  in  a  labor  case,  in 
which,  though  the  os  uteri  was  very  much  dilated,  and  completely  dilat- 
able and  distended  with  the  bag  of  waters,  I  could  not  with  the  index 
finger  touch  the  presentation.  The  patient  was  very  much  flexed, 
which  relaxed  the  abdominal  integuments.  Upon  placing  my  band 
over  the  right  iliacus  muscle,  I  distinctly  felt  the  orbicular  mass  of  the 
child's  head  under  my  palm.  Introducing  the  fingers,  again,  I  waited 
until  a  pain  came  on.  As  soon  as  the  bag  of  waters  became  tense 
from  the  pain,  I  pressed  with  my  left  hand,  the  head  out  of  the  right 
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iliac  fossa  towards  the  chasm  of  the  superior  strait.  I  then  raptured 
the  ovum,  and  exhorting  the  woman  to  "bear  down,  bear  down,"  I 
had  the  pleasure  to  perceive  the  head  driven  quite  into  the  excavation, 
and  to  find  it  bom  after  a  few  njinutes.  Doubtless,  I  prevented  the 
shoulder  from  coming  to  the  os  uteri  by  pushing  the  head  to  it. 


Fig.  88. 


Two  Shoulder  PresentatioiiB. — Two  Positions  for  each 
Shoulder. — Aa  there  are  two  shoulders,  a  right  and  a  left  one,  there 
most  be  a  set  of  positions  for  each  shoulder ;  but  in  determining  what 
is  the  position  of  the  shoulder,  it  is  also  necessary  to  determine  the 
situation  of  the  child's  head.  In  speaking  of 
natural  labor  with  the  vertex  in  the  first  posi- 
tion, I  endeavored  to  explain  the  causes  which 
give  a  greater  number  of  first  positions.  The 
same  reasons  operate  to  produce,  in  shoulder 
presentations,  a  greater  proportion  of  instances 
in  which  the  head  is  to  the  left  side  of  the  pelvis, 
than  those  in  which  it  is  to  the  right  side.  Now 
if  the  right  shoulder  presents  at  the  strait  and 
the  head  is  to  the  left,  as  in  Fig.  88,  the  face  of 
the  child,  and  its  toes  and  feet,  will  look  towards 
the  mother's  back;  but  if  the  same  shoulder 
presents,  and  the  head  is  to  the  right  side  of  the 
pelvis,  the  face  and  front  of  the  child  must  look 
towards  the  mother's  front :  so  of  the  left  shoulder  in  the  first  position, 
the  face  will  look  in  front,  and  in  the  second  position  it  will  look 
towards  the  mother's  back.  By  speaking,  therefore,  of  the  positions 
of  the  two  shoulders  separately,  we  get  a  better  and  less  complex  idea 
of  this  sort  of  labor  than  we  should  have  were  we  to  enumerate  a  set 
of  positions  without  such  a  division. 

I  think  that  the  form  of  the  foetus,  and  the  capacity  of  the  womb, 
are  such  as  to  make  it  unnecessary  to  establish  more  than  two  positions 
for  each  shoulder :  for  example,  for  the  right  shoulder  a  first  position, 
or  that  in  which  the  head  is  to  the  left,  looking  backwards,  and  a 
second,  in  which  the  head  is  to  the  right,  and  looking  front :  for  the 
left  shoulder  a  first  position,  wherein  the  head  is  to  the  left,  looking 
front,  and  a  second,  in  which  it  is  to  the  right,  looking  towards  the 
back  of  the  mother.  This  will,  I  think,  be  quite  sufficient ;  and  gives 
ns  four  positions  for  the  shoulders,  hand,  or  elbow.  It  is  not  to  be 
denied  that  the  head  might  be  in  front,  looking  to  the  left,  or  looking 
to  tife  right  side  of  the  mother,  giving  us  in  the  former  case  a  right 
shoulder,  and  in  the  latter  a  left  one,  in  the  strait ;  but  it  is  needless 
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to  enumerate  such  a  position,  as  the  contractions  of  the  womb  nd    " 
abdominal  muscles  would  soon  turn  it  into  one  of  the  attitudes  I  have 
before  pointed  out. 

Diagnosis. — The  signs  by  which  a  shoulder  at  the  strait  may  be 
diagnosed  are,  1.  The  want  of  the  regular  form  of  the  bag  of  waten, 
xwhich,  in  all  preternatural  presentations,  is  without  that  proper  coQfex 
shape  that  we  notice  in  favorable  instances  of  natural  labor :  whenever 
the  membranes  pass  down  into  the  vagina,  shaped  almost  like  an  intei> 
tine,  or  in  a  cylindrical  form,  there  is  good  reason  to  think  there  ii 
something  untoward  in  the  posture  of  the  infant.  2.  The  spinou 
process  of  the  scapula;  the  clavicle;  the  round -shaped  shoulder;  the 
axilla ;  the  ribs ;  the  arm,  distinguishable  by  its  size  from  the  thigh, 
are  evidences  that  a  shoulder  presents ;  but  should  the  attendant  re- 
tain any  doubts,  let  him  never  omit  to  remove  those  doubts  by  the 
introduction  of  half  his  hand  into  the  vagina,  whereby  he  will  be 
able  freely  to  examine  the  nature  of  the  presenting  part,  and  learn 
its  true  position :  no  person  is  excusable  for  mistaking  the  diagnoeis 
who  knows  he  can  command  so  infallible  a  method  of  making  a  oor* 
rect  one.  The  diagnosis  can  always  be  made  in  good  time — that  is,  as 
soon  as  the  dilatation  will  admit;  and  until  then  nothing  can  be  done 
to  aid  the  labor. 

Turning. — Having  ascertained  that  a  shoulder  is  at  the  strait,  there 
remains  but  one  determination  for  the  practitioner,  and  that  is  to  pot 
it  away  and  bring  another  part  of  the  child  to  present.  This  necessity, 
and  the  hazard  in  which,  consequently,  both  the  mother  and  child  are 
involved,  should  be  plainly  and  seriously  laid  before  those  who  have 
the  best  right  to  know  her  case ;  namely,  her  husband  or  parents,  or 
such  near  relative  or  friend  as  may  seem  to  be,  for  the  time,  in  loco 
parentis  for  her.  The  necessity  for  interference  ought  also  to  be 
explained  to  the  sufterer  herself,  but  in  the  gentlest  and  most  cheering 
manner  possible.  If  it  be  within  the  bounds  of  possibility  to  do  so 
in  good  time,  a  medical  brother  ought  to  be  invited,  in  order  that  his 
counsel  may  be  taken,  and  particularly  that  the  friends,  and  the  patient 
also,  may  have  no  doubt  left  in  their  minds  as  to  the  propriety  of  the 
operation,  nor  claim  the  least  right  afterwards  to  find  fault  with  the 
physician,  should  any  untoward  event  follow  the  plan  he  had  recom- 
mended. The  act  of  turning  to  deliver  by  the  feet  is  fraught  with 
danger,  for  there  is  danger  of  uterine  laceration,  or  of  fatal  contusions 
of  the  parts  of  the  mother,  and  of  failure  to  succeed  in  effecting  the 
version,  and  great  danger  of  destroying  the  life  of  the  child  in  the  act 
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of  turning.  In  early  timed,  our  ancestors,  who  did  not  understand  the 
mechanism  of  labor,  used  to  wait^  after  pushing  the  shoulder  back  into 
the  body,  in  hopes  the  head  might  descend.  For  example,  here  is  the 
doctrine  of  Thomas  Bainald,  to  be  found  at  fpl.  Ixv.  of  his  ''Woman's 
Booke  f  "And  yf  so  be  that  it  appears  and  comes  forth  first  the  shoul- 
ders, as  in  the  XI  figurCi  then  muste  ye  fayre  and  softlye  thruste  it 
backe  again  by  the  shoulders  till  suche  tyme  as  the  head  come  for- 
warde."  It  may  be  that  those  old  practitioners  of  the  days  of  Queen 
Elizabeth  may  have  sometimes  succeeded,  by  pushing  up  the  present- 
ing shoulder,  in  getting  the  head  at  last  to  come  to  the  strait  again ; 
but  such  an  event  appears  to  me  in  any  case  most  improbable. 

But  no  operation  can  be  performed  while  the  os  uteri  is  so  closed 
as  to  refuse  admittance  to  the  hand.  It  cannot  and  must  not  be 
forced.  The  mouth  of  the  womb  must  be  dilated  or  dilatable  before 
any  operation  is  lawful ;  it  must  be  dilated  or  sufficiently  yielding  to 
allow  the  hand  to  pass  upwards  into  the  uterine  cavity ;  of  this  degree 
of  dilatability  the  obstetrician  is  the  only  judge.  He  must  never  run 
the  risk  of  tearing  or  inflaming  such  an  important  organ,  since  its 
laceration  by  his  hand  would  be  much  increased  by  the  following 
birth  of  the  child,  and  place  the  woman  in  danger  of  sudden  death ;  or 
he  might  contuse  the  parts  so  much  as  to  establish  a  highly  dangerous 
inflammation  in  them.  So  important  is  it  to  judge  aright  concerning 
the  time  to  be  chosen  for  the  exploration  of  the  womb,  that  it  is 
thought  to  be  the  most  responsible  duty  of  the  physician  in  the  whole 
case.  IS  he  proceed  too  soon,  the  most  lamentable  consequences  are 
apt  to  ensue;  and  if  he  defer  the  procedure  too  long,  the  difficulties 
and  dangers  are  greatly  enhanced  by  the  delay,  while  the  patient  also 
suffisrs  useless  and  pernicious  pain.  The  bladder  and  rectum  should 
be  evacuated  before  the  operation.  The  position  should  be  carefully 
ascertained;  this  can  be  done  by  the  introduction  of  the  hand,  if 
necessary,  into  the  vagina ;  and  if  it  be  certain  that  the  left  shoulder 
presents  with  the  head  on  the  left  side  of  the  womb,  then  he  must 
make  choice  of  that  hand  which  can  most  conveniently  be  employed 
in  the  operation.  The  rule  is  to  use  that  hand  whose  palm,  when 
open  in  the  cavity  of  the  womb,  would  look  towards  the  face  or  breast 
or  belly  of  the  child,  which,  in  this  instance,  would  be  the  right  hand; 
for  it  is  clear  that  if  the  left  hand  were  used,  it  would  not  apply  the 
palm  to  the  front  of  the  infant,  whether  it  were  carried  up  before  or 
behind  the  child's  body. 

Although  some  accoucheurs  prefer  the  lateral  decubitus,  the  best 
position  for  the  patient  is  that  on  the  back,  with  the  end  of  the  sacrum 
brought  quite  over  the  edge  of  the  bed,  the  feet  and  knees  being  pro- 
27 
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perly  supported  by  assistants,  one  holding  each  limb,  which  shooU 
be  properly  flexed.  The  woman  ought  to  be  carefully  covered  with  a 
sheet  or  a  light  blanket,  according  to  the  season  of  the  year,  and  some 
thick  cloths  should  be  placed  on  the  floor,  under  the  foot  of  the  bed, 
to  receive  any  discharges  of  water  or  blood  that  might  accompany  tbe 
operation. 

Everything  being  fully  prepared,  the  operator's  right  arm  shoiild 
be  bared  tathe  elbow,  and  well  anointed  with  lard,  while  a  sufficient 
quantity  of  the  same  material  should  be  applied  to  the  external  part& 
During  a  pain,  two  fingers,  and  then  three,  should  be  passed  into  tbe 
vagina,  to  be  followed  by  the  little  finger,  and  afterwards  by  tbe 
thumb,  strongly  flexed  into  the  palm.  The  hand,  having  gained  pos- 
session of  the  vagina,  may  then  rest  until  the  pain  is  gone  o£^  after 
which  the  presenting  part  must  be  pushed  upwards  and  leftwards,  tBe 
fingers  and  whole  hand  following  the  receding  shoulder  into  the  cavitj 
of  the  womb.  The  shoulder  being  moved  somewhat  to  the  lefk  as  it 
mounts  upwards,  when  the  hand  is  fairly  introduced,  it  ought  to  be 
opened  and  glided  along  the  breast  or  abdomen  towards  the  feet  or 
knees  of  the  foetus,  which  will  be  looked  for  towards  the  right  superior 
posterior  portion  of  the  cavity.  In  searching  for  the  feet,  the  oontrao- 
tions  of  the  womb  are  excited,  and  pains  are  produced,  especially  if 
the  waters  are  much  drained  off.  During  these  contractions,  it  is 
absolutely  necessary  to  open  the  hand,  lest  the  uterus,  from  the  vio- 
lence of  its  own  action,  might  be  torn  on  the  knuckles ;  and  the  band 
ought  never  to  move  except  the  organ  be  in  a  state  of  relaxation.  At 
length,  after  more  or  less  research,  one  or  both  feet,  or  a  knee  is 
found ;  and,  whether  it  be  one  or  the  other,  it  should  be  taken  hold 
of;  for  it  is  nearly  a  matter  of  indifference  whether  it  be  one  foot  or 
both,  or  one  knee  that  is  used  as  the  point  on  which  to  act  in  turning 
the  child.  Dr.  Collins,  p.  69,  remarks,  on  this  point,  that  "  it  is  quite 
sufficient  to  bring  down  one  foot,"  and  I  find  that  Dr.  Simpson,  of 
Edinburgh,  is  of  the  same  opinion — deeming  it  far  more  injurious  to 
make  persevering  attempts  at  exploration,  than  to  deliver  by  one  foot 
only.  I  say  nearly  a  matter  of  indifference,  because,  the  object  being 
to  turn  the  child  as  soon  as  practicable,  with  proper  caution  it  may  be 
effected  in  either  of  these  ways ;  it  is  always  desirable  to  get  the  band 
out  of  the  uterus  as  soon  as  may  be,  and  it  is  far  better  to  turn  by  one 
foot  or  by  a  knee,  than  to  incur  the  risk  of  laceration  or  contusions 
of  the  organ,  by  a  tedious  search  afler  the  other  foot,  which,  if  it  be 
not  originally  near  its  fellow,  is  very  hard  to  be  found  by  any  search 
for  it.  The  inexperienced  student  can  have  little  notion  of  the  ex- 
treme difficulty  there  is  to  move  the  hand  about  while  it  is  compressed 
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bet¥rixt  the  womb  and  the  child ;  a  short  experiment  of  this  difficulty 
would  suffice  to  convince  him  of  the  propriety  of  the  forgoing  direc- 
tions. If  he  should  use  the  knee  as  a  point  of  traction,  it  would  be 
very  easy,  when  the  version  is  nearly  complete,  to  draw  the  foot  down. 
If  he  use  only  one  foot  to  turn  by,  he  will  have  nearly  all  the  pro- 
posed advantage  of  the  breech  presentation  combined  vrith  the  greater 
ftcility  enjoyed  in  manipulating  in  the  footling  case — that  is  to  say, 
he  will  have  the  abundant  dilatation,  and  the  power  of  traction  by  the 
limb.  It  sometimes  happens  that  a  foot  is  met  with  dose  to  the 
orifice ;  so  that,  even  without  carrying  the  hand  within  the  uterus,  the 
foot  can  be  hooked  down  by  means  of  one  or  two  fingers,  as  has  been 
done  by  Dr.  Robert  Lee,  of  London,  and  as  I  also  have  done. 

Having  found  the  foot,  if  a  pain  should  come  on  immediately,  and 
prove  severe,  the  foot  should  be  let  go,  and  caught  again  after  the 
pain  is  gone  oS,  according  to  the  discretion  of  the  operator.  During 
all  the  time  he  is  passing  his  hand  up  and  exploring  for  the  child, 
either  his  own  unoccupied  hand  or  that  of  an  assistant  should  be 
applied  to  the  abdomen,  in  order,  by  pressing  the  womb  downwards, 
to  keep  the  os  uteri  below  the  strait ;  and  when  he  is  ready  to  turn 
the  child,  his  own  hand  only  should  be  used  by  the  operator  to  press 
on  the  outside  of  the  abdomen,  so  as  to  favor  the  version  by  pushing 
the  breech  of  the  child  downwards,  while  he  also  draws  it  downwards 
by  the  feet  or  knees.  If  the  hand  ought  not  to  move  during  a  pain, 
it  would,  d  fortioriy  be  the  height  of  rashness  to  attempt  to  turn  the 
child  with  the  womb  in  a  state  of  contraction.  The  time  for  turning 
ought  to  be  chosen  as  soon  as  the  pain  has  gone  off.  Then  the  womb 
fisels  yielding  and  soft  as  a  wet  bladder,  and  the  part  held  in  the  hand 
may  be  drawn .  towards  the  os  uteri  slowly  and  gently,  but  firmly, 
and,  if  possible,  brought  quite  into  the  vagina,  or  even  to  the  vulva. 
£xtemal  pressure  with  the  free  hand  favors  this  version  very  con- 
siderably, and  ought  never  to  be  neglected* 

It  is  easy  to  ascertain,  by  external  taxis,  if  the  version  be  complete, 
and  by  noticing  how  far  the  child  is  drawn  downwards,  and  judging 
of  its  length  as  compared  with  the  length  of  the  uterus ;  as  well  as  by 
noting  the  effect  of  the  next  pain,  which  propels  it  if  it  be  turned,  bat 
does  not  move  it  if  it  be  still  transversely  fixed  in  utero. 

The  Student  should  remember  that  the  child,  from  the  extremity  of 
the  buttock  to  the  crown  of  the  head,  is  between  eleven  and  twelve 
inches  in  length.  Hence  his  hand  placed  on  the  abdomen  will  inform 
him  whether  the  uterus  is  of  this  length  or  not.  If  he  find  the  but- 
tock at  the  OS  uteri,  and  the  uterus  not  so  long  as  it  should  be  under 
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tho  circumstanoeB,  he  will  know  that  the  version  is  not  yet  completed,    - 
and  take  his  measnfes  accordingly. 

Wherever  it  is  possible  to  make  choice  of  a  foot  to  poll  on,  we 
should  select  that  which  is  nearest  the  front  of  the  pelvis.  In  the 
present  case,  it  would  be  the  left  foot,  because,  in  drawing  upon  that 
one,  the  left  hip  would  come  under  the  pubic  arch,  and  favor  very 
decidedly  our  wish  to  bring  the  vertex  at  last  to  the  pubis,  and  cany 
the  face  to  the  hollow  of  the  sacrum ;  whereas,  should  we  draw  down 
upon  the  right  foot,  the  child's  face  would,  at  last,  be  very  sure  to  come 
to  the  pubis. 

Under  all  circumstances,  the  practitioner  is  only  called  upon  to  do 
that  which  he  can  do,  and  not  that  which  he  would  but  cannot  do; 
therefore,  when  he  can  only  find  the  most  unfavorable  foot,  let  him 
draw  by  it  and  meet  the  consequences. 

As  soon  as  the  turning  is  completed,  the  case  has  become  a  footling 
one,  and  must  be  treated  as  if  it  were  originally  so ;  that  is,  it  shoold 
be  left  to  the  expulsive  powers  alone,  if  they  are  sufficient,  for  it  \b 
always  bad  and  almost  always  unnecessary  to  draw  out  the  body;  it 
should  be  expelled  by  the  pains.  The  arms  must  receive  sach 
assistance  as  they  may  need ;  and  the  head,  being  properly  situated 
in  the  vagina,  ought  to  be  expelled  by  the  womb  with  such  aid,  from 
slight  traction,  as  the  obstetrician  may  adventure  with  safety  to 
make. 

In  going  about  to  perform  this  operation,  the  medical  attendant 
ought  to  reflect  upon  all  the  dangers  incident  to  it,  and  clearly  under- 
stand, beforehand,  that  what  is  most  desired  in  it  is,  not  speed  but 
safety ;  festina  lente  ought  to  be  the  motto.  As  to  the  difficulties  of 
it,  they  are  so  great,  in  a  womb  long  drained  of  its  waters  and  lashed 
into  fury  by  a  long  period  of  unavailing  irritation  suffered  previously 
to  the  operation,  that  nothing  but  practical  experience  of  them  can 
make  them  known,  unless  indeed  the  fact  be  understood  that  it  cannot 
in  some  instances  be  eflFected  at  all,  and  that  we  are  obliged  to  extract 
the  child  double,  after  having  removed  the  thoracic  viscera,  as  well  as 
those  of  the  abdomen,  by  the  crotchet  and  perforator;  upon  doing 
which,  the  foetal  remains  may  be  drawn  forth. 

I  have,  after  having  had  my  hand  in  the  womb,  found  it  so  com- 
pletely benumbed  by  the  pressure,  as  to  be  unable  to  feel  with  it  or 
to  close  it ;  in  such  a  case,  the  other  ought  to  be  made  use  of,  how- 
ever ill  adapted  either  for  the  exploration  or  seizing  the  feet,  &c. 

The  child  being  delivered,  and  the  placenta  taken  away,  the  mother 
must  be  drawn  up  into  her  bed,  so  as  to  enable  her  to  stretch  out 
her  feet,  and  be  bandaged  and  put  to  bed  properly.    A  grain  of  opium, 


PBETERNATURAL  LABOR.        ,  431 

dose  of  laudanum,  oontaining  twenty  or  forty  diops,  is  very  sooth- 
and  calming  after  such  high  excitement  and  fatigue,  and  ought 
U>  be  withheld  from  her.  A  cup  of  tea  or  gruel  may  next  be 
sated  to  her,  and  a  short  sleep,  if  she  can  take  it,  is  followed  by 
nfortable  state  for  the  before  exhausted  woman, 
lere  is  very  little  difficulty  in  this  operation  if  the  waters  are  not 
I  off;  they  should,  therefore,  be  always  left  whole,  if  possible, 
[  the  moment  for  interference  is  at  hand.  Could  we,  indeed, 
js  have  the  privilege  of  rupturing  the  ovum  at  the  time  of  carry- 
lie  hand  into  the  womb,  we  should  avoid  much  difficulty,  and  a 
)  moiety  of  the  danger.  Unfortunately,  however,  turning  is  rarely 
rmined  on  until  the  waters  are  lost,  and  then  the  danger  is  neces- 
j  greater. 

iiere  are  many  ignorant  persons,  who  are  generally  the  more 
amptuous  the  more  they  lack  knowledge,  into  whose  hands 
len  are  so  unhappy  as  to  fall  on  the  occasion  of  their  childbirth. 
I  a  shoulder  presentation,  the  hand  happens  to  prolapse,  they, 
ng  a  very  convenient  handle,  make  use  of  it  to  pull  the  child 
r  by,  and  I  have  seen  a  case  in  which  an  unfortunate  woman  had 
.  80  treated;  the  arm  was  wholly  withdrawn,  and  the  acromion 
B88  of  the  scapula  was  actually  under  the  pubic  arch,  so  violent 
I  the  tractions  that  had  been  made  on  the  hand  and  arm.  This 
done,  too,  with  a  rigid  os  uteri,  which,  after  yielding  a  reluctant 
ige  for  the  arm  and  point  of  the  shoulder,  was  now  grasping  the 
I  above  it  with  a  strength  like  that  of  a  rope,  and  which  afterwards 
ted  for  a  long  time  all  attempts  to  pass  the  hand  along  betwixt 
jcle  and  the  child.  To  one  unaccustomed  to  the  incidents  of  the 
(-in  chamber,  it  would  be,  perhaps,  vain  to  attempt  to  convey  an 
of  the  resistance  sometimes  met  with  in  the  circle  of  the  os  uteri. 
>>llins,  in  speaking  of  one  of  his  cases  in  the  Dublin  Hospital, 
,  at  p.  67 :  "  The  mouth  of  the  womb  was  absolutely  as  firm  as  a 
>  of  thick  leather,  and  embraced  the  arm  of  the  child  as  tightly 
ligature  could  be  applied  without  cutting  the  part." 
lere  cannot  happen  anything  but  evil  from  pulling  at  the  hand 
arm.  Such  force  cannot  pull  down  the  child,  which  is  too 
)  to  pass  doubled.  The  arm  is  not  in  the  way;  for  the  band 
practitioner  and  the  arm  of  a  foetus  at  term  can  never  equal  in 
a  circle  sufficiently  large  for  the  head  to  pass  through  it.  The 
of  space  is  not  in  the  faulty  construction  of  the  pelvis,  but  in  the 
L  constriction  of  the  os  uteri  and  vagina,  which,  if  too  rigid  to 
it  the  hand,  is  also  too  much  so  to  allow  the  child  to  escape. 
\  rigidity  can  be  overcome.    It  cannot  be  needful  to  excise  the 


422  PRETERNATURAL  LABOR. 

arm,  or  twist  it  off  at  the  shoulder-joint,  a  horrid  practioCi  which  seems 
to  have  received  a  sialutary  check  from  a  judicial  investigation  thit 
was  had  a  few  years  since  in  France :  a  practitioner  there,  finding  it 
impossible  for  Mm  to  deliver  in  an  arm  presentation,  cut  it  off  at  the 
shoulder-joint,  and  nevertheless  the  child  was  born  alive.  The  obste- 
trician was  justly  prosecuted  on  a  charge  for  maiming. 

If  an  OS  uteri  will  not  admit  the  hand  of  the  accoucheur,  it  is  be- 
cause it  is  not  dilated  or  dilatable.  Let  the  proper  measures,  then, 
for  effecting  the  requisite  change  in  the  uterine  tension  be  resorted  ta 
These  are  bleeding,  the  warm  bath,  antimonials,  emollient  enemati, 
followed  by  enemata  of  laudanum  ;  and  patience,  though  last,  is  not 
the  least  of  the  resources  for  such  an  occasion.  Women  in  labor  bear 
venesection  remarkably  well ;  and  they  demand,  in  some  instances, 
very  plentiful  bleeding  in  order  to  get  the  full  benefit  of  the  remedy. 
A  patient  bled  ad  deliquium  animi  will  be  more  capable  of  undergoing 
safely  the  operation  of  turning  than  one  left  to  the  unmitigated  pro- 
vocations and  stimulus  of  dseless  labor  pains. 

It  will  have  been  seen  that,  in  a  preceding  page,  I  have  strongly 
expressed  my  dissent  as  to  the  ansesthetio  practice  in  Midwifery.  If 
there  could  be  a  case  to  redder  a  complete  anaesthesia  by  ether  or 
chloroform  a  desirable  condition  for  the  patient  and  the  practitioner, 
this  is  the  case  par  excellence ;  certainly,  a  complete  anaesthesia  might 
have  the  effect  to  abolish  the  voluntary  power  of  the  mother,  and, 
thus  taking  away  the  injurious  force  of  the  abdominal  muscles  and 
diaphragm,  leave  her  to  the  sole  influences  of  the  uterine  powers, 
which  are  not  wholly  annulled  even  by  the  deepest  anaesthetic  insensi- 
bility. Professor  Simpson  and  other  distinguished  gentlemen  warmly 
advocate  the  induction  of  anaesthesia  in  these  cases ;  let  the  Student 
give  heed  to  the  opinions  of  these  meritorious  men,  but  let  him  be 
the  sole  judge  of  his  own  duty  in  any  and  in  every  case. 

The  warm  bath  is  a  safe  and  easy  remedy  for  the  obstinate  constric- 
tion of  the  orifice,  as  it  is  for  all  spasms  and  other  congeherous  dis- 
orders. Tartar  emetic,  in  doses  of  the  eighth  or  sixteenth  part  of  a 
grain,  repeated  every  thirty  or  forty  minutes,  conduces  very  power- 
fully to  the  reduction  of  the  spasm  or  rigidity,  and  may  be  very 
safely  resorted  to  in  the  management  of  our  case.  Much  reliance  is 
also  to  be  placed  on  the  power  of  the  belladonna  ointment  applied  to 
the  cervix  uteri,  in  which  it  oflen  most  speedily  induces  a  complete 
local  anaesthesia.  Copious  enemata  of  infusion  of  flaxseed,  with  a 
portion  of  castor  oil  to  render  it  somewhat  more  aperient,  should  be 
had  recourse  to,  and  they  may  be  followed  by  anodyne  enemata,  com- 
posed of  an  ounce  of  flaxseed  tea  or  starch,  with  from  fifty  to  eighty 
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lundred  drops  of  laudanum.  We  should  also  not  forget  that 
ought  to  work  her  perfect  work,  and  no  more;  the  accoucheur 
the  sole  judge  of  how  far  patience  ought  to  go. 
dd  think  that  there  can  never  be  the  least  use  in  attempting 
ti  the  arm.  The  arm  must  be  returned  by  the  version,  of 
I :  it  goes  upwards  into  the  womb  as  the  head  rises  and  the 
escends.  It  would  always  be  prudent  to  secure  it  by  a  noose, 
purpose  of  preventing  its  going  too  high  within  the  cavity, 
B  presence  might  cause  some  embarrassment  in  the  delivery  of 

sgreave,  Esq.,  in  the  Lancet  of  1828-9,  p.  298,  informs  us 
has  at  no  time  lost  a  child  in  an  arm  presentation.  His 
is  to  push  up  the  arm  during  the  absence  of  the  pain,  and 
.  into  the  womb  and  hold  it  there;  after  which  the  spontaneous 
1  takes  place,  and  the  infant  is  born  ^by  the  spontaneous 
>f  the  womb.  Mr.  C.  must  certainly  be  regarded  as  a  very 
ractitioner,  to  have  met  only  with  cases  in  which  he  could 
he  arm  to  the  cavity  ia  this  way,  or  in  other  words  turn 
1  without  searching  for  the  feet.  I  am  not  aware  of  the 
of  his  cases.    I  cannot,  therefore,  judge  of  the  comparative 

persons  have  imagined  that  in  the  conduct  of  some  of  these 
cases  of  shoulder  presentation,  great  facility  in  delivering  the 
B  obtained  by  amputating  the  arm,  or  wrenching  or  twisting 
sheer  brute  force.  Indeed,  I  am  aware  of  an  instance  in  which 
>r  tore  off  in  utero  the  arm  of  a  child  which  was  afterwards 
re,  with  the  end  of  the  humerus  projecting  below  the  ragged 

edges  of  the  wound.  The  arm  was  hidden,  but  afterwards 
id.  The  people  interested,  were  made  to  believe  that  the  lost 
been  destroyed  by  absorption. 

\  course  of  proceeding  is  to  the  last  degree  unjustifiable.  Un- 
e^before  the  outraged  family,  and  equally  so  as  bringing  un- 
iiscredit  upon  the  whole  profession  of  physic.  If  in  any  case 
leemed  necessary  to  remove  the  prolapsed  arm,  it  ought  not 
de  without  any  antecedent  announcement  of  the  purpose,  and 
res.  For  my  own  part,  I  cannot  understand  what  are  the 
that  should  leave  an  accoucheur  to  do  so  barbarous  an  act. 
ztirpation  cannot  be  deemed  needful  to  provide  space  within 
since  the  arm  of  a  foetus  can  never  fill  up  a  pelvis  so  as  to 
the  introduction  of  the  accoucheur's  hand  for  exploration  and 

Whenever  it  is  done,  it  is  done  with  %J(  B  space 

>ft  parts,  but  those  soft  parts  will  dilate  J9  nnder 
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wise  treatment.  My  clear  opinion  is  that  the  ampntation  of  the  arm 
in  shoulder  presentations  is  a  mala-praxis,  and  that  it  ought  to  be  dis- 
countenanced and  protested  against. 

Spontaneous  Evolution  of  the  Foetus. — ^It  has  happened  that 
the  operator,  being  unable  to  turn  the  child,  has  abandoned  any  far- 
ther and  useless  attempts  to  deliver.  In  such  instances,  the  woman  hu 
sometimes  delivered  herself  by  what  is  called  spontaneous  evoln* 
t  i  o  n  of  the  foetus. 

It  is  very  important  for  the  Student  to  understand  clearly  what  is 
meant  by  spontaneous  evolution  of  the  child;  and  it  will  not  bedifiScoh 
for  him  to  do  so,  if  he  will  bear  in  mind  the  facts :  Ist,  that  there  is  i 
superior  strait;  and,  2d,  that  the  child's  head  and  its  body  cannot  be 
within  the  plane  of  that  strait  at  the  same  time.  * 

Now  when  the  shoulder  is  presenting,  and  the  arm,  fallen  down, 
allows  the  shoulder  to  be  thrust  or  drawn  quite  out  underneath  the 
triangular  ligament  of  the  pubis,  it  happens  that  the  side  of  the  child^s 
neck  lies  against  the  inner  aspect  of  the  symphysis  of  the  pubis.  Bnt^ 
if  the  side  of  the  neck  is  pressed  against  the  wall  of  the  symphysis^ 
the  head  of  the  child  will  lie  upon,  and  even  project  over  and  beyond 
the  horizontal  part  of  the  pubal  bone,  making  a  hard  orbicular  tumor 
that  may  be  felt  there  with  a  hand  laid  on  the  hypogaster. 

Now,  things  being  situated  as  above,  let  the  Student  conceive  that 
the  trunk  of  the  child's  body,  still  contained  in  the  womb,  is  thrust  by 
the  continued  contractions  more  and  more  downwards,  the  head  still 
resting  upon  or  above  the  brim.  The  eflFect  of  this  downward 
thrusting  force  will  be  to  push  the  shoulder  farther  and  farther  out 
beyond  the  crown  of  the  arch,  and  the  head  more  and  more  over  the 
top  of  the  bone,  leaving  a  space  in  which  to  thrust  the  trunk  of  the 
child.  If  it  be  a  left  shoulder  case  in  the  second  position,  the  third 
rib  will  come  out  at  the  vulva,  then  the  fourth,  fifth,  sixth,  seventh, 
and  so  on  until  all  the  left  side  of  the  thorax  is  pushed  out ;  after 
which  follow  the  left  flank,  the  left  ischium,  and  trochanter ;  upon  the 
escape  of  which  the  left  thigh  and  leg  are  delivered,  followed  imme- 
diately by  the  right  thigh  and  leg,  then  the  right  arm,  whereupon 
nothing  remains  but  the  head,  which  is  speedily  born. 

Such  is  a  spontaneous  evolution.  It  differs  from  Version  or  Turning 
in  this — that  in  turning,  the  head  goes  up  to  the  fundus,  while  the 
buttock  comes  into  the  passage.  Ilcre  the  head  is  held  close  to  the 
plane  of  the  strait  by  the  shoulder  which  has  got  under  the  arch,  and 
even  projects  beyond  it,  so  that  the  head  is,  as  it  were,  tied  fast  to  the 
brim  so  that  it  cannot  rise. 
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Fig.  89. 


Here  I  repeat  the  figure  of  the  double-headed  foetus,  whickl  alreWy 
bave  given  at  page  223,  Fig.  63.  Let  the  Student  see  in  this  figure  a 
case  in  which  evolution  was  indispensable. 
For  example,  suppose  the  right  head  to 
have  presented,  and  to  be  delivered.  That 
bead  would  be  held  close  to  the  vulva,  out- 
side by  the  left  bead  and  body — the  left 
head  and  body  could  not  possibly  be  in 
the  plane  of  the  strait  at  the  same  time. 
It  would  be  impossible  to  deliver  by  Turn- 
ing— for  the  delivered  head  ties  the  unde- 
livered one  to  the  plane  of  the  superior 
atrait.  Of  course,  then,  it  only  remains 
that  the  undelivered  head  shall  be  forced 
over  the  horizontal  ramus  of  the  pubis  to 
allow  the  trunk  to  descend  by  evolution, 
as  I  have  described  that  process  in  the 
shoulder  case.  As  soon  as  the  trunk  is 
born,  the  remaining  head  may  be  brought 
away. 

Dr.  Pfei£fer,  who  showed  me  the  speci- 
men, delivered  the  woman,  as  I  found 
upon  inquiry,  by  compelling  the  evolution  of  the  body  of  the  foetus. 

Here  is  a  repetition  of  the  figure  of  Dr.  Rohrer's  case,  given  at  p. 

Fig.  90. 
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225.  Let  the  Student  observe  that  such  a  vast  flactaating  tumor  on 
the  vertex  of  the  child  could  never  be  the  really  presenting  part;  that 
it  must  necessarily  deviate,  and  go  up  in  the  iliac  fossa,  allowing  the 
true  head  to  present,  and  making  that,  of  course,  a  face  presentation. 
I  say,  of  course,  for  the  head  would  be  of  course  in  extension*  WeD 
— the  labor  going  on — the  head  is  born  in  face  preaexitation-^giviDg 
the  face  the  appearance  of  suggillation — of  which  I  have  made  a  good 
representation  in  the  figure;  but  the  head  being  bom,  the  tumor, 
larger  than  the  head,  remains  above  the  strait,  in  the  same  way  as  the 
second  head  of  the  double-headed  foetus  of  Dr.  PfeiflFer's  did.  Here; 
then,  is  a  case  in  which  evolution  is  indispensable,  and  Dr.  Bohrer  in- 
formed me  that  this  was  what  he  brought  about — after  doing  which 
he  was  enabled,  with  very  violent  force  of  traction,  to  pull  away  the 
caput  succedaneum — as  you  see  it  in  the  figure. 

Case. — I  was  called,  some  time  since,  by  a  friend  of  mine  to  assist 
him  in  a  case  of  difficult  and  alarming  labor.  The  woman,  small, 
feeble,  and  highly  nervous,  was  the  mother  of  several  children. 

The  doctor,  finding  the  labor  very  slow,  had  administered  a  doee  of 
ergot,  which  had  brought  on  a  most  violent  ergotism ;  to  that  degree, 
indeed,  that  I  had  great  reason  to  fear  she  might  speedily  die  from 
the  mere  excess  of  pain  and  irritation,  if  not  from  laceration  of  the 
womb,  which  appeared  to  me  imminent.  I  have  rarely  witnessed  a 
wilder  expression  of  agony  than  hers. 

I  found  the  left  shoulder  down,  in  the  second  position.  The  indica- 
tion was  to  turn  and  deliver  by  the  feet — which  I  was  requested  to 
attempt.  Protesting  beforehand  that  I  deemed  success  impossible,  I 
reluctantly  consented  to  make  an  attempt.  With  great  difficulty  I 
passed  my  right  hand  through  the  os  uteri;  but  it  was  completely  pin- 
ioned and  held  fast  and  immovable  by  the  muscular  contraction,  and  I 
was  but  too  happy  to  extract  it  without  having  caused  a  laceration  of 
the  cervix.  The  waters  had  long  gone  off.  The  child  was  dead.  I 
concluded  it  was  impossible  to  turn,  and  I  felt  equally  convinced  that 
she  would  die  before  evolution  could  take  place  spontaneously. 

I  opened  the  thorax  at  the  axilla,  and  broke  up  the  tissues  within 
both  pleural  cavities.  Then,  by  means  of  the  crotchet,  I  drew  down 
rib  after  rib,  the  flank,  the  hip,  and  the  buttock,  so  that  I  got  the  left 
thigh  and  leg  down ;  then  the  other  extremity,  which  completed  the 
evolution.  The  arms  came  down,  and  I  delivered  the  head.  The 
woman  recovered  happily. 

I  relate  the  case,  in  order  that  the  Student,  reading  it,  may  have  a 
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dearer  idea  of  what  is  meant  by  evolution  in  contradistinction  to 
taming  of  the  child. 

Hexnorrhagio  laabor. — Labors  are  also  rendered  preternatural  by 
the  occurrence  of  hemorrhage  from  the  womb ;  for,  although  it  is 
very  common,  and  not  unfavorable  for  the  parturient  woman  to  have 
an  issue  of  blood  during  some  part  of  the  process  of  childbirth,  it  is 
not  either  safe  or  natural  for  her  to  lose  so  much  blood  as  to  give  to 
the  flow  the  character  or  title  of  hemorrhagic.  In  general,  the 
quantity  lost  antecedently  to  the  birth  of  the  child  does  not  exceed 
an  ounce,  and  it  is  commonly  even  less  than  that.  The  occurrence, 
therefore,  of  a  show  of  blood  need  not,  and  does  not  excite  any  alarm 
or  even  surprise,  unless  it  goes  beyond  the  ordinary  amount.  But 
where  the  effusion  becomes  excessive,  great  alarm  is  felt,  and  there  is 
more  or  less  real  danger  according  to  the  cause  of  the  hemorrhage. 

I  have  already  expressed  mj  opinion  of  the  mode  of  connection 
between  the  placenta  and  the  womb;  and  the  Student  will  have  seen 
that  I  do  not  admit  that  any  very  large  vessels  pass  from  each  to  the 
other,  interchangeably  Hence,  when  blood  escapes  from  the  uterus, 
it  may  be,  perhaps,  in  consequence  of  a  hemorrhagic  nisus  or  san- 
guine determination,  like  that  which  sometimes  causes  the  effusion  of 
blood  from  the  Schneiderian  membrane,  in  those  cases  of  epistaxis 
that  come  on  spontaneously,  or  in  the  fioodings  of  ordinary  pure 
monorrhagia.  We  often  see  very  copious  outpourings  of  blood  in 
epistaxis,  where  we  can  have  no  reason  to  suspect  any  rupture  of  ves- 
sels or  solution  of  continuity  in  the  membrane.  The  same  thing  takes 
place  in  the  pulmonary  hemorrhage,  and  in  hasmatemesis.  But  as  the 
womb,  from  its  very  constitution,  is  prone  to  the  hemorrhagic  a£fec- 
tion,  it  is  more  liable  than  any  of  the  organs  to  losses  of  blood,  with- 
out the  suspicion  of  rupture  of  its  tissues.  Nevertheless,  there  is 
reason  for  believing  that,  in  some  cases  of  profuse  bleeding,  the  deli- 
cate tissue  of  the  uterine  veins  has  been  ruptured. 

The  gravid  womb,  a  vacuum  plenum,  is  filled  with  the  ovum,  which 
18  really  connected  with  the  containing  organ  only  at  the  placental 
superficies.  All  other  points  of  the  ovum,  except  the  placental  por- 
tion thereof,  adhere  so  slightly  as  to  be  capable  of  most  easy  detach- 
ment The  placenta  itself  may  commonly  be  separated  with  great 
fiEUsility  from  the  surface  on  which  it  sits.  When  the  chorion  is  de- 
tached from  the  womb,  very  little  or  even  no  blood  escapes;  but  when 
the  placenta  is  torn  off,  the  womb  generally,  not  always,  bleeds  freely. 
The  separation  leaves  exposed  many  patulous  openings  that  lead  di- 
rectly into  the  large  veins  and  sinuses  of  the  uterus.    Hence,  large 
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effusions  of  blood,  in  labor,  indicate  that  the  plaoental  sarface  of  tk 
womb  is  exposed  by  the  separation  of  the  after-birth  from  it. 

If  the  after-birth  is  torn  off,  or  in  any  manner  separated  from  iU 
place,  the  womb  still  remaining  undiminished  iu  size,  it  is  evident 
that  the  blood  may  continue  to  flow  for  an  indefinite  period,  and  that 
the  woman  may  be  brought  into  great  danger  thereby — ^for  the  bleed* 
ing  orifices  may,  for  an  indefinite  term,  continue  to  have  the  same 
degree  of  aperture  as  that  which  first  allowed  them  to  bleed.  Sop- 
posing  the  superficial  content  of  the  gravid  uterus  to  be  two  hundred 
inches,  and  that  of  the  non-gravid  womb  to  be  only  three  inches,  then 
it  is  evident  that  the  great  desideratum  in  uterine  hemorrhages,  befoie 
delivery,  is  to  empty  the  organ  as  soon  as  practicable,  in  order  to 
reduce  its  superficial  content,  as  nearly  as  may  be,  to  the  smaDeet 
number  of  square  inches,  or  the  non-gravid  superficiea.  In  treating 
cases  of  alarming  hemorrhage,  therefore,  we  should  ever  keep  in  view 
the  fact  that,  if  the  womb  be  allowed  to  contract  or  condense  itaeUI 
its  own  muscular  fibres  will,  by  their  contraction,  lessen  the  calibre  of 
all  the  bloodvessels  that  are  distributed  on  or  in  the  organ,  and  in 
proportion  to  this  condensation  or  contraction  "will  be  the  certainty  of 
arresting  the  sanguine  effusion.  It  is  not  the  orifice  only  that  is  dosed, 
but  the  whole  tractus  of  the  vessel  that  is  constringed. 

If  a  labor  should  commence  ever  so  favorably,  with  the  child  pre- 
senting the  vertex  in  the  first  position,  and  the  pains  should  propel 
the  child  downwards,  so  as  to  give  reason  to  think  the  process  about 
to  terminate  in  the  most  happy  manner,  it  might  yet  happen  that 
hemorrhage  should  commence,  and  continue  so  abundantly  as  to  make 
it  absolutely  necessary  to  deliver  the  child,  in  order  to  let  the  womb 
contract  perfectly.  This  delivery  by  artificial  means  converts  the 
labor,  which  commenced  naturally,  into  a  preternalural  one.  We 
should  hardly  be  inclined  to  call  that  a  preternatural  labor  which, 
though  accompanied  with  a  great  effusion  of  blood,  should  terminate 
well,  without  any  assistance  on  the  part  of  the  accoucheur. 

There  may  also  be  a  very  copious  and  dangerous  effusion  of  blood 
between  the  time  of  the  birth  of  the  child,  and  the  delivery  of  the 
after-birth;  and  even  after  the  after-birth  has  been  discharged,  the 
flow  of  blood  may  be  so  considerable  as  to  involve  the  woman  in  tb-* 
greatest  danger.    In  the  management  of  all  these  kinds  of  bleeding 
the  same  indication  is  to  be  kept  always  in  view ;  to  wit,  the  condens^^ 
tion  or  contraction  of  the  womb ;  for  when  that  organ  is  fully  cor^ 
tracted  and  condensed,  the  blood  cannot  flow  so  abundantly  as  t^ 
endanger  the  patient,  except  in  some  very  rare,  and  almost  unhearc:^ 
of  cases. 
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But  among  the  causes  of  uterine  beraorrliage,  there  is  one  which 
has  been  called  the  unavoidable  cause,  and  is,  perhaps,  the  most 
dangerous  and  difficult  to  manage :  I  mean  that  case  which  depends 
on  the  situation  of  the  placenta  happening  to  be  on  the  cerviz  and  os 
uteri.  This  is  essentially  a  hemorrhagic  labor,  inasmuch  as  the 
oonoidal  cervix  of  the  womb  must  not  only  dilate,  but  must  dilate 
completely  into  a  cylindrical  form,  in  order  to  admit  of  afterwards 
carrying  out  the  great  object,  the  final  condensation  of  the  wombt 
Such  a  hemorrhage  begins  very  moderately,  but  as  larger  and  larger 
portions  of  the  placenta  continue  to  be  detached  with  every  successive 
dilating  pain,  it  follows  that  the  nearer  the  womb  is  to  its  complete 
dilatation,  the  more  profuse  and  dangerous  will  be  the  hemorrhage. 

Every  considerable  effusion  of  blood  in  labor  does  not  demand  the 
manual  or  instrumental  assistance  of  the  accoucheur.  A  woman  may 
shed  a  quart  of  blood,  and  yet  the  pains  may  suffice  to  expel  the  foetus 
in  a  natural  way,  after  which  the  flow  ceases.  It  is  the  effect,  or  the 
probable  effect,  of  the  bleeding,  that  renders  it  needful  to  interfere. 
If  the  pulse  b^ns  to  grow  small  and  frequent,  the  patient  becoming 
weaker,  the  countenance  paler,  and  the  pains  less  energetic,  we  have 
to  resolve  what  course  we  must  take,  and  then  resort  to  some  of  the 
numerous  expedients  for  checking  the  discharge. 

If  the  pulse  in  uterine  hemorrhage  be  full  and  throbbing,  and  the 
constitution  not  as  yet  affected  with  debility,  we  may,  with  great  safety 
and  propriety,  have  recourse  to  a  bleeding  from  the  arm  in  order  to 
lessen  the  momentum  of  the  blood,  which,  by  its  too  great  impetuosity, 
tends  to  keep  up  the  flow  and  the  determination  to  the  womb — just  as 
we  would  bleed  in  a  pleurisy  or  hsemoptoe,  with  a  similar  view.  Such 
a  course,  however,  would  be  very  strongly  contraindicated  in  the  case 
of  a  feeble  pulse,  and  a  general  state  of  weakness,  &intness,  or  sinking, 
where,  indeed,  there  would  be  no  reasonable  ground  to  hope  for  relief 
by  the  use  of  venesection. 

The  application  of  cold  to  the  hypogastric  region  is  oft;en  found  to 
have  a  good  eflfect  in  checking  the  sanguine  effusion,  and  should  be 
freely  resorted  to  by  stuping  the  lower  belly  with  napkins,  hard  wrung 
oat  of  cold  vinegar  and  water ;  the  application  being  renewed  from 
time  to  time,  until  we  are  satisfied  that  success  is,  or  is  not,  to  reward 
our  efforts.  During  the  employment  of  the  above-mentioned  means, 
the  patient  ought  to  be  placed  in  a  horizontal  posture,  with  the  head 
▼ery  low,  and  the  body  covered  only  with  sufficient  bedclothes  to  keep 
her  comfortable;  the-  apartment  should  be  freely  ventilated,  and  the 
patient  allowed  to  take  any  reasonable  quantity  of  ieed  water,  or 
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lemonade,  while,  at  the  same  time,  she  makes  use  of  the  infusum  ross 
rubras  with  elixir  of  vitriol,  or  the  plumbi  acetas  with  opiam. 

Such  are  the  general  means  for  repressing  the  sanguine  movement 
towards  the  womb ;  but  these  means  do  not  suffice  always,  and  we 
ought  to  examine  by  the  Touch,  in  order  to  make  sure,  if  possible,  of 
the  cause  of  the  hemorrhage.  If,  upon  inserting  the  finger  within  the 
OS  uteri,  no  portion  of  the  placenta  can  be  felt,  and  the  membranes  ut 
found  to  be  unbroken,  we  may,  perhaps,  resolve  to  rupture  the  ovum, 
with  a  view  to  diminish  the  size  of  the  womb  by  letting  its  waters  nn 
off.  If  a  quart  of  water  should  escape  from  the  organ  immediately 
after  the  breaking  of  the  membranes,  the  superficies  of  the  womb,  tod 
of  course  the  placental  superficies,  would  be  sensibly  lessened,  since  tliB 
organ  contracts  as  soon  as  the  escape  of  the  waters  permits  it  to  do  m 
This  is  the  method  proposed  by  Louise  Bourgeois,  a  female  practitioner 
in  France,  many  years  ago,  and  it  is  found  to  answer  perfectly  well,  in 
many  cases.  Louise  says,  "  The  bag  of  waters  being  as  yet  not  formed, 
we  must  break  open  the  membranes  that  enclose  the  child,  just  as  we 
would  break  open  a  door  to  save  a  house  on  fire,  and  draw  forth  the 
child  by  the  feet ;  for  this  is  the  way  to  save  the  mother's  life,  and  give 
the  child  a  chance  to  receive  the  rite  of  baptism." — Obs.  Diveraes^  &a 
&c.,  1627, 12°,  Paris,  p.  65. 

There  are  circumstances,  however,  that  might  well  induce  one  to 
defer  to  the  latest  period  the  breaking  of  the  ovum ;  such  as  a  known 
bad  presentation  of  the  child,  requiring  it  to  be  turned.  In  such  a 
case,  no  prudent  person  would  be  willing,  without  an  absolute  neces- 
sity, to  permit  the  water  to  escape  from  the  womb  previous  to  dilata- 
tion, since  the  operation  of  turning  is  vastly  more  difficult,  when  per- 
formed in  a  female  from  whom  the  waters  have  been  quite  evacuated, 
than  in  one  in  whom  they  are  still  present.  Hence,  if  the  mouth  of 
the  womb  be  still  very  rigid  and  undilatable,  rendering  it  impossible 
or  improper  to  introduce  the  hand  for  turning,  any  prudent  person 
would  give  a  very  deep  consideration  to  the  question,  whether  the 
membranes  ought  to  be  now  broken  or  not ;  he  would  certainly  feel 
inclined  to  defer,  till  it  should  become  unavoidable,  the  rupture  of  the 
membranes.  Louise  goes  on  to  say,  "Je  n'entend  pas  que,  si  tost 
qu'une  femme  a  une  perte  de  sang,  que  Ton  y  procede  de  cette  fa^on 
U,  mais  il  faut  veiller  sur  elle  comme  le  chat  la  souris,  et  faire  la  guerre 
au  doigt  et  a  Tceil"— p.  67. 

"  I  do  not  pretend  to  say  that,  as  soon  as  ever  a  woman  is  seized 
with  a  flooding,  we  are  to  proceed  after  this  fashion ;  but  that  we 
must  watch  her  as  a  cat  watches  a  mouse,  and  carry  on  the  war  by 
seeing  and  by  feeling." 
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If,  upon  rupturing  the  ovum,  the  flow  of  blood  should  not  be  stayed, 
and  the  os  uteri  should  still  continue  to  be  so  rigidly  contracted  as 
to  make  it  impossible  to  turn  the  child,  recourse  should  be  had  to 
ergot,  in  small  doses,  with  a  view  of  producing  a  feeble  ergotism, 
or  tonic  contraction  of  the  womb — not  severe  enough  to  injure  the 
child,  but  yet  so  strong  as  to  condense  the  uterine  tissue  sufficiently 
to  arrest  the  flow  of  blood  from  its  vessels.  With  this  purpose,  five 
grains  of  the  secale  comutum,  in  powder,  ought  to  be  administered 
erery  half  hour,  or  every  hour,  according  to  the  pressing  nature  of 
the  demand  for  its  aid;  or  a  teaspoonful  of  the  vinous  tincture  of  the 
8une  article  might  be  exhibited,  at  proper  intervals,  with  the  same 
Tiew. 

There  is,  in  general,  under  these  circumstances,  a  strong  disposition 
mmong  practitioners  to  make  use  of  mechanical  means  of  stopping 
the  hemorrhage,  such  as  the  application  of  napkins  to  the  vulva, 
strongly  compressing  the  orifice ;  and  also  the  plug  or  tampon,  which, 
filling  the  vagina,  is  supposed  to  favor  the  coagulation  of  the  blood. 
Bat^  if  it  be  remembered  that  the  bleeding  orifices  of  the  placental 
superficies  on  the  womb  are— except  in  placentia  prssvia — near  the 
fundus  uteri,  and  that  the  extravasated  fluid  trickles  down,  betwixt 
the  chorion  and  the  womb,  from  the  fundus  to  the  orifice,  I  think  it 
will  be  seen  that  such  mechanical  means  can  scarcely  exert  any  other 
than  injurious  effects  in  the  case.  They  may  enable  us  to  conceal  the 
fact  both  from  the  patient  and  from  ourselves,  that  the  vital  fluid  is 
escaping  in  a  dangerous  abundance ;  but  common  sense  ought  to  show 
us  that,  while  we  may  prevent  the  fluid  from  falling  out  of  the  orifice 
of  the  vagina,  by  plugging  that  orifice  with  sponge  or  other  materials, 
we  do  not  prevent  it  from  flowing  back  upon  the  outer  surface  of  the 
ovum  and  the  placenta,  both  of  which  it  detaches  more  and  more  com- 
pletely from  the  womb,  leaving  the  woman  exposed  to  greater  hazard 
than  she  would  incur  were  we  to  permit  the  blood  to  escape  as  fast  as 
it  is  effused.  Such  methods,  assuredly,  will  not  favor  the  arrest  of  the 
sffusion  by  coagulation ;  the  source  of  the  flow  being  too  distant  from 
;he  compress.  It  is  better,  in  uterine  hemorrhage  near  term,  to  let 
ill  the  blood  that  escapes  from  the  vessels  also  escape  from  the  vagina. 
iVhen  the  uterine  superficies  is  diminished,  the  bleeding  is  stayed. 
Phe  application  of  cloths,  wrung  out  of  iced  vinegar  and  water,  to  the 
lypogastrium,  is  of  greater  avail,  and  far  more  safe  than  the  tampon, 
[•would  gladly  urge  upon  the  Student  the  necessity  of  the  greatest 
atution  in  the  employment  of  so  dangerous  an  agent  as  the  tampon, 
Bxcept  in  the  early  stages  of  gestation,  or  where  the  capacity  of  the 
womb  is  not  sufficiently  large  to  admit  of  its  containing  a  great  quan- 
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tity  of  blood.  No  hemorrhage  is  so  dangeroos  as  the  concealed 
hemorrhage. 

Whenever,  in  a  hemorrhagic  labor,  it  is  clearly  ascertained  that  the 
period  has  arrived  for  the  delivery  to  be  hastened,  which  is  known  bj 
the  state  of  the  patient's  strength,  the  poise,  the  color  of  her  lips  and 
cheeks,  and  by  the  dilatation  or  dilatability  of  the  month  of  the  womb^ 
preparation  should  be  made  for  the  operation  by  placing  the  woman 
at  the  foot  of  the  bed,  as  in  the  case  before  mentioned.  The  choice  of 
means,  whether  it  is  to  be  of  the  hand  or  the  forceps,  will  tarn  on  the 
degree  of  advancement  of  the  head,  which  is  readily  seized  by  the 
forceps,  if  low  in  the  pelvis,  but  which  is  to  be  pushed  away  to  make 
room  for  the  search  after  the  feet,  provided  it  be  still  within  or  abore 
the  brim  of  the  pelvis.  In  all  cases  wherein  the  vertex  is  to  the  \dt 
side  of  the  antero-posterior  diameter  of  the  pelvis,  the  left  hand  is  to 
be  used  ;  while  the  right  hand  is  adapted  for  turning,  in  all  exampki 
of  labor  where  the  vertex  is  to  the  right  half  of  the  pelvis.  The 
operation  differs,  in  no  respect,  from  the  one  already  described,  ezoqpt 
that  the  head  instead  of  the  shoulder  must  be  pushed  out  of  the  way. 
If  the  head  should  have  already  occupied  the  upper  stndt^  that  strait 
would  be  nearly  filled  with  the  mass ;  the  hand  could  not  be  carried 
up  alongside  of  it.  The  palin  of  the  hand,  therefore,  being  placed 
underneath  the  head,  would  push  it  gently  upwards,  in  the  absence  of 
pain,  and  carrying  it  to  one  sidej'^it  would  be  retained  on  the  brim,  by 
the  wrist  or  arm  of  the  physician,  which  occupies  the  space  recently 
in  possession  of  the  head,  while  the  exploration  or  search  for  the  feet 
would  bo  then  conducted  as  in  the  case  already  treated. 

AVhen  I  come  to  speak  of  the  use  of  the  forceps,  I  shall  say  what 
is  requisite  concerning  the  indications  and  manner  of  its  use  in  the 
hemorrhagic  affections ;  wherefore,  it  seems  by  no  means  needful  for 
me  to  anticipate  here,  what  I  shall  feel  obliged  to  say  in  a  future  page 
of  this  book. 

Placenta  Preevia. — The  unfortunate  location  of  the  placenta  on 
the  cervix  and  os  uteri  is  an  accident  which  does  not  very  frequently 
happen,  and  which,  when  it  does  occur,  can  scarcely  ever  fail  to  pro- 
duce much  anxiety  and  alarm  among  all' those  who  understand  the 
case,  and  feel  any  interest  whatever  in  the  mother  and  her  ofi&pring. 
The  after-birth  may  cover  the  os  uteri  so  exactly,  that  the  very  centre 
of  the  placenta  may  correspond  to  the  orifice.  The  danger  is 
enhanced  by  as  much  as  the  location  is  more  central ;  that  case  being 
the  least  dangerous  in  which  the  edge  of  the  placenta  is  nearest  to  the 
OS  uteri. 
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9  occurrence  will  not  probably  be  discovered  until  about  the 
th  month,  a  term  of  gestation  at  which  the  cervical  portion  of 
omb  begins  more  considerably  and  rapidly  to  expand,  in  order 
oome  a  part  of  the  general  containing  cavity  for  the  ovum 
ir;  and  it  is  in  some  rare  instances  not  discovered,  nor  even 
oted  to  exist,  until  the  labor  at  full  term  comes  on.  In  a 
ity  of  cases,  it  happens  that  as  soon  as  (in  the  seventh  month)  the 
c  begins  to  stretch,  or  give  way,  parts  of  the  placenta  are  broken 
r  detached  from  the  surface  of  the  womb,  and  a  more  or  less 
It  flow  of  blood  ensues,  but  stops  as  soon  as  the  patient  lies 
,  or  makes  use  of  a  venesection  or  some  cooliag  drinks.  The 
having  been  concluded,  it  is  thought  to  have  depended  upon 
strain  or  shock,  &c.  &c.,  and  the  patient  having  recovered,  goes 
i  her  usual  occupations.  I  have  met  in  practice  with  examples, 
lich  the  first  gush  of  blood  was  very  copious,  and  I  have  even 
Aie  very  first  gush  take  away  the  pulses  at  the  wrist  and  over- 
i  the  whole  surface  with  a  death-like  and  most  ghastly  pallor. 
not  difficult  to  understand  that  such  a  sudden  and  copious 
istion  of  the  vessels  is  capable,  in  a  weakly  woman,  of  extin- 
ing  her  life  in  a  few  minutes.  If  in  such  a  death-like  deliquium 
iricle  and  ventricle  should  be  filled  with  blood  suddenly  coagu- 
within  the  cavity,  animation  could  not  be  restored, 
ppily,  however,  a  first  hemoAage  is  rarely  fatal ;  the  woman 
ers  from  the  immediate  efifects,  and  supposes  it  a  mere  accident 
ring  no  great  precautions.  In  a  short  time,  a  further  expansion 
)  cervix  detaches  a  fresh  portion,  and  the  exposed  womb  bleeds 
.  These  attacks  of  bleeding  are  renewed  again  and  again,  with 
1  intervals,  until,  by  their  violence  or  the  weakness  they  produce, 
in  alarm  is  taken,  that  an  examination  per  vaginam  is  proposed, 
ooeded  to,  when  the  cause  of  so  much  bleeding  is  discovered  in 
lot  of  the  untoward  location  of  the  afVer-birth.  It  does  not 
iably  happen  that  the  woman  bleeds  previously  to  the  attack  of 
pains,  but  such  occurrence  is  far  too  general,  not  to  cause  the 
>r  of  these  frequent  repetitions  to  be  kept  before  our  eyes,  until 
itient  is  finally  delivered.  The  loss  of  blood  by  repeated  attacks, 
g  the  last  two  months  or  six  weeks  of  gestation,  renders  the  sub- 
►f  them  far  less  capable  of  bearing  the  frightful  effusion  with 
L  she  is  menaced  for  the  day  of  her  parturition.  A  woman 
ihould  go  into  labor  with  a  good  stock  of  strength,  could  bear, 
at  injury,  a  very  copious  draught  on  the  sanguine  mass,  whilst 
er  one,  with  vessels  already  drained,  should  sink  from  the  further 
urtioQ  of  a  few  ounces.  I  saw,  about  two  years  ago,  a  woman 
28 
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drained  nearly  to  the  last  drop  that  could  be  spared,  in  a  labor  tbd 
had  been  preceded  by  many  attacks  of  bleeding  from  a  placenu 
praevia. 

Hemorrhage  arising  from  the  presence  of  the  placenta  at  the  os  uteri, 
called  placenta  prasvia,  is  also  denominated  unavoidable  bemorrhtge. 
The  case  should  be  always  suspected  to  exist  when  pregnant  women 
are  attacked  with  hemorrhage  between  the  seventh  month  and  Term: 
and  the  existence  of  it  should  be  verified  or  disproved,  in  all  soch 
cases,  by  an  examination.  If  it  be  found  to  exist,  then  the  friends  of 
thie  patient,  but  not  the  patient  herself,  ought  to  be  notified  of  tbe 
nature  of  her  position ;  full  instructions  ought  to  be  given  for  the 
management  of  any  future  attacks  in  the  physician's  absence;  and 
the  services  of  another  medical  practitioner  should  be  retained  for 
all  sudden  emergencies,  during  the  absence  of  the  regular  attendant 
By  such  attentions  as  these,  the  patient  might  confidently  expect  to 
secure  the  services  of  at  least  one  medical  man,  should  her  own 
regular  physician  happen  to  be  engaged  when  her  time  of  suffering 
arrives. 

When  the  placenta  is  prseina^  it  will  be  almost  certain  to  prodnoe  i 
bleeding  before  labor  comes  on,  as  I  have  above  intimated;  nor  is  the 
first  flooding,  or  even  the  second  or  third,  very  apt  to  usher  in  the 
pains  or  contraction  of  labor.  Such  bleeding  will  be  far  more  likely 
to  occur  in  a  woman  who  exposes  herself  to  fatigue  and  various 
causes  of  excitement,  or  to  accidents,  than  in  one  who  keeps  herself 
quiet,  carefully  avoiding  to  make  any  great  exertion,  or  experience 
any  violent  emotions  of  the  mind.  In  all  cases  of  a  strong  predis- 
position to  bleeding,  an  increased  momentum  of  the  blood  augments 
the  predisposition.  Hence,  cooling  diet,  gentle  aperients,  small  vene- 
sections, and  repose,  and  relaxation  of  occupation  especially,  ought  to 
be  very  carefully  prescribed  for  our  patient.  The  friends  should  be* 
enjoined  to  give  us  the  earliest  notice  of  the  attack  of  labor  pains,  or 
flooding,  or  faintness,  so  that,  all  preparations  being  complete,  we 
may  have  nothing  to  embarrass  us  in  the  exercise  of  our  judgment, 
during  the  actual  progress  of  the  labor.  I  should  esteem  it  a  sacred 
obligation  resting  on  the  physician,  to  take  precautionary  measures 
in  all  instances  where  placenta  praevia  is  ascertained  to  exist  before  tbe 
onset  of  labor.  To  know  that  a  woman  is  exposed  to  the  greatest 
danger,  and  yet  to  omit  warning  her  friends  or  herself,  would  be  un- 
pardonable. Women  sometimes  die  in  this  way  very  suddenly,  and 
such  hazards  ought  to  render  us  extremely  watchful  over  them.  It  is 
true  that  we  have  cases  of  placenta  pra3via  unattended  by  notable  he- 
morrhage.    Indeed  it  is  easy  to  understand,  that  a  woman  so  situated 
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might  be  rapidly  delivered  by  the  spontaneoas  power  of  parturition. 
In  sQch  cases,  the  placenta  is  rapidly  displaced,  and  suddenly  thrust 
forth  before  the  head  of  the  child.  Such  a  labor,  lasting  not  more 
than  ten  minutes,  could  scarcely  prove  fatal,  or  even  exhausting,  to  the 
woman.  YiardeFs  case,  in  which  he  turned  and  delivered  by  the  feet 
{vide  Viardel,  p.  87),  seems  not  to  have  weakened  the  patient  very 
much. 

The  degree  of  hazard  of  perishing  to  which  the  patient  is  exposed 
depends  on  the  dilatability  of  the  os  uteri,  and  the  strength  of  the 
pains  to  be  employed  in  dilating  it:  if  it  be  soft,  and  the  pains  stroig 
and  good,  the  dilatation  may  be  completed  so  rapidly ,4fe  to  prevent  the 
effusion  of  any  very  great  quantity  of  blood.  If,  on  the  contrary,  it 
be  rigid,  and  yield  very  slowly  to  the  feeble  contractions  of  the  fundos, 
the  loss  of  blood  may  be  yerj  great,  and  the  woman  may  sink  before 
the  mouth  of  the  womb  becomes  prepared  for  the  introduction  of  the 
hand.  It  must  be  prepared  before  the  hand  can  be  introduced.  There 
ia  no  more  important  doctrine,  in  operative  midwifery,  than  that  which 
avers  that  we  must  never  presume  to  force  the  uterus,  until  dilatation 
or  dilatability  abstracts  from  the  operation  of  turning  one  of  its  most 
objectionable  characters.  Dr.  Collins,  in  his  late  work,  speaks  so  sen- 
sibly upon  this  subject,  that  I  shall  not  refrain  from  quoting  the  fol- 
lowing passage  from  page  93  of  his  book: — 

"I  know  of  no  circumstance  so  much  to  be  dreaded  as  the  forcible 
introduction  of  the  hand  where  the  parts  are  in  a  rigid  or  unyielding 
state;  for,  although  turning  the  child  is  the  established  and  most  de- 
sirable practice,  yet  the  success  of  this  operation  will  mainly  depend 
on  the  judgment  of  the  practitioner  in  selecting  the  most  proper  and 
favorable  time.  Cases  will  happen  where  he  is  obliged  either  to  suffer 
his  patient  to  sink  from  loss  of  blood,  or  proceed  to  deliver  when  the 
parts  are  in  an  undilated  and  rigid  state,  in  order  to  afford  her  the 
only  chance  of  life ;  but  dire  necessity  should  alone  compel  him  to 
hazard  the  consequences  of  such  violence.*'  Such  is  the  language  of 
an  eminent  author,  who  has  witnessed  a  vast  number  of  labors,  and 
whose  ample  experience  gives  him  a  title  to  speak  as  of  authority 
upon  this  and  all  other  subjects  connected  with  Midwifery. 

The  time  for  delivery  having  arrived,  the  woman,  if  sufficiently 
strong  to  bear  it,  should  be  brought  to  the  edge  of  the  bed,  and  placed 
on  her  back;  otherwise,  she  should  not  be  moved,  but  attended  to  as 
she  lies  upon  the  left  side.  If  the  head  present,  and  the  position  be 
unknown,  we  ought  to  infer  that  the  vertex  is  to  the  left  acetabulum, 
which  is  the  most  common  one,  and  of  course  commence  the  operation 
with  the  left  hand.    The  palm  of  the  left  hand  easily  applies  itself  to 
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the  face,  breast,  and  abdomen  of  the  child  lying  in  the  first  vertex 
position — and  of  course  that  is  the  hand  most  conveniently  applicable 
to  the  operation  of  turning. 

In  some  instances,  as  when  the  patient  is  not  very  fat,  we  may  detect 
the  position  by  external  exploration,  for  we  may  trace  the  carve  of  the 
spine  of  the  child  from  the  buttock  to  the  head  with  our  hands  ap> 
plied  to  the  belly  of  the  parturient  patient  during  the  absence  of  the 
pains,  and  the  orbicular  head  is  generally  to  be  distinguished  throogk 
the  lower  belly  by  its  form  and  hardness.  In  April,  1850,  I  a8oe^ 
tained,  in  this  way,  a  head  presentation  with  the  vertex  to  the  rigbt 
ischium,  and  soUfeed  the  right  hand  to  turn  and  deliver,  which  I  foand 
to  be  correct,  as  I  easily  caught  the  child's  knee  in  the  lefl  side  of  tbe 
womb. — It  is  very  desirable,  in  this  operation,  to  use  that  hand  fint 
with  which  the  whole  operation  is  to  be  effected — and  not  introduce 
it  and  take  it  away  in  order  to  introduce  the  proper  one. — ^Timeand 
blood  are  both  liable  to  irreparable  waste  by  such  manceuvres.  If  ve 
happen  to  select  the  wrong  hand  to  detach  the  placenta,  and  find  onr- 
:selves  under  the  necessity  of  withdrawing  it  and  substituting  tbe 
other,  a  great  many  ounces  may  be  lost  in  consequence ;  but  it  is  our 
duty  to  save  all  that  it  is  possible  to  save.  By  means  of  the  fingers, 
we  so€di  learn  which  side  of  the  uterus  is  detached  from  the  placenta, 
and  then  conduct  the  fingers  in  that  direction,  dilating  the  wombu 
we  proceed,  and  carrying  the  fingers  as  far  upwards  as  we  coDve- 
niently  can,  betwixt  the  womb  and  the  chorion.  The  membranes  may 
then  be  ruptured  high  up  in  the  uterus,  and  the  feet  immediately 
sought  for;  the  child  should  be  turned  as  speedily  as  possible,  with 
proper  regard  to  its  safety  and  that  of  the  mother ;  and  the  legs,  and 
even  the  thighs,  should  be  drawn  into  the  vagina,  not  only  with  the 
view  of  expediting  the  delivery,  so  as  to  permit  the  womb  to  contract, 
but  also  in  order  that  the  thighs  or  body  of  the  child  being  come  into 
the  cervix,  may,  by  compressing  the  bleeding  parts  there,  arrest  or 
impede  the  flow,  and  thus  save  for  the  patient  as  many  ounces  of 
blood  as  possible.  It  is  to  be  remembered  that  it  is  the  loss  of  the 
last  half  pint  of  blood  that  kills  the  patient  I  think  that  no  prudent 
person  would  undertake  to  pierce  the  placenta,  in  order  to  get  the 
hand  within  the  womb.  There  never  can  be  so  much  difficulty  in  de- 
taching, as  there  would  be  in  piercing  the  organ ;  and  these  two  ob- 
jections lie  against  perforating  it:  namely,  that  the  rupture  or  lacera- 
tion of  its  vessels  could  not  but  be  destructive  to  the  child,  which 
would  bleed  to  death ;  and  also,  that  if  the  feet  should  be  dragged 
through  a  perforation  made  in  the  placenta,  the  final  delivery  of  the 
body  and  head  might  be  very  much  retarded,  by  having  that  mass  to 
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pass  through,  in  addition  to  the  other  obstacles  to  the  birth;  and 
farther,  it  is  evident  that,  in  perforating  the  placenta  and  extracting 
'  the  child  through  its  centre,  the  organ  could  scarcely  fail  to  be 
completely  detached  from  the  womb,  while  only  a  partial  detachment 
is  required  if  it  be  made  on  one  side.  It  is  best,  therefore,  in  all  cases, 
to  pass  the  hand  betwixt  the  placenta  and  the  womb,  and  not  through 
the  placenta:  one  could  hardly  expect  to  find  the  whole  circum- 
ference of  the  placenta  still  adhering  to  the  womb  in  any  case  where 
the  dilatation  is  considerable.  Some  segment  of  its  margin  must 
early  have  left  its  seat  on  the  uterus. 

A  strong  desire  to  reinforce  the  tonic  contractfKty  of  the  womb 
would  induce  me,  always,  to  exhibit  a  portion  of  the  secale  cornutum, 
in  these  cases,  taking  care  to  time  the  dose  so  as  to  secure  its  opera- 
tion for  a  period  subsequent  to  the  delivery  of  the  child.  The  ergd 
should  be  in  readiness,  and  given  as  soon  as  the  turning  is  completed. 
If  it  should  operate  successfully  upon  the  uterine  muscular  fibres,  it 
could  not  but  afford  additional  hope  of  preserving  the  patient,  at 
least,  from  the  danger  of  a  good  deal  of  drainage,  if  not  from  a  more 
yiolent  and  rapid  effusion  subsequently  to  the  delivery.  So  confident 
am  I  in  the  power  of  the  ergot  administered  in  this  way,  that  I  ven- 
ture to  recommend  it  very  strongly.  Many  persons,  who  were  con- 
stitutionally prone  to  hemorrhage  after  delivery,  have  escaped  well, 
from  having  taken  the  spurred  rye  in  the  last  moment  of  labor, 
in  order  to  secure  a  tonic  action  of  the  uterus  aft;er  delivery  of  the 
child. 

I  need  not  reiterate  my  opinion  that  the  operator  should  never  be 
unprovided  with  the  forceps,  with  which  to  extract  the  head,  in  case  of 
any  uncommon  or  dangerous  delay  in  its  delivery,  as  I  have  already 
stated  my  opinion  that  such  means  of  security  ought  to  be  provided  for 
every  instance  of  breech  labor,  or  preternatural  presentation,  of  what- 
ever species. 

Fortunately  for  us,  we  do  not  have  to  contend  with  a  great  many 
cases  of  placenta  praBvia.  I  have  seen  eight  cases  of  these  accidents, 
in  which  the  orifice  was  completely  covered  by  the  after-birth,  and 
several  others  in  which  the  edge  of  the  placenta  was  located  on  the 
cervical  portion  of  the  womb,  and  occasioned  a  certain  degree  of 
hemorrhage,  during  the  dilatation,  but  not  to  any  dangerous  or  very 
alarming  extent. 

Dr.  Collins  mentions  that  eleven  cases  occurred  during  his  master- 
ship of  the  lying-in  hospital,  equal  to  one  case  in  one  thousand  three 
hundred  and  ten  labors,  since  he  had  sixteen  thousand  four  hundred 
and  fourteen  labors  during  his  mastership. 
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It  is  rather  a  sarprising  circumstance  that  Manricean,  who  was  so 
largely  engaged  in  midwifery  practice,  and  who  witnessed  a  good  manj 
cases  of  placenta  praBvia,  should  have  been  supposed  to  be  ignomt 
that  the  original  attachment  of  the  after-birth  was  on  the  cervix.  It 
has  been  asserted  that  this  distinguished  writer  always  supposed  that^ 
when  the  placenta  was  before  the  child,  it  was  owing  to  an  accidental 
detachment  of  it  from  the  fundus,  and  that  it  had  afterwards  Men 
down  to  the  orifice,  so  as  to  get  in  advance  of  the  presenting  part;  ud 
yet,  he  very  distinctly  gives  directions  how  to  pass  the  hand,  so  asia 
the  easiest  way  to  get  it  by  the  placenta,  when  the  operation  of  tuni- 
ing  has  to  be  pefformed ;"  and  the  twenty-eighth  chapter  of  his  second 
book  is  devoted  to  a  very  full  account  of  the  mode  of  delivery  in  soeh 
cases — and  he  gives  at  full  length  the  description  of  twelve  cases  of 
placenta  praevia  most  admirably  managed  by  himself,  which  are  in  the 
first  volume.  The  celebrated  Levret  gives  us,  in  his  article  on  pla- 
cental presentations,  an  elaborate  risumS  of  the  history  of  opinions  oh 
that  accident  as  expressed  by  writers  antecedent  to  him.  It  seems 
that  many  practitioners  had  treated  the  case,  and  well,  too,  but  without 
possessing  such  correct  notions  upon  it  as  are  entertained  at  the  preseot 
time. 

It  will  have  been  perceived  that  I  have  not,  in  this  article  on  pla- 
centa prBBvia,  adverted  to  the  new  method  of  treatment  which  has  been 
ao  strongly  advocated  by  Drs.  Simpson,  Radford,  and  other  eminent 
persons  among  the  brethren  in  England  and  in  this  country.  I  mean, 
the  total  separation  of  the  placenta,  by  the  hand  of  the  accoucheur,  as 
a  certain  method  of  putting  a  stop  to  the  effusion  of  the  blood.  The 
journals  and  other  publications,  in  which  this  treatment  has  been  Bet 
forth  and  recommended,  contain  the  relations  of  numerous  cases  in 
which  the  placenta  was  either  accidentally  or  designedly  separated 
from  its  place  on  the  womb,  and  in  which  the  blood  ceased  to  flow 
immediately  after  the  complete  detachment  of  the  after-birth.  Not- 
withstanding the  good  success  of  this  practice  has  begun  to  render  it 
very  popular,  I  think  that  too  much  confidence  is  reposed  in  its  power 
to  arrest  this  most  dangerous  flooding,  and  I  attribute  its  success  so 
far  rather  to  the  well-known  power  of  nature  to  cure  the  cases  than 
to  the  method  or  the  dexterity  of  the  friends  and  promoters  of  it.  It 
has  been  supposed  heretofore  that  alarming  uterine  hemorrhages  pro- 
ceed from  patulous  orifices  of  vessels  of  the  womb,  and  that  the  essen- 
tial remedy  for  these  efi'usions  consists  in  the  condensation  of  the 
uterine  texture  under  the  active  contractility  of  its  muscular  fibres. 
But  the  advocates  of  the  new  practice  in  placenta  praovia  explain  their 
success  and  urge  the  adoption  of  their  method  upon  the  new  ground 
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that  the  blo6d  flows,  not  from  the  uncovered  portion  of  the  aterine 
placental  superficies,  but  from  the  uncovered  surface  of  the  placenta 
itself,  averring  that  while  a  part  of  the  placenta  is  detached  and  the 
rest  of  it  retains  its  adherence  to  the  uterine  surface,  the  blood  of  the 
uterus  continues  to  pass  into  the  cells  of  the  still  attached  placenta, 
from  whence  it  escapes  into  the  cells  of  the  detached  portion,  and 
thence  issues  in  torrents  from  its  free  surface ;  whence  the  idea  that, 
by  wholly  separating  the  placenta  from  the  womb,  no  more  blood  can 
gain  admission  to  the  cells  of  that  tissue,  and  therefore  no  more  blood 
can  be  lost.  I  regret  to  see  that  this  un philosophical  and  anti-physio- 
logical view  still  has  its  advocates — as  for  example  in  a  discussion  on 
Dr.  Barnes'  paper  in  the  Medical  Society  of  London,  Dec.  22d,  1848, 
reported  in  Lancet,  No.  1,  vol.  i.  1856,  p.  14.  Dr.  Barnes  advises  that 
part  of  the  circumference  should  be  detached,  to  obviate  the  traction 
of  the  rest,  and  Prof.  Murphey,  in  his  remarks,  insists  that  the  flood- 
ing proceeds  from  the  womb  through  placental  vessels.  I  hope  m' 
sounder  physiology  may  soon  remove  so  erroneous  an  impression,  and 
set  aside  so  evil  a  practice. 

Entertaining  those  views,  which  I  have  already,  at  page  202,  ex- 
pressed, as  to  the  constitution  of  the  placenta,  and  its  connection  with 
the  uterus,  and  to  which  I  beg  the  Student  to  refer,  it  is  clearly  impos- 
sible for  me  to  admit  the  truth  of  the  foregoing  explanation  of  the 
hemorrhage  of  placenta  prsBvia. 

To  say  that  the  detachment  of  the  placenta,  without  any  consequent 
reduction  of  the  superficial  contents  of  the  uterus,  could  arrest  a  he- 
morrhage by  breaking  off  the  curling  arteries  (as  they  are  called)  of 
the  womb,  appears  too  quite  unphilosophical,  for  there  are  thousands 
of  fSEu^ts  of  ante-partum  and  post-partum  hemorrhages  to  prove  that 
the  arrest  of  hemorrhage  is  the  consequence  of  condensations  of  the 
womb  under  its  muscular  contraction. 

The  incision  of  the  womb,  in  a  Caesarean  operation,  often  cuts 
through  the  most  vascular  part  of  the  organ,  and  as  the  bistoury 
sinks  into  the  tissues,  the  blood  spirts  from  numerous  divided  ves- 
sels ;  but  as  soon  as  the  child  and  the  secundines  are  taken  out  of  its 
cavity,  and  the  organ  is  allowed  to  contract,  the  immense  orifices  are 
nullified  by  the  condensation  of  the  texture,  a  cut  of  five  inches  in 
length  being  immediately  reduced  to  a  length  of  not  more  than  two 
or  two  and  a  half  inches,  and  its  incised  edges  scarcely  allowing  of 
the  smallest  sanguine  exudation. 

This  I  have  observed  to  happen  in  the  instance  of  Mrs.  Baybold, 
whose  case  is  related  in  this  work.  To  separate  the  placenta,  and  not 
allow  the  womb  to  contract,  is  to  gain  nothing;  for  the  hemorrhagic 
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molimen,  or  the  mere  traumatic  flow,  cannot  be  supposed  to  oeaae 
merely  because  the  curling  arteries  (so  called)  are  broken  off. 

Further,  in  placenta  prsdvia  the  effusion  is,  in  many  instances^ 
most  dreadful,  long  before  the  hand  of  the  accoacheur  can  be  passed 
upwards,  in  order  to  turn  and  deliver.  Nay,  it  is  alarmingly  greal 
in  some  samples,  while  the  os  uteri  is  still  not  larger  than  tf'qnarter 
of  a  dollar.  But  as  the  placenta  is  eight  inches  in  diameter,  it  seems 
to  me  not  possible  to  detach  the  whole  viscus  with  a  finger,  which  is 
not  long  enough  to  reach  the  very  circumference  of  a  ceniricallj  \ 
implanted  after-birth,  and,  d  fortiori^  not  long  enough  to  reach  to  the 
remote  edge  of  one  not  centrically  implanted.  How  shall  the  aooon- 
cheur  accomplish  the  detachment  in  a  rigid  and  slightly  open  cervix?  '  , 

If  the  OS  uteri  be  dilated,  or  dilatable  enough  to  introduce  the  hind  ^ 
for  turning,  the  time  has  arrived  for  that  operation,  and  there  is  then 
assuredly  no  occasion  to  detach  the  placenta.  Let  the  operation  he  \ 
performed  at  the  earliest  possible  period  ;  for  the  indication,  as  in  ail  ,^ 
dangerous  uterine  hemorrhages,  is  to  let  the  womb  contract,  whicb  it 
cannot  efiectually  do  until  the  ovum  is  extracted  or  expelled  from  itt 
cavity.  When  that  is  done,  it  speedily  draws  itself  to  the  smallest 
possible  cubic  content.  Messrs.  Simpson,  Radford,  and  the  other 
gentlemen  who  advocate  the  new  method  in  placenta  prssvia,  very 
earnestly  recommend  the  prompt  separation  of  the  whole  of  the  pla- 
centa, and  they  are  persons  whose  opinions  are  justly  to  be  esteemd 
of  the  greatest  weight;  but,  notwithstanding  the  profound  respect 
with  which  I  receive  any  statement  of  theirs,  I  ciannot  but  think  that 
in  any  case  in  which  it  is  possible  to  detach  the  w  h  ole  of  the  placenta, 
it  would  be  also  possible  to  introduce  the  whole  of  the  hand,  and  thus 
commence  at  once  the  operation  of  turning,  which  ought  to  be  esteeme«l 
as  the  essential  indication  of  treatment,  and  which  the  earlier  it  isdoue 
so  much  the  greater  chance  does  it  give  both  of  rescuing  the  child  and 
saving  the  woman  from  fatal  losses  of  blood. 

Ueretofore,  in  turning  for  a  shoulder  presentation,  I  have  found 
the  placenta  lying  at  the  fundus  uteri,  wholly  detached  and  without 
any  immediate  hemorrhage;  but  I  have  seen  a  vast  number  of  most 
dangerous  post-partum  hemorrhages,  occasioned  by  coagula  filling  the 
vagina,  and  acting  there  as  a  tampon,  allowing  the  uterus  to  expand 
again  with  influent  blood,  and  rendering  the  orifices  of  vessels  upon 
its  placental  superficies  nearly  as  patulous  as  before  the  birth  of  the 
child.  I  cannot  suppose,  therefore,  that  when  I  have  found  the  pla- 
centa wholly  detached  at  the  fundus  uteri  in  a  labor,  hemorrhage 
failed  to  occur  because  of  that  detachment ;  nor  can  I  suppose  that, 
in  placenta  previa,  hemorrhage  is  arrested  because  of  the  artificial 
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detachment^  bot  rather,  in  both  cases,  from  association  of  the  hemor- 
rhagic molimen,  with  the  disruption  of  the  utero-placental  bond.  Let 
me,  before  I  lay  aside  this  subject,  say  that,  should  the  Student  hap- 
pen to  come  in  charge  of  such  a  labor,  and  find  the  woman  danger- 
ously exhausted  of  blood  at  his  arrival,  I  advise  him,  when  about  to 
deliver,  to  raise  the  foot  of  the  bed,  so  as  to  let  the  patient  lie  upon 
mn  inclined  plane,  the  head  downwards.  I  once  delivered  a  poor 
woman  in  such  a  case.  The  foot  of  the  bed  was  elevated  some  fifteen 
or  twenty  degrees,  so  that  I  might  say  that  I  lifted  the  child  upwards 
in  delivering  it.  Probably  I  saved  her  from  fatal  deliquium  by  this 
precaution. 

Although  I  have,  already,  at  page  253  of  this  volume,  made  mention 
of  Braun^s  colpeurynter,  and  spoken  of  the  applications  I  have  made 
of  it  in  the  case  of  very  obstinate  retroversions  of  the  womb,  it 
.becomes  necessary  to  show,  in  this  place,  the  great  advantages  deriv- 
able from  its  employment  in  placenta  previa. 

Ko  person  will  ever  be  able  to  persuade  me  that  it  is  either  good 
physiology  or  sound  practice  to  proceed  in  curing  or  rather  in  trying 
to  cure  placenta  prsevia  by  detaching  the  whole  placenta,  with  an  in- 
comprehensible notion  that  to  do  so,  is  certainly  to  arrest  the  hemor- 
rhage, and  that  on  the  erroneous  assumption  that  the  blood  in  this 
condition  runs  out  of  the  uterine  vessels  into  certain  hypothetical  cells 
of  the  placenta,  and  from  those  cells  into  the  womb  or  vagina.  I 
utterly  deny  the  doctrine  and  sincerely  hope  that  the  American 
Student  will  reject  it,  which  he  cannot  but  do  if  he  will  but  receive 
proper  views  as  to  the  structure  and  functions  of  the  human  placenta. 

With  these  opinions  I  adhere  to  the  long  settled  practice  of  Turning 
mud  delivering  by  the  feet  in  all  cases  of  placenta  prsevia  in  which 
the  indication  is  presented  of  emptying  the  womb  as  soon  as  it  can  be 
safely  done.  In  saying  so,  I  am  not  forgetful  of  the  fact  that  I  have 
in  placenta  prasvia  delivered  by  means  of  the  forceps,  a  case  that 
might  occur  a  few  times  in  one's  practice  of  half  a  century.  Nor  am  I 
oblivious  of  the  undeniable  truth  that  some  women  have  had  vigor 
enough  to  thrust  the  presenting  part  of  the  child  upon  the  placenta 
pnevia  and  push  it  rapidly  before  it,  so  as  to  expel  the  foetus  by  a 
labor  so  rapid  as  to  prevent  the  loss  of  any  considerable  quantity  of 
blood. 

Unhappily,  these  rapid  labors  are  very  uncommon,  and  the  woman 
is  compelled  to  suffer  dangerous  and  sometimes  fatal  losses  of  the 
vital  fluid,  before  the  os  becomes  sufficiently  open  to  allow  a  hand 
to  pass  within  it. 
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Should  the  Student  find  himself  in  charge  of  a  case  of  placenta 
prsevia,  with  excessive  flooding  and  a  slow  dilating  os,  he  would  be 
sure  to  reflect  that  turning  is  the  indication  which  is  to  be  fulfilled  aa 
soon  as  the  os  will  permit,  and  he  will  think  that  if  any  measure  could 
be  taken  to  get  the  os  open  enough  to  allow  the  hand  to  pass  upwarda 
in  search  of  the  feet,  such  measures  ought  to  be  resorted  to.  He  hu 
just  the  thing  he  wants  in  Braun's  colpeurynter.  (FiiGfeFig.74,p.25S.) 

If  a  colpeurynter  should  be  placed  within  the  vagina,  he  might  fill 
it  with  water  at  60°,  or  50°,  or  45°,  and  he  might  gently  go  on  witk 
the  injection  of  water  into  the  vulcanized  rubber  bag  until  the  woman 
complains  of  the  distension.  I  have  thrown  cold  water  into  the  aae 
in  such  quantity  as  to  make  it  expand  to  the  size  of  the  child's  head; 
and  in  doing  so  I  have  felt  quite  sure  that  I  was  not  only  aiding  in 
the  process  of  dilatation,  but  I  was  applying  a  salutary  therapeutic 
means  (cold)  for  the  checking  of  the  flooding. 

If  a  head  is  above  the  os  uteri  striving  to  dilate  or  force  it  open,  a 
colpeurynter  below  the  os,  and  made  as  large  as  the  head,  could  not 
but  materially  assist  the  dilatation.  Indeed,  so  effective  is  the  method 
that,  if  a  woman  be  seized  with  the  flooding,  without  any  dilatation,  a 
colpeurysis,  continued  about  four  hours,  generally  opens  the  os  uteri 
enough  to  allow  the  hand  to  pass  within  and  explore  for  the  feet 
Such  a  dilatation,  effected  within  four  hours,  with  the  double  advantages 
of  being  an  admirable  cold  application,  would  save  a  large  proportion 
of  blood  that  must  be  inevitably  lost  in  a  case  where  the  dilatatioa 
might  require  twelve  or  fifteen  hours  before  the  hand  could  pass  up- 
wards to  Turn.  I  believe  few  cases  of  placenta  praevia  will,  hence- 
forth, be  treated  by  European  or  American  accoucheurs,  without  the 
use  of  colpeurysis ;  and  I  trust  every  Student  will,  on  going  into 
practice,  be  provided  with  a  set  of  well  constructed  instruments  of  the 
kind. 

Conoealed  Hemorrhage. — There  is  another  kind  of  hemorrhage 
that  is  met  with  in  parturient  women ;  I  mean  the  concealed  hemor- 
rhage. It  may  take  place  from  the  placental  surface,  and  continue  to 
a  dangerous  extent,  without  detaching  the  circumference  of  the  after- 
birth from  its  connection  with  the  womb.  In  this  case,  the  whole 
placenta  is  separated  from  the  womb,  with  the  exception  of  its  rim; 
and  the  distensible  material  admits  of  so  large  a  quantity  of  blood 
being  effused  betwixt  itself  and  the  womb,  as  to  make  it  take  the  ap- 
pearance of  a  bag  filled  with  blood,  and  depressed  into  the  uterine 
cavity.  I  have  never  met  with  a  clear  sample  of  this  kind  of  bleeding; 
but  the  phenomena  that  accompany  excessive  loss  of  blood  would  give 
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to  an  intelligeDt  physician,  intimation  sufficiently  clear  to  engage  him  to 
proceed  aright  in  lessening  the  bleeding  superficies,  either  by  merely 
discharging  the  liquor  amnii,  or  by  turning,  or  by  delivering  with  the 
forceps.  The  symptoms,  under  such  circumstances,  would  be  weak- 
ness; dull  pain  in  the  womb;  suddenly  increased  size  and  tension  of 
the  organ ;  frequency  and  smallness  of  the  pulse ;  paleness ;  yawning 
and  sighing ;  and  syncope.  The  occurrence  of  such  phenomena,  in  a 
pregnant  woman,  if  alarmingly  great,  would,  I  think,  be  a  full  war- 
rant for  opening  the  ovum,  or  for  an  expeditious  delivery;  the  latter 
always,  however,  to  be  held  in  reserve  until  the  womb  is  dilated  or 
dilatable.  Such  a  case  invariably  deserves  to  be  profoundly  considered 
before  proceeding  to  the  adoption  of  an  extreme  measure.  The  ergotic 
action  might,  with  great  prospect  of  advantage,  be  resorted  to,  in  case 
the  hemorrhagic  symptoms  should  not  abate  upon  the  discharge  of  the 
liquor  of  the  amnios.    I  will  now  show  how  I  lately  proceeded  in  a 

Case.— In  February,  1854,  Mrs.  S C ,  of St.,  being  preg- 
nant near  seven  months,  descended  the  stairs  to  dine,  being  conducted 
to  the  saloon  by  a  gentleman  who  was  the  guest  At  the  foot  of  the 
last  step  laid  a  favorite  dog  asleep,  and  she  not  perceiving  it,  stepped 
npon  the  animal,  which  made  a  great  howling  as  if  badly  hurt 
— the  lady,  who  was  nearly  thrown  to  the  floor,  was  greatly  agitated — 
T)nt  recovering,  took  her  place  at  the  table  and  thought  no  more  of  it. 

Three  days  later,  she  was  suddenly  seized  with  flooding,  so  that  a 
large  quantity  of  fluid  and  clotted  blood  fell  from  her  on  the  carpet, 
and  wetted  her  dress  excessively.  She  got  to  bed  and  sent  me  an 
urgent  message.  I  found  her  in  labor — but  flowing  considerably.  As 
soon  as  the  os  became  about  1|  inches  in  diameter,  I  ruptured  the 
membranes,  and  not  long  afterwards  the  foetus  was  expelled  dead.  I 
found  that  nearly  the  whole  uterine  face  of  the  placenta  was  invested 
with  a  dense  coagulum  of  a  dark  almost  black  hue,  and  in  some  places 
more  than  half  an  inch  thick.  Only  a  very  small  part  of  the  pla- 
cental surface  was  red  or  fresh.  Hence,  I  supposed  that  hemorrhage 
commenced  soon  after  the  accidental  mishap  above  mentioned,  and, 
that  three  days  elapsed  before  the  concealed  hemorrhage  became  open 
or  manifest  flooding. 

Poat-Partum  HemorDhage. — ^The  hemorrhages  that  take  place 
between  the  delivery  of  the  child  and  the  expulsion  of  the  placenta, 
are  frequently  met  with,  and  are  so  violent  as  to  excite  great  alarm 
in  the  patient  herself,  or  her  friends  who  happen  to  witness  the  dis- 
tressing symptoms  that  accompany  the  accident    I  think  that,  in  a 
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great  majority  of  labors,  the  placenta  is  partially  detached  by  tbe  time  « 
the  child's  liead  has  emerged  from  the  vagina,  and  that  the  complete 
separation  frequently  takes  place  still  earlier. 

In  such  women  as  have  feeble  pains,  with  long  intervals,  the  effiuioa 
of  blood  is  sometimes  very  great,  so  that  a  large  quantity  ft^ucntlj 
is  found  to  be  expelled  immediately  after  the  child  is  born,  being  en- 
dently  the  result  of  hemorrhage  taking  place  in  the  intervals  betweea 
the  pains,  yet  detained  behind  or  above  the  presenting  part  until  the 
delivery  of  the  child  is  completed,  whereupon  it  rushes  forth  with  grant 
violence.  If  this  is  a  correct  statement,  then  it  nlay,  d/oviiori,  happen, 
that  the  effusion  may  go  on  rapidly  as  soon  as  the  body  of  the  child 
has  escaped.  The  womb,  in  some  instances,  is  perfectly  passive  for  t 
good  while  afler  the  great  effort  it  has  made,  and  the  placental  super- 
ficies being  exposed,  a  torrent  of  blood  issues  and  suddenly  fills 
and  distends  the  cavity,  and  the  woman  faints  and  dies  without  any 
one  perceiving  that  she  has  flooded  at  all.  I  believe  that  this  blood 
would  always  flow  out  of  the  vagina,  were  it  not  that  a  firm  clot  occa- 
sionally happens  to  stop  the  os  uteri,  or  vagina,  like  a  tampon,  so  that 
none  can  escape ;  and  if  the  womb  be  deprived  of  its  irritability,  its 
fibres  will  offer  no  resistance  to  the  fluid  poured  into  the  cavity, 
which,  being  sealed  up  by  a  coagulum  at  the  os  uteri  and  in  the 
vagina,  must  expand  more  and  more,  and  with  a  rapidity  that  augments 
as  the  placental  surface  grows  larger  and  larger. 

A  careful  practitioner  ought  not  to  allow  such  an  event  to  take 
place,  in  his  presence.  He  will  frequently  place  his  hand  upon  the 
hypogastrium  of  his  patient,  and  ascertain  whether  the  womb  be  pro- 
perly contracted,  and  enforce  its  contraction,  if  necessary,  by  frictions, 
and  by  gently  pressing  the  womb  with  his  fingers  applied  to  the  lower 
part  of  the  abdomen.  The  irritability  of  the  organ  is  readily  excited 
into  effect  by  this  means ;  and  when  the  womb  becomes  properly  con- 
densed, there  is  little  danger  of  any  effusion  taking  place.  It  should 
bean  invariable  custom  to  place,  after  thechild  is  born, 
the  hand  on  the  mother's  abdomen,  to  make  sure  of  the 
contraction  of  the  uterus.  Thiscustom  will  always  give  prompt 
information  of  the  existence  or  non-existence  of  a  tonic  contraction; 
and  he  who  fails  of  attention  to  this  point  will,  sooner  or  later,  have 
reason  to  regret  the  neglect  of  so  salutary  a  precaution. 

But  when  flooding  comes  on,  whether  after  delivery  or  antecedently 
to  it,  the  same  universal  principle  of  practice  is  applicable,  namely,  to 
empty  the  cavity  as  speedily  as  possible  consistently  with  prudence. 
Let  the  placenta  be  taken  away,  and,  after  its  removal,  let  pressure  be 
made  on  the  hypogastrium  by  the  hand,  or  by  a  compress  and  band- 
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age,  and  the  pressure  continued  until  the  signs  of  hemorrhage  have 
completely  ceased.  After  having  removed  the  placenta,  or  after  hav- 
ing turned  out  from  the  cavity  of  the  womb  a  pound  of  coagula,  more 
or  less,  the  woman  cannot  be  deemed  safe  until  the  lapse  of  an  hour  , 
or  more  shall  have  given  assurance  that  no  repetition  of  the  hemorrhage 
can  take  place.  I  have,  on  a  great  many  different  occasions,  found 
myself  compelled  to  turn  out  the  clot  again  and  again,  to  prevent  the 
patient  from  falling  into  fatal  syncope.  Let  the  Student,  therefore, 
take  heed,  that,  while  he  may  have  saved  his  patient  from  fatal  hemor- 
rhage at  ten  o'clock,  she  fall  not  into  the  same  hazard  again  at  half- 
past  ten  or  eleven,  or  at  half-past  eleven,  being  careful  not  to  quit  her 
apartment  till  he  can  clearly  pronounce  her  safe.  Where  the  flooding 
returns  again  and  again,  let  the  Student  feel  for  the  pulsating  aorta 
above  the  fundus  uteri,  and,  pressing  the  vessel  with  the  ends  of  his 
fingers,  endeavor  so  to  check  or  lessen  the  circulation  in  that  great 
artery,  as  to  hinder  the  excess  of  circulation  in  the  branches  below, 
and  so  of  the  uterine  arteries.  In  this  way,  some  lives  have  been  pre- 
served. 

It  happens  that  the  womb  is  incapable,  sometimes,  of  separating  the 
placenta  wholly  from  its  surface ;  but  if  it  be  half  detached,  there  may 
flow  a  great  quantity  of  blood,  while  the  uterus  continues  unable  to 
expel  the  after-birth.  The  duty  of  the  medical  attendant  here  is  to 
separate  it  entirely,  by  introducing  his  hand,  and  gently  detaching  it 
with  his  fingers;  taking  every  possible  care  not  to  leave  any  portion 
behind,  which,  by  keeping  up  a  continued  irritation,  would  tend  to 
maintain  a  hemorrhagic  nisus,  or  even  dispose  the  patient  to  metritis. 
He  will  separate  the  placenta,  then,  in  order  to  let  the  uterus  contract 
for  the  suppression  of  the  hemorrhage,  which  it  will  do  as  soon  as  it 
oan  thrust  the  secundines  forth  from  its  cavity :  but  let  it  be  always 
remembered  that  the  hand  is  not  to  be  introduced  unless  real  need  for 
it  exists. 

The  greatest  care  should  be  taken,  in  this  case,  to  keep  the  patient 
quiet,  and  strict  order  should  be  given  not  to  lift  her  head  from  the 
pillows,  until  all  the  appearances  of  danger  are  gone.  Indeed,  she 
ought  to  have  no  pillows.  Any  attempt  to  sit  up  in  bed,  or  even  to 
lam,  for  a  woman  excessively  reduced  by  hemorrhage,  is  dangerous ; 
since  any  muscular  effort,  by  occasioning  faintness  or  exhaustion, 
invites  a  renewal  of  the  hemorrhage  and  debility,  which  are  both  to 
be  deprecated. 

Hour-glass  Ck>ntraotio]i. — I  have  met  with  several  examples  of 
the  hour-glass  contraction  of  the  womb;  of  which  incident,  although  I 
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have  spoken  of  it  at  p.  840, 1  desire  to  add  something  in  this  coDne^ 
tion.  Hour-glass  contraction  depends  either  upon  the  contraction  o( 
the  womb  at  the  upper  limit  of  its  cervical  portion,  so  that  the  aiVer- 
.  birth  is  contained,  as  it  were,  in  a  separate  cell,  or  the  contraction  mij 
take  place  so  as  merely  to  include  the  placenta  still  retaining  it8  origi- 
nal connection  with  the  uterus.  The  finger  may  pass  up  to  the  con- 
stricted point,  and  find  the  cord  closely  embraced  by  it.  If  no  bleed- 
ing comes  on,  it  is  commonly  deemed  proper  to  wait  an  hour,  to  sea 
whether  the  co-ordinate  action  of  the  muscular  fibres  will  not  over- 
come  the  horizontal  constriction ;  but,  if  an  hour  elapses  without  the 
least' change  in  the  case,  we  have  reason  to  infer  that  two,  or  even  four 
hours  may  not  suffice  to  remove  the  difficulty,  and  we  are  alwajs 
justified  in  taking  away  the  secundines  in  that  time,  even  should  we 
not  be  prompted  to  do  so  earlier.  It  is,  in  general,  not  difficult  to 
overcome  the  stricture,  by  introducing,  first,  the  hand  into  the  vagini^ 
and  then  inserting  one,  then  more  fingers  alongside  of  the  cord,  until 
a  sufficient  portion  of  the  hand  is  introduced  to  command  the  placenta. 

But  I  can  truly  say  that  I  have  never  yet  met  with  an  hour-glisB 
contraction  in  which  I  was  not  compelled  to  separate  the  placenta  with 
my  hand. 

I  cannot  well  conceive  of  an  hour-glass  contraction,  independently 
of  a  preternatural  adherence  of  the  after-birth  to  the  womb. 

I  suppose  that  when  the  after-birth  is  so  firmly  attached  that  the 
contractions  of  the  womb  cannot  slide  it  off,  the  substance  of  the  pla- 
centa acts  as  a  soft  splint,  counter-extending  the  utero-placental  super- 
ficies. The  rest  of  the  womb,  having  nothing  to  antagonize  it,  con- 
tracts as  usual,  leaving  the  placenta  shut  up  in  air  upper  pouch:  it 
usually  contracts  at  the  upper  extremity  of  the  cervix.  Sometimes,  as 
where  the  placenta  is  situated  upon  the  side  of  the  womb,  and  cannot 
be  displaced  by  its  contractions  in  consequence  of  the  preternatural 
adherence,  the  pouch  in  which  it  is  contained  is  on  the  side  of  the  womb, 
•  and  the  fingers,  in  dilating  the  constricted  part,  must  be  conducted  to 
the  right,  or  to  the  left,  or  to  the  front,  or  backwards  into  the  chamber 
containing  the  after-birth,  as  the  case  may  be. 

If  this  explanation  be  just,  there  is  no  very  well-founded  reason  to 
hope  for  the  spontaneous  expulsion  of  the  after-birth — for  the  adhesion 
will  not  give  way  after  the  birth  of  the  child,  if  it  would  not  do  bo 
just  before  that  event.  Hence,  the  indication  in  hour-glass  womb  is, 
perhaps,  to  deliver  at  once,  and  I  now  heartily  and  warmly  advise  the 
Student  to  introduce  his  hand  and  separate  the  placenta,  as  soon  as  he 
can  clearly  determine  that  the  real  hour  glass  contraction  does  exist. 
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[e  will  be  compelled  to  do  so  sooDer  or  later— and  tbe  sooner  it  is 
.tempted,  the  easier  will  it  be  effected. 

What  can  be  more  disagreeable,  or  even  distressing,  than  to  be 
impelled  to  carry  the  hand  and  half  of  the  forearm  inside  of  the 
ydj  of  a  patient  already  weakened  and  exhausted  by  the  labor,  and, 
x>ve  all,  to  be  obliged  to  remove  from  the  womb,  while  she  is  ago- 
xed,  the  adhering  mass,  which  sometimes  is  so  firmly  united  as  to 
)  apparently  confounded  with  the  texture  of  the  womb.  I  Mm  sure 
lat,  in  performing  this  painful  office,  one  is  occasionally  obliged,  by 
■ense  of  duty  to  the  patient,  to  continue  the  effort  to  get  off  the  pla-^ 
mta,  even  when  far  from  certain  that  he  is  not  either  leaving  portions 
fthe  lobules  still  united  to  the  uterus,  or  perhaps  injuring  the  uterine 
BBDe  itself;  all  that  can  be  expected  of  any  practitioner,  under  such 
rcamstances,  is  that  he  should  faithfully  do  his  duty  according  to 
is  ability.  If  he  cannot  get  off  the  whole  after-birth,  he  must 
•ve  portiops  of  its  lobules.  Let  him,  however,  always  try  to  get 
rery  vestige  of  it  off.  To  leave  an  ounce  adhering  is  better  than  to 
ave  a  pound,  and  he  can  and  ought  to  protect  his  own  credit  against 
17  untoward  results  by  a  full  and  candid  statement  of  the  difficulty 
)  has  met  with,  and  of  the  impracticable  nature  of  the  case.  I  have 
ken  away  a  great  many  such,  and  all  of  the  women  save  one  have 
covered,  even  where  I  was  certain  that  my  utmost  care  and  desire 
I  succeed  in  removing  the  whole  had  been  in  vain.  The  Student 
ill  learn  that  he  will  rarely,  in  practice,  meet  with  these  vexatious 
Ibesions  in  cases  that  go  on  regularly  and  with  a  proper  celerity ; 
It  if  he  have  a  labor  that  gives  him  great  trouble  and  long  detention, 
om  irregular  action  and  feebleness  of  the  pains,  he  may  justly  fear  that 
le  after-birth  will  not  come  off  easily.  I  doubt  not  that  a  very  firm 
ibesion  of  the  after-birth  is  capable  of  greatly  impairing  the  regularity 
ad  strength  of  the  uterine  contractions.  Such  an  after-birth,  by  pre- 
enting  that  part  of  the  womb  in  which  it  is  situated  from  contracting 
I  due  proportion  with  the  other  parts  of  the  organ,  is  probably  the 
ftuse  of  most  of  the  difficulty  we  have  to  contend  with  throughout 
m  whole  parturient  process  in  such  a  case.  When  the  placenta 
meres  with  such  preternatural  force,  the  uterine  surface  on  which  it 
pis  is,  to  a  certain  extent,  splinted  or  counter-extended  during  the 
ontractile  efforts  of  the  rest  of  the  organ. 

K  one  could  suppose  a  placenta  converted  into  bone,  and  retaining 
Qcb  preternatural  union  with  the  womb,  it  is  clear  that  so  much  of 
be  organ  as  should  be  united  to  it  could  not  contract,  and  that  all 
be  rest  of  the  womb  might  contract,  shutting  the  ossified  placenta 
rithin  a  cell. 
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But,  in  fact^  when  the  adhesion  is  so  strong  that  the  uterus  cannot 
abolish  it  by  its  contraction,  the  same  result  is  virtually  attuned  as  if 
the  ossification  above  supposed  should  really  exist. 

Hemorrhage  follo'wing  delivery  of  the  After^birth.— The 

application  of  a  compress,  made  by  folding  one  or  two  napkins,  and 
securing  them  upon  the  lower  part  of  the  abdomen  by  the  oomrooa 
bandaga,  is  a  precaution  that  ought  never  to  be  overlooked  where 
there  is  a  great  disposition  to  hemorrhage.  Such  a  pressure  not  onlj 
prevents  the  womb  from  filling  again,  but  it  tends  very  saQcessfull/ 
to  secure  a  firm  tonic  contraction  of  the  organ.  Besides  this  com- 
press, we  shall  find  that  the  sacchar.  saturni,  combined  with  opiam, 
in  doses  of  three  or  five  grains  of  the  former,  with  from  half  a  grain 
to  a  grain  of  the  latter,  repeated  in  an  hour,  offers  us  a  very  useful 
resource  in  the  styptic  influence  of  the  acetate  of  lead.  In  like  man* 
ner,  infusion  of  red  rose-leaves,  with  elixir  of  vitriol ;  powders  com- 
posed of  five  or  ten  grains  of  sulphate  of  alumina,  with  a  few  grains 
of  nutmeg ;  and  the  application  of  cloths  pressed  out  of  cold  vinegar 
and  water  to  the  pubes — all  these  are  measures  that  must  be  sotm- 
times  resorted  to,  when  the  flow  of  blood  continues  after  the  delivery 
of  the  secundiues  has  taken  place. 

Violent  and  dangerous  effusions  of  blood  sometimes  come  on  imm^ 
diately  after  the  delivery  of  the  placenta,  and  at  a  time  when  the  labor 
is  supposed  to  have  been  terminated  in  the  most  successful  and  for- 
tunate manner.  If  half  an  hour  elapses  after  the  delivery  of  the  after- 
birth, without  any  flooding,  we  shall  rarely  meet  with  it,  and  may, 
for  the  most  part,  consider  the  patient  safe.  Nevertheless,  it  does 
sometimes  come  on  many  hours  later;  or  even  many  days  are  passed, 
without  any  apparent  tendency  to  the  accident,  before  the  female  is 
attacked. 

The  causes  of  this  bleeding  are  to  be  sought  for  in  the  relaxed 
state  of  the  womb,  arising  from  loss  of  power  in  its  muscular  element. 
The  cases  are  almost  invariably  connected,  too,  with  an  excited  and 
impetuous  circulation,  by  which  the  blood  is  propelled  with  such 
power  and  momentum  into  the  uterine  arteries  as  to  force  open  their 
extremities,  when  they  are  not  sufficiently  supported  and  constringed 
by  the  muscular  contractility  of  the  uterus. 

Such  an  attack  ought  to  be  foreseen  in  the  state  of  the  pulse,  and 
obviated  by  the  use  of  such  measures  as  may  serve  to  abate  the  vio- 
lence of  the  blood's  motion ;  and  the  patient  ought  not  to  be  abandoned 
by  the  physician,  until  he  has  become  fully  satisfied  that  the  danger  is 
past.     Let  the  patient  lie  in  a  truly  horizontal  posture ;  let  blood  be 
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taken  from  the  arm  if  required ;  let  cool  drinks  be  given,  and  cold 
water  applied  to  the  face  and  forehead ;  and  let  great  care  be  taken  to 
ascertain,  from  time  to  time,  by  the  touch  externally,  whether  the 
womb  is  firmly  condensed  or  not.  It  is  not  good,  I  am  sure,  to  allow 
the  napkins  that  are  usually  applied  to  the  yulva,  to  be  too  firmly 
pressed  to  the  parts ;  they  act,  when  so  pressed,  as  a  sort  of  tampon, 
which  enforces  the  coagulation  of  the  blood  in  the  vagina ;  and  that 
itself  is  a  dangerous  tampon.  The  blood  which  cannot  escape  accu- 
mulates within  the  womb  and  constitutes  a  concealed  hemorrhage, 
that  is  likely  to  increase  with  frightful  rapidity  and  that  may  sink 
the  patient  irrecoverably  by  the  time  it  is  discovered.  When  blood 
has  once  escaped  from  its  vessels,  it  is  of  no  further  service,  and 
therefore  the  sooner  it  is  got  rid  of,  the  better  for  the  sufferer. 

K  the  Student  should  find  the  hemorrhage  not  to  be  stayed  by  his 
treatment,  let  him  press  his  fingers,  gathered  into  a  cone,  firmly  down 
npon  the  aorta,  near  the  umbilicus.  If  the  patient  should  not  be 
troubled  with  extraordinary  obesity,  he  will  be  able  to  feel  the  throb 
cf  the  aorta  with  the  points  of  the  fingers.  Let  him  compress  the  tube 
according  to  his  judgment,  in  such  a  way  as  to  check  the  downward 
rush  of  the  torrent.  This  will  operate  usefully  in  two  ways :  first,  by 
lessening  the  force  with  which  the  blood  reaches  the  bleeding  orifices, 
which  will  then  have  an  opportunity  to  close  themselves  more  or  less 
completely;  and  second,  by  causing  a  greater  determination  of  blood 
to  the  encephalon,  whereby  the  tendency  to  deliquium  will  be  les- 
sened. Many  lives  have  apparently  been  saved  by  thus  compressing 
the  aorta. 

I  have  always  governed  myself  as  much  as  possible  by  the  rule 
acted  on  and  enforced  in  his  lectures  by  the  late  Professor  James, 
which  was,  "  Don't  leave  your  patient  for  one  hour  after  the  termina- 
tion of  the  labor."  The  pressure  of  business  upon  a  medical  man  in 
m  large  practice  will  sometimes  make  it  impossible  to  stay  so  long 
near  the  lying-in  woman,  but,  when  under  the  necessity  of  leaving 
her,  he  ought  always  make  arrangements  for  his  recall  in  case  of  need. 
Leaving  a  newly-delivered  woman  a  few  minutes  after  the  deliverance, 
he  exposes  himself  to  the  shock  of  hearing,  upon  his  return  to  his 
house  after  one  or  two  hours,  that ''  Mrs.  B.  wants  him  immediately, 
as  soon  as  possible — has  sent  again  and  again — they  think  she  is 
dying  r 

I  have  many  times  been  saluted  with  such  messages,  and  it  would 

be  difficult  to  express  the  emotions  they  excite.    It  is  true  that  most 

of  the  cases  are  neither  fatal  nor  even  dangerous ;  yet  occasionally  a 

woman  is  found  to  sink  and  die,  almost  without  warning,  from  effu- 
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sion  of  blood  whicli  either  flows  out  upon  the  bed,  or  is  retainei 
within  the  vagina  and  womb,  distending  them  enormously,  witbont 
giving  rise  to  the  least  suspicion  in  the  friends  or  nurse  that  the  wo- 
man is  bleeding. 

In  case  of  being  summoned  in  this  sudden  manner  to  return  to  tbe 
patient,  it  is  obviously  the  first  duty  of  the  physician  to  make  sore  of 
the  state  of  the  womb;  and  accordingly  as  soon  as  he  reaches  the  bed* 
side,  he  should  place  his  hand  on  the  hypogastrium  in  order  to  learn 
whether  the  organ  is  too  much  distended ;  if  it  be  found  too  large,  bis 
course  is  plain — he  must  break  up  the  clots  which  fill  it  and  prcai 
them  out.  This  is  to  be  done  in  every  such  case.  If  it  be  not  too 
much  distended — and  yet  there  are  those  signs  of  weakness  which 
show  that  the  patient  has  lost  too  much  blood,  while  no  great  extemil 
or  open  flooding  has  taken  place — he  should  still  act  as  if  there  were 
really  a  hemorrhage.  Let  him  then  introduce  one  or  two  fingers  into 
the  vagina,  and  he  will  be  almost  sure  to  find  that  the  tube  is  filled  to 
distension  with  a  very  solid  clot — a  clot  as  large,  perhaps,  as  a  child's 
head,  and  extending  up  into  the  womb.  Upon  tearing  this  clot  with 
his  fingers,  and  pressing  at  the  same  moment  with  the  other  hand  on 
the  lower  part  of  the  belly,  and  exhorting  the  woman  to  bear  down, 
the  coagula  are  expelled  with  more  or  less  violence,  and  the  wonum 
immediately  expresses  herself  as  relieved.  I  must  reiterate  in  this 
place  the  injunction,  never  to  forget  that,  in  uterine  hemorrhage,  all 
proper  measures  must  be  taken  to  cause  the  womb  to  tJon tract; 
never  to  forget  that  with  a  condensed  womb  there  is  no  hemorrhage, 
nor  that  the  womb  will  nearly  with  invariable  certainty  contract  or 
condense  itself,  if  some  antagonist  or  distending  force  does  not  pre- 
vent. Ecmove  or  withdraw,  therefore,  the  antagonist  force,  and  the 
patient  is  saved.     Always  turn  out  the  clot. 

The  bandage  for  the  abdomen  ought  never  to  be  omitted  in  these 
cases  of  flooding;  for  the  belly  growing  suddenly  flaccid  by  the  con- 
traction of  the  womb,  there  is  produced  a  feeling  of  inanition  and  weak- 
ness, that  often  is,  alone,  able  to  bring  on  faintness  or  a  state  approach- 
ing to  it ;  and  that  is  highly  conductive  to  the  increase  of  uterine 
hemorrhage.  I  have  already,  in  my  remarks  on  labors,  spoken  on 
this  topic,  and  will  refer  my  readers  to  page  360  of  this  volume. 

I  have  long  been  impressed  with  the  beautiful  simplicity  and  graphic 
fidelity  of  the  following  affecting  story,  from  the  pen  of  the  celebrated 
Mauricead ;  and  as  his  writings  are  little  known  in  the  United  States, 
I  have,  on  that  account,  as  well  as  for  the  intrinsic  practical  importance 
of  the  case,  resolved  to  translate  it  for  this  part  of  my  work.  Those 
who  read  it  must,  I  think,  agree  with  me,  that  it  conveys  a  most 
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iratnclure  lesson  to  the  Student  of  Midwifery,  and,  if  I  am  not  mis- 
taken, will  require  no  apology  for  its  introduction  here. 

CSase  of  Maurloeau's  Sister. — "  Many  women  (says  Mauriceau, 
liv.  L  p.  158)  have  perished,  together  with  their  offipring,  for  want  of 
prompt  assistance  on  such  occasions  [hemorrhage]:  and  not  a  few 
haye  escaped  from  an  otherwise  inevitable  death  by  early  succor; 
while  their  children  have  received  the  holy  sacrament  of  baptism,  of 
which,  but  for  that  aid,  they  would  have  been  deprived.  Guillemeau, 
in  liv.  ii.  chap.  13,  of  his  De  V Accouchement^  mentions  six  or  seven 
cases  confirmatory  of  this  truth,  in  most  of  which  it  is  seen  that  both 
the  mothers  and  their  children  were  the  bleeding  victims  of  want  of 
promptitude  in  delivery  under  such  circumstances,  while  some  of  them 
escaped  in  consequence  of  early  assistance.  But,  that  I  may  confirm 
this  doctrine  by  the  results  of  my  own  experience,  I  shall  relate  one 
case,  among  many,  that  is  very  remarkable;  and  the  remembrance  of 
vhich  is  so  vividly  impressed  upon  me,  that  the  very  ink  with  which 
I  now  am  writing,  in  order  to  make  it  known  for  the  benefit  of  the 
pablic,  seems  to  me  to  be  turned  into  blood ;  for  on  that  piteous  and 
fiital  occasion,  I  witnessed  the  effusion  of  a  part  of  my  own  vital  fluid, 
or,  to  speak  more  correctly,  the  whole  of  what  resembled  the  blood  of 
my  own  veins. 

"It  was  sixteen  years  ago  that  my  sister,  who  was  not  yet  quite 
twenty-one  years  of  age,  about  eight  months  and  a  half  gone  with  her 
fifth  child,  and  at  the  time  in  excellent  health,  was  so  unfortunate  as 
to  hurt  herself,  though  to  all  appearance  very  slightly,  by  a  fall  on 
her  knees,  the  belly  at  the  time  striking  the  ground ;  subsequent  to 
which  she  passed  a  day  or  two  without  experiencing  any  considerable 
inoonv^nience,  so  that  she  neglected  to  keep  herself  as  quiet  as  she 
oaght  to  have  done ;  but  on  the  third  day,  at  about  eleven  o'clock  in 
the  morning,  she  was  suddenly  seized  with  strong  and  frequent  pains 
of  the  belly,  which  were  also  accompanied  by  a  great  discharge  of 
blood  from  the  vagina.  She  immediately  sent  for  the  midwife,  who 
was  not  too  well  versed  in  her  occupation,  and  who,  when  she  arrived, 
informed  my  sister  that  it  was  necessary,  before  delivering  her,  to 
wait  until  the  pains  should  spontaneously  open  the  mouth  of  the 
womb,  assuring  her  that  she  had  nothing  to  fear  from  the  accident, 
and  would  be  soon  delivered,  because  the  child  presented  very  favor- 
ably. In  this  way,  she  fed  her  with  vain  hopes  for  three  or  four  hours, 
until,  the  flow  of  blood  continuing  very  great,  the  pains  began  to 
leave  her,  and  the  poor  lady  fainted  away  several  different  times; 
upon  seeing  which,  the  midwife  requested  that  a  surgeon  might  be 
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sent  for  to  aasist  her.  They  came  immediately  to  my  house,  to  notify 
me  of  the  aflfair ;  but  being  unfortunately  not  at  home,  they  called  on  ■ 
one,  who,  they  supposed,  was  one  of  the  ablest  obstetricians  or  sur- 
geons in  the  whole  city  at  that  period,  and  he  was  immediately  con- 
ducted to  ray  sister's  residence,  where  he  arrived  about  four  o'clock 
in  the  afternoon;  Having  seen  the  state  she  was  in,  he  contented  him- 
self with  merely  saying  that  she  was  a  dead  womarij  for  whom  nothing 
was  wanting  but  the  last  sacraments  of  the  church,  and  that  it  was 
absolutely  impossible  to  deliver  her.  To  all  this  the  midwife  readily 
agreed,  for  she  thought  the  opinion  of  this  man,  so  universally  es- 
teemed, must  be,  beyond  doubt,  correct.  As  soon  as  he  had  pro- 
nounced his  judgment,  he  went  away,  refusing  to  stay  any  longer; 
and  in  this  deplorable  condition,  and  without  offering  the  smaUest  | 
succor,  he  left  this  lady,  whose  life,  as  well  as  that  of  her  child,  he  < 
could  certainly  have  saved,  had  he  delivered  her  then,  which  he 
might  easily  have  done,  as  will  be  seen  in  the  sequel  of  this  history. 

"  After  the  judgment  of  a  person  of  such  great  reputation,  added  to 
that  of  the  midwife,  every  one  who  was  present  thought  that  since 

M. could  do  nothing  for  her,  there  could  be  no  other  recourse, 

in  so  great  a  misfortune,  than  placing  confidence  ia  God|  to  whom 
alone  everything  is  possible. 

"  They  now  endeavored,  as  well  as  they  could,  to  console  my  poor 
sister,  who  with  a  passionate  earnestness  desired  to  see  me,  that  she 
might  know  whether  I  also  would  pronounce  the  same  judgment  upon 
her ;  and  whether  her  disease,  which  was  constantly  growing  worse, 
was  beyond  all  remedy ;  for  her  blood  was  steadily  flowing  in  great 
abundance.  At  last,  I  returned  to  my  house,  where  they  had  been  a 
long  time  before,  to  tell  me  this  sad  news ;  and  where  most  unfortu- 
nately, I  was  not  to  be  found  at  the  time,  as  I  have  already  ^-elated. 
As  soon  as  I  heard  of  it,  I  hastened  to  her  house,  and  upon  arriving 
there,  saw  so  piteous  a  spectacle,  that  all  the  passions  of  my  soul  were, 
at  the  sight,  agitated  with  many  and  different  emotions ;  after  which, 
having  somewhat  recovered  my  composure,  f  approached  the  bedside 
of  my  sister,  who  had  just  received  the  last  sacraments;  and  being 
there,  she  implored  me  again  and  again  to  assist  her,  saying,  that  she 
had  no  hope  but  in  me.  After  I  had  learned  from  the  midwife  all  that 
had  happened,  and  she  had  told  me  of  the  opinion  of  the  surgeon,  who 
had  seen  her  more  than  two  hours  before,  for  it  was  now  past  six 
o'clock,  I  perceived  that  the  blood  still  continued  to  flow  profusely 
and  without  ceasing,  though  she  had  already  lost  more  than  three 
quarts,  and,  what  is  remarkable,  more  than  forty-eight  ounces  within 
the  two  hours  since  the  surgeon  left  her — as  I  supposed  from  the 
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tnerous  napkins  and  cloths  which  were  all  saturated  w^th  it ;  which 
od,  by  remaining  in  her  body,  had  she  been  timeously  delivered, 
aid,  beyond  doubt,  have  saved  her  life.  I  also  saw  that  she  was 
Bed  almost  every  minute  with  sinking  turns,  that  were  increas- 
:;  which  convinced  me  that  she  was  in  far  greater  peril  than  she 
lid  have  been  had  they  not  lost  the  opportunity  of  delivering  her 
>  or  three  hours  sooner,  which  was  both  possible  and  of  easy  execu- 
2 ;  for  at  that  time  she  had  almost  the  whole  of  her  strength,  which 
I  afterwards  lost  by  the  continual  effusion  of  her  blood.  Wishing 
know  whether  it  was  true  that  she  could  not  be  delivered,  I  found, 
>n  examination  per  vaginam,  the  orifice  of  the  womb  dilated,  so  a& 
ily  to  admit  two  or  three  fingers.    Having  remarked  this,  I  made 

midwife  examine  her  again,  in  order  to  ascertain  whether  the  oa 
ri  had  been  in  the  same  state  when  the  surgeon  stated  that  she  could 
.  be  delivered ;  and  whether  she  was  still  of  his  opinion :  she  told 
,  'Yes,'  and  that  the  parts  had  remained  unchanged  ever  since  he 
I  gone  away.  As  soon  as  she  made  this  declaration,  I  perceived 
'  ignorance,  and  what  had  been  the  difiiculty  with  the  surgeon, 
aching  this,  I  told  her  of  my  astonishment  that  they  had  both  been 
each  an  opinion,  as  I  was  of  a  wholly  different  opinion — for  it 
aid  have  been  as  easy  for  him  to  deliver  her  then  as  now ;  which 
hould,  in  truth,  have  immediately  done  myself,  could  I  possibly 
rp  commanded  my  judgment,  long  vacillating  upon  this  resolution, 
tcb,  from  the  loss  of  all  hope  from  other  quarters,  I  was  at  last  con- 
lined  to  adopt  What  hindered  me  was,  not  the  prognostic  of  th& 
geon,  celebrated  as  he  was,  who  had  persuaded  everybody  that .  to 
iver  her  was  impossible  (for  it  would  seem  like  rashness  to  t^st 

dicta  of  those  who  are  looked  upon  as  oracles),  nor  the  weakne&i 
the  patient;  but  it  was  chiefly  the  quality  of  the  person,  who  was 

own  sister,  and  whom  I  tenderly  loved,  that  agitated  ray  mind 
h  various  passions.  For  my  mind  was  so  preoccupied  with  seeing 
•  ready  to  expire  before  ray  eyes,  from  the  prodigious  waste  of  that 
od  that  had  sprung  from  the  same  sources  as  my  own,  as  to  make 
mpossible  for  me  to  come  to  an  immediate  resolution  and  action, 
is  obliged  me  to  send  incontinently  for  the  surgeon  who  had  left 
'  so  long  before,  and  beg  him  to  return  to  her  house,  so  that  I  might 
>w  him  how  easily  she  could  be  delivered— and  by  making  him 
lerstand  and  confess  that  there  is  no  hope  on  such  occasions  except 
prompt  delivery,  induce  him  to  operate  instead  of  leaving  the 
ther,  as  he  had  done,  to  despair,  and  allowing  her  infant  to  perish 
bout  baptism,  which  it  might  have  enjoyed  had  he  obeyed  the 
airements  of  the  art ;  which  are,  that  if  both  cannot  be  saved,  we 
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should  at  least,  try  to  save  the  child,  if  that  be  possible  without  doing 
anything  prejudicial  to  the  mother.  But  he  would  not  come  back  for 
all  the  prayers  and  solicitations  that  could  be  offered ;  and  excused 
himself  by  saying  that  it  would  be  impossible  to  do  anything  in  such 
a  situation.  As  soon  as  I  learned  all  these  things,  I  sent  for  another 
surgeon,  with  whom,  had  he  come  in  time,  I  should  have  concluded  in 
favor  of  the  necessity  of  the  operation,  of  the  possibility  of  which  I 
could  have  satisfied  him ;  but,  as  misfortune  would  have  it,  he  wis 
absent  from  home.  Meanwhile,  at  least  more  than  an  hour  and  a  half 
more  elapsed,  during  which  the  blood  was  incessantly  flowing,  and  the 
faintness  increasing  more  and  more.  Finding  myself,  therefore,  hope- 
less of  the  aid  of  the  persons  I  had  sent  for,  I  resolved  to  deliver  her 
myself  immediately,  for  I  had  not  been  able  to  resolve  upon  it,  except 
in  this  extreme  necessity,  for  the  reasons  already  given ;  which,  indeed, 
was  somewhat  too  late  for  the  mother ;  for,  had  I  been  able  to  com- 
mand myself  sufficiently  to  proceed  to  the  delivery  at  my  first  arrival, 
there  was  great  reason  to  hope  for  her  safety,  as  it  afterwards  proved 
as  to  her  child,  when  I  had  completed  the  task  in  the  following  roan- 
ner : — 

"  I  introduced  two  fingers  into  the  orifice  of  the  womb,  which  was 
open  enough  to  receive  them;  I  then  gradually  inserted  a  third,  and 
little  by  little,  the  ends  of  all  the  fingers  of  my  light  hand,  with  which 
I  so  dilated  the  orifice  as  to  admit  the  whole  hand,  which  is  readily  to 
be  done  on  such  occasions,  because,  as  has  been  already  said,  the 
abundant  discharge  of  blood  moistens  and  relaxes  the  entire  womb 
very  much.  Having  introduced  my  hand  very  gently,  I  found  that 
the  head  of  the  child  presented,  and  that  the  waters  were  not  yet  gone 
ofl)  which  obliged  me  to  break  the  membranes  with  my  finger  nails. 
Having  done  this,  I  immediately  turned  the  child  so  as  to  draw  it 
down  by  the  feet,  which  I  easily  eflfected,  as  I  shall  describe  the  opera- 
tion in  the  13th  chapter  of  the  second  book.  The  operation  was 
effected  in  less  time  than  it  takes  to  count  a  hundred,  and  I  protest 
upon  my  conscience,  that  I  never  in  my  life  performed  an  accouche- 
ment (of  a  preternatural  case)  with  greater  ease  and  expedition,  or  less 
pain  to  the  mother,  who  never  complained  in  the  least  during  the  ope- 
ration, notwithstanding  she  then  was  quite  herself,  and  knew  perfectly 
well  what  I  was  doing.  Indeed,  she  found  herself  quite  relieved  as 
soon  as  I  had  delivered  her,  whereupon  the  flow  of  blood  began  to 
cease. 

"As  to  the  child,  I  delivered  it  alive,  and  it  was  instantly  baptized 
by  a  priest  who  was  in  the  chamber.  The  patient  and  all  the  by- 
standers, who  were  numerous,  then  perceived  very  clearly  that  the 
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•gDFgeon  and  midwife  who  had  pronouDced  it  impossible  to  deliver 
her,  had  done  so  without  any  good  reason. 

"The  operation  was  performed  in  good  time  to  procure  baptism  for 
the  child,  who  received  it,  praise  be  to  God,  as  I  just  now  said ;  but  it 
was  too  late  to  save  the  life  of  its  mother,  who  died  an  hour  afler  its 
birth,  in  consequence  of  having  lost  too  great  a  quantity  of  blood ;  for 
she  fell  into  a  great  swoon,  like  those  she  had  had  previously  to  the 
delivery.  The  flow  of  blood  ceased,  it  is  true,  but  there  was  not 
enough  left  in  her  body  lo  resist  these  frequent  syncopes,  which  she 
could  doubtless  have  done,  had  the  surgeon,  who  saw  her  first,  deli- 
vered her  three  full  hours  earlier,  as  he  could  have  done,  without  doubt, 
as  easily  as  I  did  it ;  since  which  time  she  had  lost,  without  exaggera- 
tion, more  than  eighty  ounces  of  blood,  twenty  of  which,  had  it  been 
reserved,  would  have  insured  her  escape ;  particularly,  as  she  was  a 
young  woman,  of  a  good  (constitution,  free  from  all  disease  or  incon- 
venience at  the  time  she  was  attacked  by  this  fatal  accident,  which 
happened,  as  before  said,  at  eleven  o^clock  in  the  morning.  She  was 
delivered  at  seven  in  the  evening;  but  the  operation  was  unsuccessful 
for  her  because  she  had  been  drained  of  blood;  she  died  an  hour 
afterwards,  in  full  possession  of  her  senses,  and  speaking  until  the  last 
moment  of  her  existence,  which  was  at  eight  o'clock  P.  M," 

Convulaions. — Among  the  many  grave  and  alarming  accidents 
that  occur  to  pregnant,  puerperal,  and  lying-in  women,  the  puerperal 
convulsion  is  regarded  as  one  of  the  most  dreadful ;  it  never  breaks 
forth  without  carrying  terror  among  all  the  spectators,  and  the  scenes 
exhibited  during  one  of  its  paroxysms  cannot  be  observed  without 
emotion  even  by  the  most  experienced  and  use-hardened  physician. 
There  is  scarcely  any  trouble  for  pregnant  women  that  I  would  not 
prefer  to  witness,  rather  than  this  shocking  and  distracting  one,  and  I 
9KJ  SO  after  an  ample  experience  of  almost  every  possible  form  of 
obstetrical  horrors. 

It  would  seem  that  any  person  conversant  with  the  nature  of  ob- 
stetrical disorders,  accidents  and  tendencies,  ought  not  to  feel  surprised 
at  the  outbreak  of  a  paroxysm  of  eclampsia  in  a  pregnant  woman  not 
as  yet  advanced  to  her  term,  and  much  less  in  a  woman  enduring  the 
pains,  terrors  and  fatigue  of  her  labor,  for  labor  is  almost  always 
attended  with  augmented  impetus  of  the  blood's  motion,  and  with 
those  coincident  changes  in  the  animal  heat,  sensibility  and  irritability 
I  have  already  discoursed  of  in  a  former  page.  Whether  we  advert 
to  the  changed  susceptibility  of  the  pregnant  woman,  which  develops 
a  state  closely  allied  to  the  hysterical  condition ;  or  whether  we  con- 
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sider  the  extreme  violence  with  which  the  blood  of  a  woman  in  labor  • 
rushes  along  the  arteries  of  the  encephalon,  we  mnst  admit  that  the 
brain  cannot  but  be  in  an  excited  state  and  prompt  to  exert  its  powen 
in  such  a  manner  as  to  convulse  the  whole  or  part  of  the  moacQlar 
system:  the  activity  of  the  cerebro-spinal  system  is  always  propor- 
tioned to  the  quantity  and  impetus  of  the  blood  circulating  in  the 
vessels,  and  every  woman  in  labor  whose  pulses  become  hard,  largCi 
frequent  and  violent,  ought  to  be  held  liable  to  be  convulsed  by  the 
neurosity  extricated  in  consequence  of  suoh'a  circulation.  An  expe- 
rienced practitioner  is  invariably  surprised  when  he  observes  do 
augmentation  of  the  blood's  motion  in  a  severe  labor,  for  it  is  a  role 
attended  with  rare  exceptions,  that  the  heart  beats  with  excessive 
force,  and  that  the  arteries  are  highly  charged  and  loaded  with  blood 
during  the  pains  and  exertions  of  the  parturient  state.  Long  pro- 
tracted pressure  of  the  womb  on  the  parts  in  the  abdomen  that  nutj 
have  produced  oedema  gravidarum,  must  also  in  some  measure  hare 
impeded  the  downward  course  of  the  aortic  current,  and  checked  the 
flow  in  the  emulgent  veins.  The  effects  of  such  impediments  are 
inevitably  to  cause  protracted,  habitual  hypersemia  of  the  brain  and 
cord,  and  to  fill  the  vessels  of  the  kidneys,  and  so  interfere  with  the 
secerning  action  of  those  important  organs.  Thus  is  laid  the  founda- 
tions of  the  double  mischief  of  an  over-filled  encephalon,  and  of  an 
engorged  or  hyperoemic  kidney ;  which  is  one  of  the  stages  of  Bright's 
disease,  and  which  cannot  but  vitiate  the  mass  of  the  blood. 

When  a  woman  whose  blood  has  become  impure  by  the  retention  of 
the  principles  of  the  urine  within  it,  and  who  has  had  habitual  hyperaemia 
of  the  brain  and  cord,  has  safely  passed  through  the  perils  of  parturi- 
tion, only  a  few  hours  are  required  to  wholly  remove  the  encephalic 
fulness  and  take  away  the  renal  engorgement,  and  so  remove  alto- 
gether the  conditions  that  had  brought  her  life  into  peril:  even  where 
she  may  have  been  seized  with  eclampsia,  and  that  of  the  most  violent 
grade,  she  very  soon  recovers  her  health,  after  the  birth  of  the  child; 
provided  some  lesion  of  the  brain,  the  cord,  or  an  internal  viscus  has 
not  taken  place  during  the  violent  stages  of  the  convulsions.  In  such 
an  event,  she  could  not  be  expected  to  recover  speedily,  and  where 
the  lesion  has  been  a  grave  one,  perhaps  not  at  all. 

The  pregnant  woman  who  reaches  her  terra  and  falls  into  labor 
without  having  suffered  from  oedema  or  other  results  of  pressure,  will 
rarely  be  found  to  have  an  attack  of  puerperal  convulsions ;  while 
every  woman  who  has  swelled  feet  and  legs  in  her  gestation ;  every 
woman  whose  urine,  on  being  tested,  exhibits  the  presence  of  albu- 
men; all  those  who  complain  of  headache,  transient  seizures  with 
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amaurosis,  tinnitus  aurium,  deafness,  convulsive  twitchings,  red  and 
tumid  hands  and  fingers,  and  all  in  whose  urine  casts  of  the  tubuli 
uriniferi  are  discovered  by  the  microscope ;  all  such  people  should  be 
regarded  as  in  danger  of  convulsions  either  before,  during,  or  after  the 
labor,  and  watched  and  treated  accordingly.  The  omission  of  such 
precautions  is  the  real  cause  why  the  attacks  are  so  numerous,  and 
the  ol^ervance  of  a  due  degree  of  vigilance  would,  without  doubt, 
greatly  lessen  the  ratio  of  the  cases  in  a  given  number  of  parturitions. 
But  no  such  needful  vigilance  and  no  such  wise  precaution  can  be 
expected  except  a  proper  understanding  is  first  obtained  of  the  nature, 
causes  and  treatment  of  the  disorders  of  pregnant  women. 

I  shall  not  repeat,  in  the  present  connection,  what  I  have  already 
said  at  p.  240,  on  the  subject  of  the  pressure  and  obstruction  conse- 
quent on  it,  within  the  abdomen.  I  have  there  and  elsewhere  said 
enough  to  put  the  Student  on  his  guard,  and  teach  him  that  he  can, 
and  that  he  ought  to  ward  off  the  attack  of  convulsions,  which  it  is 
far  easier  and  better  to  do  than  to  cure  it  after  it  has  come  on.  It  is 
far  better,  I  say,  to  ward  it  off)  because  it  is  impossible  to  witness  a 
seizure  and  not  fear  that  some  fatal  effusion,  or  some  mortal  rupture 
and  extravasation  will  take  place  in  the  brain,  during  the  paroxysm. 
li^ot,  indeed,  few  are  the  cases  in  which  a  fatal  blow  is  struck  at  the 
very  onset ;  so  that  the  woman  who  feels  it,  never  speaks  nor  recovers 
in  the  least  from  the  moment  of  the  invasion,  but  dies  apoplectic,  and 
sometimes  outright 

For  some  women,  to  be  pregnant  is  to  be  in  the  best  possible  health, 
while  for  others  the  state  of  gestation  is  but  a  protracted  disorder,  in 
which  the  constitutional  irritation  is  analogous  to  the  hectic  state. 
They  are  feverish  from  the  beginning,  suffer  from  nausea,  cephalalgia, 
pains  in  the  limbs  and  trunk ;  become  oedematous,  hydrsemic,  hyste 
rical ;  are  seized  with  albuminuria ;  experience  what  is  called  uraemic 
intoxication;  and  run  the  greatest  risk  of  dying  in  childbed  with 
eclampsia.  Every  such  woman  is  in  the  condition  denominated  by 
Wiegand  cononlsibilitat  I  have  treated  multitudes  of  women  affected 
with  this  convulsibility,  and  in  most  of  them  I  have  warded  off 
attacks  of  convulsion  that  appeared  to  me  to  be  imminent,  while,  in 
some  few,  the  seizure  has  taken  place  in  despite  of  aU  my  vigilance, 
all  my  precautions,  and  my  most  carefully  considered  prescription. 

I  feel  very  sure-  that  precisely  the  same  sort  of  convulsions  as  those 
that  attack  pregnant  women  do  affect  both  men  and  children,  as  well 
as  virgins,  and  no  one,  I  presume,  will  now  deny  that  the  most  exqui- 
sitely marked  examples  of  puerperal  eclampsia  do  occur,  without  any 
discoverable  complicity  with  morbus  Brightii  or  other  visceral  disorder, 
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or  that  numerous  individuals  with  albuminuria  do  go  through  labor 
without  convulsions.  So  convinced  am  I  that  the  disorder  is  one  of  the 
effects  of  the  impetus  sanguinis  and  the  cerebral  and  spinal  bypersmia, 
and  a  result  rather  of  the  quantitative  than  of  the  qualitative  force  of 
the  blood,  that  I  have  placed  at  the  head  of  this  article  the  words 
puerperal  convulsions  instead  of  the  words  puerperal  eclampsia,  which, 
if  I  had  obeyed  the  dictates  of  our  modern  fashion  in  medicine,  I 
should  have  chosen  for  its  caption. 

The  Student,  therefore,  will  please  observe  that  I  have  placed  the 
words  puerperal  convulsions  at  the  head  of  this  article  because  I  wai 
unwilling  to  follow  in  the  track  of  a  small  number  of  writers,  who 
have  recently  regarded  puerperal  convulsion  as  symptomatic  of  the 
morbus  Brightii  in  pregnant  women,  and  who  limit  the  use  of  the  word 
eclampsia  to  cases  of  albuminuria  with  uraemia,  in  pregnant  women. 

The  researches  of  Dr.  Blackall  and  Dr.  Bright  relative  to  dropsicd 
and  other  affections,  led  to  the  detection  of  certain  diseased  conditioDi 
of  the  kidneys,  which,  in  consequence  of  his  publications,  have  been 
called  Bright's  disease,  or  morbus  Brightii.  Dr.  Bright's  first  case^ 
which  led  to  his  important  investigations,  was  observed  by  him  in  the 
year  1825.  These  researches  ended  in  establishing  the  opinion  now, 
I  believe,  everywhere  adopted,  that  the  urine  becomes  loaded  with 
albumen  wherever  Bright's  disease  exists,  and  that  Bright's  disease 
may  consist  either  in  hyperaemia  of  the  kidney,  in  granular  or  fatty 
degeneration  of  it,  or  in  atrophy  of  the  organ,  in  any  of  which  states 
the  nitrogenous  element  accumulates  beyond  normal  measure  in  the 
blood,  and  so,  gives  rise  to  uraemia,  or  urinous  blood.  Meanwhile,  the 
blood  loses  a  large  portion  of  its  albumen,  which  passes  off  in  solution 
by  the  kidneys.  Any  person  in  whose  blood  is  accumulated  a  cer- 
tain extra  quantity  of  urea  is  poisoned  thereby,  intoxicated,  or  dis- 
ordered by  what  is  denominated  uraemic  intoxication.  This  toxic 
condition  is  manifested  by  weakness,  by  vertigo,  by  amblyopia,  by 
hemeralopia,  amaurosis,  startings  of  the  tendons,  and  by  convulsions 
resembling  epileptic  fits,  but  which  are  true  eclampsias,  none  other 
being  so  except  these  uraemic  convulsions.  Such  is  the  doctrine  they 
teach. 

It  is  well  known  that  certain  animal  products  remaining  within, 
from  want  of  elimination,  and  others  accidentally  entering  the  vital 
stream,  do  produce  disorders  whose  characteristics  depend  on  the 
nature  of  the  noxious  material  or  residue  accumulated  in  the  blood. 
Thus,  in  cases  where  pus  enters  the  circulation,  as  in  pyogenic  phle- 
bitis, the  symptoms  of  purulent  intoxication  become  obvious  and 
peculiar.     The  influence  of  opium,  tobacco,  wine,  belladonna,  arsenic, 
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pus,  urea,  &a,  are  each  peculiar,  though  they  all  give  rise  to  states 
of  intoxication,  so  that  there  may  be  vinous,  alcoholic,  cinchonic, 
pyaemic,  cholaemic,  or  uraemic  intoxication.  All  these  forms  of 
intoxication,  or,  to  speak  more  correctly,  all  these  toxic  conditions 
differ  according  to  the  special  powers  of  the  poisoning  material,  and 
there  is  as  great  a  difference  between  the  intoxication  of  uraemia  and 
pyaemia  as  there  is  between  the  intoxication  of  beer  and  that  of  chloro- 
form, ether,  or  champagne. 

These  modern  writers  insist  that  the  convulsions  of  pregnant  women 
are  effects  of  uraemic  intoxication,  and  they  regard  the  cases  as  spe- 
cial, and  as  requiring  a  special  and  distinguishing  name.  Hence,  they 
call  those  convulsions  eclampsia,  and  the  word  signifies  albuminuria, 
TirsBmia,  or  morbus  Brightii,  three  expressions  that  are  really  syno- 
nyms. 

In  ordinary  cases,  however,  of  dropsy  from  Bright's  disease  of  the 
kidney,  convulsive  disorders  appear  not  to  occur  so  frequently  as  they 
do  where  the  uraemia  occurs  in  a  pregnant  woman.  Dr.  Bright,  in  his 
4to.  vol..  Reports  of  Med.  Cases,  &C.,  1827,  found  in  his  first  26  cases 
only  two  instances  (cases  12  and  13),  in  which  convulsions  occurred. 
The  Case  12,  Gallaway,  occurred  in  a  broken-down  syphilized  drunk- 
ard. The  13th  case,  Drudget,  died  convulsed  on  the  seventh  day  after 
his  admission  into  Guy's  Hospital.  The  other  23  cases  of  Bright's 
disease  evinced  no  convulsive  affection  whatever.  In  35  other  cases 
by  Dr.  Bright,  related  in  Ouy's  Hospital  Reports,  p.  189,  for  1843,  there 
were  only  three  instances  of  convulsion — thirty-two  of  the  number 
having  been  exempt. 

Dr.  Imbert  Gourbeyre,  whose  admirable  prize  essay  illustrates  the 
20th  vol.  Mem.  of  the  Imp.  Acad,  of  Med.  of  Paris,  1856,  tells  us  at  p. 
841,  that  in  164  observations  of  albuminuria  in  pregnancy,  by  various 
authors,  whose  names  he  cites,  there  were  94  cases  of  albuminuria 
accompanied  with  eclampsia,  65  cases  of  albuminuria  without  any 
eclampsic  attack,  and  5  cases  of  eclampsia  in  women  whose  urine 
contained  no  albumen.  In  41  albuminuric  pregnant  women.  Blot 
found  only  seven  of  them  attacked  with  eclampsia. 

Will  the  Student  then  endeavor  to  settle  for  himself  the  question, 
whether  "  the  presence  of  urea  in  the  blood  does  or  does  not  cause  the 
convulsions  of  puerperal  women  ?  Will  he  determine  whether  or  no 
every  albuminuric  is  a  uraemic  woman  ?  Will  he  consider  whether  the 
byperaemic  state  of  the  brain  induced  by  the  presence  and  obstructing 
pressure  of  the  gravid  womb,  and  the  hysterical  tendency  superinduced 
by  the  state  of  pregnancy,  by  panic,  by  pain,  by  fatigue,  by  violent  haste 
in  the  circulation,  by  modifications  of  the  blood  brought  about  in  the 
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increased  throbbing  of  the  heart,  the  muscular  effort,  &c  &c^  may  be 
fairly  admitted  as  coequal  at  least  with  the  urasmia  or  albuminuria  in 
the  causation?" 

It  is  to  Dr.  J.  C.  W.  Lever,  the  distinguished  accoucheur  at  Gtiy'a 
Hospital,  London,  that  we  are  indebted  for  the  first  intimations  of 
some  connection  of  albuminuria  with  puerperal  conyulaions.  In  Qw^i 
Hospital  Reports^  vol.  i.,  second  series,  p.  495,  the  Student  will  fiod 
Dr.  Lever's  paper,  entitled  "  Cases  of  Puerperal  Convulsions,"  withro* 
marks  by  J.  C.  W.  Lever,  M.  D.  In  the  four  first  cases  in  Dr.  L'« 
series  of  14  cases,  the  state  of  the  urine  was  not  noticed,  and  it  was 

only  in  Case  5  (Ellen  D ),  that  "  the  great  similarity  that  presented 

in  her  appearance  and  that  of  patients  laboring  under  anasarca  with 
the  morbus  Brightii,"  induced  to  an  examination  of  the  urine.  It  was 
found  to  be  highly  albuminous;  and  though  it  might  perhaps  have 
been  owing  to  some  transient  cause.  Dr.  Lever  "  examined  the  urine 
in  every  case  of  puerperal  convulsions  that  has  since  come  under  'his' 
notice,  both  in  the  Lying-in  Charity  of  Guy's  Hospital,  and  in  pri?ale 
practice ;  and  in  every  case  hut  one,  the  urine  has  been  found  albumi- 
nous at  the  time  of  the  convulsions."  Dr.  L.  further  investigated  the 
urine  in  more  than  fifty  women  in  laboh  In  no  case  did  he  detect 
any  albumen  except  in  those  in  which  there  had  been  convulsions,  or 
in  which  3ymptoms  readily  recognized  as  precursors  of  childbed  fits 
were  noticed. 

Case. — Philada.,  Sept.  9th,  1856,  2  o'clock  A.  M.    At  one  o'clock, 

just  an  hour  ago,  I  delivered  Mrs.  S.  S ,  a  primipara,  22  years  of 

age,  of  a  daughter,  after  a  labor  of  15  hours,  in  which  she  suffered 
more  than  women  commonly  do. 

Two  weeks  ago,  I  observed  her  feet  to  be  oedematous,  and  took 
away  a  portion  of  the  morning  urine,  which  proved  by  nitric  acid  and 
by  ebullition  to  contain  no  trace  of  albumen.  Yesterday  morning, 
Sept.  7th,  at  10  o'clock,  I  found  her  in  pain,  and  with  increased  oedema 
of  the  feet,  which  pitted  on  pressure.  On  testing  the  urine  by  heat  in 
a  test  tube  it  was  found  to  contain  about  20  per  cent,  of  albumen. 
She  was  pale,  but  in  very  good  spirits.  The  labor  pains  having  be- 
come frequent,  I  was  called  to  her  at  6  J  P.  M.  She  had  rigidity  of 
the  OS  uteri,  and  seemed  to  suffer  excessive  anguish  when  the  pains 
were  on.  At  11  P.  M.  she  said  she  was  dizzy,  but  without  head- 
ache, and  though  the  pulse  was  not  very  large,  frequent,  or  hard,  I 
took  10  ounces  of  blood  from  the  arm.  The  child  was  born  as  the 
clock  struck  one — the  placenta  came  off  in  seven  minutes,  and  I  came 
away  to  make  this  note.     Now  here  is  a  case  of  Bright's  disease,  or 
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3uminiiria,  in  a  primipara,  who,  throughout  a  most  painful  labor  of 
hours,  exhibited  no  sign  whatever  of  coming  eclampsia,  unless  in- 
ed  the  slight  vertigo  above  mentioned  was  l^uch  a  sign.  I  left  her 
half  past  one  perfectly  'comfortable,  and  I  expect  that  the  urine  of 
B  10th  inst^two  days  hence,  will  display  no  signs  of  any  remaining 
>rbas  Brightii.  Was  Mrs.  S.  uraemic  ?  She  had  no  urjemic  intoxica- 
m.     Sept  9th,  10  o'clock  A.  M.    Mrs.  S.  is  as  well  as  people  usually 

0  in  the  first  day  of  a  lying-in.  Sept.  11th,  10  o'clock  P.  M.  Neither 
e  urine  of  last  night  or  that  of  this  morning  contains  any  trace  of 
bumen ;  so  that  a  very  considerable  albuminuria  has  disappeared. 
Dr.  Lever's  statement  above  cited  was  made  in  the  vol.  of  Beports 
T  1848,  now  13  years  ago,  since  which  time  the  idea  has  gradually 
rerspread  the  republic  of  medical  letters,  and  has  of  late  made  great 
rogress,  particularly  since  1850,  as  any  one  may  perceive  who  will 
camine  the  bibliography  of  the  subject  given  by  Gourbeyre.  That 
nthor  says  the  word  uraemia,  avpta  and  oi/to,  made  its  first  apparition 

1  the  French  press  in  1854,  in  the  Gazette  Hebdomadaire,  vols.  iii.  and 
r.  Since  that  year  the  word  uraBmia  is  become  in  very  general  use  in 
lorope  and  in  the  United  States. 

I  have  already  indicated  the  causes  that  should  inevitably  give 
iae  to  the  oedema  of  pregnant  women,  and  pointed  out  the  reasons 
rhy  those  causes  should  equally  operate  to  establish  a  bypersemic 
tate  of  the  encephalon,  the  superior  extremities,  the  lungs,  &c.  It  is 
Iso  manifest  that  the  intrusion  of  a  gravid  womb  into  the  abdomen, 
hrusting  away  in  its  rise  the  whole  mass  of  the  intestines,  often  in 
nnegnant  people  overburthened  with  residues  of  digestion,  must  exert 
i  considerable  obstructing  influence  on  the  emulgent  veins.  Any 
irrest  or  stasis  of  the  renal  circulation  thus  produced  could  not  but 
ning  about  a  transient  morbus  Brightii,  which  consists  in  engorge- 
nent  or  hyperaemia  of  the  kidneys ;  but  inasmuch  as  the  most  enor- 
Dous  oedema  gravidarum  is  usually  found  to  disappear  within  three  or 
bur  days  and  sometimes  sooner,  after  the  birth  of  the  child,  so,,  the 
lypersemia  of  the  kidney,  arising  from  obstructed  emulgent  veins, 
night  disappear  in  like  manner  and  from  the  same  cause.  In  fact,  the 
dbaminuria  puerperarum  does  disappear  very  soon  after  the  birth ; 
md  that,  whether  the  woman  has  had  eclampsia  or  not.  If  this  be  a 
X)rrect  view  of  the  facts,  I  see  not  what  shadow  of  reason  any  man 
an  discover  for  attributing  the  convulsion  to  the  uraemia,  rather  than 
o  the  engorgement,  hyperaemia,  or  increased  impetus  sanguinis  in 
Jirculation.  In  the  meanwhile  I  am  very  far  from  maintaining  that 
he  constitution  of  the  blood  is  an  indifferent  in  the  causation,  for 
[  do  believe  that  blood  rendered  morbid  or  abnormal,  by  whatsoever 
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cause,  cannot  but  prove  promotive  of  various  disorders  of  tlie  nervoiw 
mass,  as  well  as  of  the  tissues  it  governs  and  innervates,  to  maintain 
them  in  their  power  and  their  life. 

But  the  Student  should  endeavor  to  obtain  a  clear  and  concise 
opinion  as  to  Bright*s  disease  of  the  kidney,  and  therefore  he  should 
ask  what  is  Bright's  disease?  Dr.  Bright,  himself,  Reports^  &c^  p.  67, 
considered  there  are  three  varieties,  viz :  the  first,  which  he  deemed  to  be 
a  hyperasmic  state,  in  which  the  kidney  loses  its  firmness,  has  a  yellow 
mottled  appearance,  with  gray  appearance  when  incised,  and  with  the 
tubular  portion  of  a  lighter  color  than  natural.  In  the  second  fonn 
the  whole  cortical  portion  becomes  a  granulated  texture,  with  copious 
interstitial  deposits  of  opaque  white  substance.  In  the  third  form  the 
kidney  is  rough  or  scabrous  to  the  touch,  with  numerous  surface 
projections  as  big  as  pin-heads,  yellow,  red,  and  purplish.  Such  are 
the  generalities,  which  I  can  only  state  here  for  want  of  space  to  fill 
out  the  picture  at  length,  after  the  author.  But  this  is  sufficient  to 
show  that  engorgement  of  the  kidney  &om  pressure  on  the  emulgent 
might  well,  and  must  ofltimes,  in  pregnant  women,  cause  the  vezy 
greatest  hyperaemia  of  the  kidney,  and  so  bring  about  those  lesions 
of  structure  or  function  that  result  in  albuminuria.  If  this  engorged 
state  should  end  in  inflammation  of  the  kidney,  we  might  well  expect  to 
discover  altered  appearance  of  it,  and  great  alterations  in  the  excreted 
matters.  For  example,  if  a  portion  of  the  urine  should  be  drawn  off 
with  a  catheter  and  put  aside  to  settle — and  if,  after  becoming  com- 
pletely settled,  a  drop  should  bo  taken  by  a  small  pipette  from  the 
bottom  of  the  vase  or  glass,  and  examined  by  a  microscope,  the  saline 
and  other  substances  that  •  should  fall  to  the  bottom  of  the  fluid  could 
be  seen  and  studied.  Accordingly  it  does  happen  that  we  perceive 
not  only  the  salts,  as  urates  and  phosphates,  but  what  are  called  tubnli- 
cylinders,  or  casts  of  the  tubuli  uriniferi.  They  are  probably  either 
cylindrical  coagula  of  albumen  moulded  in  the  tubuli  uriniferi  of  the 
pyramids,  or  they  may  be  true  exudation-corpuscles  shed  by  inflamed 
mucous  membrane  of  the  tubuli,  and  cast  off,  like  croup  deposits  in  a 
larynx.  These  cylindrical  casts  are  very  commonly  to  be  discovered  in 
pregnant  women  who  suffer  from  oedema  and  other  allied  symptoms,  as 
hydrsemia,  transitory  forms  of  amaurosis,  tinnitus,  cephalalgia,  &c.&c^ 
which  the  modern  neology  interprets  as  uraemic  signs,  but  which  the 
older  school  explained  by  the  pressure  and  obstruction.  Let  the 
Student  choose  for  himself  which  school  he  will  follow — but  let  him 
never  fail,  when  consulted  about  a  pregnant  woman's  health,  to  exa- 
mine, first  her  feet,  to  learn  whether  they  be  oederaatous  or  no,  and  if 
they  be  found  swollen,  let  him  dread  an  eclampsia  if  she  be  primipara, 
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ind  particularly  if  she  have  a  bounding  pulse  and  the  slightest  ce- 
ihalalgia.  For  a  great  many  years  past,  long  before  the  name  uraemia 
fB8  concocted  by  the  Germans,  I  have  never  failed  to  inquire  for 
edema  in  pregnant  patients  of  mine,  nor  ever  failed  to  be  wide  awake 
ind  watching  for  the  signs  of  coming  eclampsia,  if  to  my  question, 
*How  is  your  head,"  there  came  the  alarming  reply,  "It  aches."  If 
ipon  hearing  such  an  answer  I  failed  to  open  a  vein  for  my  patient,  I 
Ut  guilty  of  gross  neglect  of  duty,  and  for  the  most  part  was  pun- 
shed  for  the  offence  by  being  compelled  to  witness  the  shocking 
^lectade  of  a  patient  in  eclampsia. 

For  my  own  part,  it  is  sufl&cient  for  me  then  to  see  that  my  patient 
b  a  primipara,  and  that  she  has  oedema  of  the  feet  and  ankles.  I  can 
never  look  upon  such  signs  and  not  see  in  them  the  threatened  mis- 
bhiefs  of  eclampsia.  Still  it  is  wisest  for  the  Student  to  go  farther 
Ihan  this,  and  discover,  if  he  can,  in  the  lowest  stratum  of  the  morning 
urine,  any  tubuli-casts,  or  cylinders,  if  any  there  be — in  order  to  judge 
from  them  in  regard  'to  the  state  of  the  kidneys  as  a  viscus.  If  he 
believes  the  tubuli-casts  are  exudation  corpuscles,  then  he  must  believe 
that  the  patient  has  albuminous  nephritis — and  that  she  is  in  peril  of 
passing  into  the  second  stage  of  morbus  Brightii. 

The  same  motive,  to  wit,  the  desire  to  make  a  perfect  diagnosis, 
should  lead  him  to  test  the  urine  for  albumen.  Let  him  take  a  clean 
iron  spoon,  if  he  have  not  at  hand  a  proper  test-tube,  and  half  filling 
it  with  the  urine  of  the  patient,  let  him  heat  it  over  a  lamp  until  it 
boils.  The  heat  coagulates  the  albumen,  which  appears  as  an  opaque 
BubBtance  in  the  urine,  or  as  shreds  falling  to  the  bottom  of  the  spoon, 
or  grannies,  or  lastly,  as  a  solid  mass  which  sticks  to  the  spoon  like 
BO  much  boiled  white  of  egg,  and  will  not  fall  out  even  if  the  spoon  be 
turned  bottom  upwards. 

Or  let  him  put  some  of  the  suspected  urine  in  a  glass  or  in  a  test- 
tube,  and  drop  a  drop  of  nitric  acid  into  it.  If  there  be  any  albumen 
there  it  will  be  at  once  seen  in  the  coagulum  caused  by  the  admix- 
ture of  the  acid.  The  proportion  of  the  albumen  in  the  urine  should 
be  calculated  so  as  to  get  at  some  opinion  concerning  the  quantity  lost. 

What  now  is  albuminuria,  for  that  is  the  question?  Is  albuminuria 
a  disease  or  is  it  a. symptom?  Such  is  the  question  put  by  Gourbeyre. 
Is  albuminuria  a  leak  from  a  disordered  and  imperfect  kidney  of  one 
of  the  important  materials  of  the  blood?  Is  albuminuria  a  result  of 
modified  power  of  haeraatosis,  and  is  it  not  rather  a  disease  of  the 
bloodvessel,  the  endangium,  than  of  Bowman's  capsules  or  Malpighi's 
corpuscles?  Gourbeyre  quotes  Frerichs  to  show  that  in  292  post- 
mortem examinations  of  morbus  Brightii,  the  lesions  of  the  kidneys  were 
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more  numeroos  than  any  others;  there  was 'heart  diaeaae  99  time^ 
emphysema  77,  diseased  liver  46  (22  cirrho8i»\  disease  of  the  spken 

80— p.   52.      Dr.  Gow- 
Fig.  91.  beyre  insista    that  mor 

bus  Brightii,  oommonly 
called  albaminaria,  and 
albuminurio  nephritis^  ii 
nothing  more  or  less  than 
disalbumination  of  the 
blood,  and  that  disalbu- 
mination of  the  blood 
may  take  place  id  pe^ 
sons  whose  health  is  per- 
fect as  far  as  the  kidney  ii 
concerned,  and  in  whose 
arine  neither  tubali-cuU 
nor  the  least  trace  of 
albumen  can  be  detected. 
What  then,  I  repeat,  ii 
albaminuria  of  gestatkm? 
Ts  it  not  a  vitiated  state 
of  the  blood,  dependoDt 
on  morbid  changes  super- 
induced by  pregnancy  in 
the  blood-membrane,  and 
is  it  anything  else  than  a 
symptom  of  hydraemia? 
Is  it  not  in  many  of  the 
cases  developed  during 
the  labor  in  consequence 
of  the  violence  of  the 
circulation?  The  very 
strongest  advocate  of  the 
doctrine  of  uraemic  in- 
toxication as  causative  of 
eclampsia,  Dr.  C.  Braun. 
says,  at  p.  282,  op.  cil^ 
that  there  is  no  constant 
relation  of  the  quantity 
of  albumen  in  the  urine 
to  the  period  of  labor  in 
which  the  convulsions  break  out,  but  the  amount  of  albumen  does 
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Sig.  92. 


augment  in  the  ratio  of  the  repetitions  of  the  eclampsic  paroxysms. 
To  me  it  appears  that  this  admission  strengthens  the  opinion  that 
c]iildbed  fits  depend  not  so  much  on  the  qualities  of  the  blood,  as  on 
its  impetus  in  circulation,  and  that  its  morbid  qualities  are  rather 
results  than  causes. 

To  set  the  matter  ftiore  clearly  before  the  eyes  of  the  Student,  I 
annex  two  figures,  which  I  have  taken  from  Ecker's  edition  of 
Hudolph  Wagner^s  lames  Physiohgicce,  Fig.  91  is  a  magnified  section 
of  a  portion  of  kidney,  in  which  the  artist  has  represented  several  of 
the  tubuli  nriniferi  proceeding  upwards  (H  H),  and  dividing  as  they 
go  to  terminate  in  capsules.  Two  of  these  capsules  are  seen  on  the  left 
upper  portion  of  the  picture,  at  B  B,  while  others  are  seen  dispersed 
in  various  parts  of  the  field.  These  capsules  are  the  blind  sacs  in 
which  the  tubuli  nriniferi  (H  H)  end,  and  we  may  suppose  that  if 
water  were  injecteoby  an  Anell's  syringe  into  one  of  the  urine  pores 
of  a  nipple  in  the  pelvis  of  the  kidney,  the  liquid  would  flow  towards 
a  Bowman's  capsule  by  t,  to  fill  and  distend  it. 

Fig.  92  exhibits  a  magnified  view  of  a  Bow- 
man's capsule,  with  its  contents.  The  letter  a  in 
92  and  91  is  a  branch  of  a  small  artery,  which  is 
one  of  the  delicate  ramifications  of  the  renal  ar- 
tery. It  enters  a  Bowman's  capsule,  and,  after 
turning  and  winding  in  numerous  convolutions 
within  the  capsule  a,  goes  out  as  a  vein  e.  This 
mass,  tangle,  or  congeries  of  small  vessels  within 
the  capsule  is  the  Malpighian  corpuscle  of  the 
kidney,  and  is  the  secretory  apparatus  of  the 
organ.  The  urine  is  separated  from  the  blood 
brought  by  these  convoluted  vessels  to  the  in- 
terior of  a  Bowman's  capsule,  and  when  formed, 
or  secerned,  it  flows  forth  through  the  excretory 
duct,  outlet,  or  tube  marked  A.  Let  the  Student  trace  the  course  of 
one  of  these  excretory  ducts  going  out  from  any  one  of  the  Bow- 
man capsules,  and  he  may  follow  the  track  down  into  a  pyramid  where 
numerous  excretory  ducts  have  combined  to  make  one  of  the  tubuli 
uriniferi  which  are  marked  with  the  letter  H  H. 

If  we  consider  that  the  Malpighian  corpuscles  are  very  numerous 
in  the  kidney — that  the  vascular  apparatus  for  secreting  the  urine  is 
inclosed  in  the  little  casket  called  Bowman's  capsule,  it  is  natural  to 
suppose  that  whatever  should  prevent  the  free  escape  of  blood  enter- 
ing a  capsule  B,  or  from  flowing  out  again  by  H,  must  cause  hyper- 
80 
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aeraia  or  engorgement,  not  only  of  the  Malpigliian  corpuscle,  whicli  will 
enlarge  and  fill  up  the  capsule,  and  so  check  the  secerning  actiom 
there,  but  that  the  same  obstruction  acting  on  the  effluent  blood  of  the 
emulgent  vein,  must  produce  hyperemia  of  the  entire  substance  of 
the  kidney,  and  so  give  rise  to  the  first  stage  of  morbus  BrightiL 
How  can  any  person  doubt  that  the  pressure  of  the  gravid  womb  and 
of  overloaded  bowels  lying  behind  the  womb,  must  very  often  inter- 
cept, in  a  measure,  the  effluence  of  the  blood  that  is  driven  into  the 
kidney  and  into  the  Malpighian  corpuscles  by  the  emulgent  artery?  Or 
who  can  deny  that  if  Bright's  disease  is  in  its  first  form,  nothing  mors 
than  hyperaemia  of  the  kidney,  a  pregnant  woman,  more  than  any 
other,  should  be  likely  to  bring  on  morbus  Brightii?  This  rationale 
of  albuminuria  of  pregnancy  appears  to  me  so  clear,  that  I  believe  the 
Student  cannot  fail  to  understand  it  well;  and  if  he  should  really 
understand  this  curious  apparatus  of  secretion,  I^ink  he  will  never 
forget,  on  seeing  that  a  pregnant  woman  has  oedema  of  the  feet,  that 
she  is  very  likely  also  to  have  hypersemia  of  the  kidpey;  that  hyper- 
semia  of  the  kidney  is  a  first  stage  of  morbus  Brightii,  and  that  morbus 
Brightii,  albuminuria,  ursdmia,  uradmic  intoxication,  amaurosis,  twitch- 
ings,  deafness,  vertigo,  cephalalgia,  and  eclampsia,  etc.  etc.,  are  so 
closely  allied  that  where  the  sign  of  one  is  present,  the  other  is  not 
far  distant;  and  so  ought  to  be  watched,  and  by  prudent,  wise  mea- 
sures obviated. 

The  attack  of  convulsions  has  been  supposed- to  have  some  connec- 
tion with  irritation  of  the  nervous  system  occasioned  by  the  dilatatm 
of  the  OS  uteri.  Possibly  this  may  in  some  examples  be  true,  yet  we 
meet  with  many  cases  where  the  os  uteri  is  fully  dilated  before  the 
seizure,  and  not  a  small  proportion  are  met  with  in  persons  who  have 
already  been  delivered.  Dr.  Collins,  in  speaking  upon  the  idea  that 
the  dilatation  of  the  os  uteri  is  causative  of  the  disorder,  says :  "  This 
fact  might  be  brought  forward  to  support  the  opinion  that  puerperal 
convulsions  are  caused  by  the  irritation  produced  in  the  dilatation  of 
the  mouth  of  the  womb.  This,  however,  is  not  the  case,  as  we  not 
unfrequently  find  patients  attacked  when  the  os  uteri  is  completely 
dilated,  and  all  the  soft  parts  relaxed.  I  conceive  we  are  quite  igno- 
rant as  yet  of  what  the  cause  may  be;  nor  could  I  ever  find,  on  dis- 
section, any  appearance  to  enable  me  to  even  hazard  an  opinion  on 
the  subject." 

Nevertheless,  since  the  introduction  of  ether-inhalation  in  Surgery, 
and  the  proposal  to  use  it  in  Midwifery,  the  anaesthetic  powers  of  the 
ether  and  other  articles  employed  in  that  way  have  served  to  shed  no 
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little  light  upon  the  state  of  the  brain  in  our  eclampsia :  in  my  Letters 
to  the  Classj  sub  voce^  I  have  expressed  my  views  upon  the  nature  of 
the  alterations  discoverable  in  the  functions  of  different  parts  of  the 
encephalon  during  eclampsia. 

While  I  consider  that  the  attack,  or  onset,  is  caused  by  long-con- 
tinued or  violent  determination  to  the  head,  by  the  rapid  revolution  of 
the  blood  excited  by  pregnancy  and  labor,  or  by  too  intense  percep- 
tion of  the  pains  of  labor,  I  conclude  that  the  profound  insensibility 
ought  to  be  regarded  as  anaesthesia  caused  by  the  presence  of  m  u  c  h 
blackbloodin  the  brain;  that  when  the  black  blood  grows  blacker 
and  blacker,  so  as  to  render  the  patient  dark  as  an  Ethiop,  the  convul- 
sion is  nearer  and  nearer  to  its  close ;  that  as  soon  as  the  black  blood 
comes  to  deluge  the  cerebellum,  the  convulsions  cease — and  that,  if  it 
pervades  the  medulla  oblongata,  the  patient  dies  from  abolition  of 
power  in  the  sourcR  of  the  vagus  nerve.  An  individual  might  perish 
very  soon  from  inhaling  ether  or  chloroform,  which  is  capable  in  cer- 
tain persons  of  directing  its  anaesthetic  force  first  upon  the  respiratory 
brain.  But,  if  the  respiratory  brain  forget  in  its  sleep,  or  in  its  asphyxia, 
to  cause  the  respiration  I    What  then? 

The  author  before  cited,  Dr.  Collins,  in  a  foot-note  on  p.  200,  states, 
^  that  of  nineteen  cases  recorded  by  Dr.  Joseph  Clarke,  sixteen  were 
first  children.  Of  thirty-six  by  Dr.  Merriman,  twenty-eight  were  first 
children.  Of  thirty  by  himself,  twenty-nine  were  first  children.  So 
that  of  the  eighty-five  cases,  seventy-three  were  first  pregnancies." 

This  statement  is  susceptible  of  very  different  interpretations,  for  it 
may  lead  to  the  opinion  that  the  firm,  elastic  abdominal  muscles  and 
integuments  do  so  press  the  womb  backwards  as  to  cause  the  obstruc- 
tions to  the  circulation  already  spoken  of;  or  it  might  be  insisted  that 
the  said  firmness  of  the  integuments  does  lead  to  a  hinderance  of  th^ 
flow  in  the  emulgent  veins,  and  so  causes  the  hyperaemia  or  Bright's 
disease,  with  its  albuminuria  and  its  eclampsia.  Let  the  Student  judge 
for  himself. 

As  to  the  frequency  of  puerperal  convulsions,  we  have  a  tabular 
statement  of  it,  which  I  here  present,  as  it  was  printed  in  Churchill's 
Jtidwiferr/^  edited  by  Dr.  Condie,  1851,  p.  436. 

In  103,354  cases  of  parturition  there  were  observed  172  cases  of 
convulsions,  by  the  following  authors : — 
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t. 

Caa«a. 

CmTuIsioiK.             1 

)r.  Bland, 

1,807 

2 

"  Jos.  CJlarke, 

10,387 

19 

"  Merrinan, 

2,947 

5 

"  Granville, 

640 

1 

"  Cusack, 

898 

6 

"  Maansell, 

848 

4 

"  Collins, 

16,654 

80 

"  Beatty, 

804 

1 

"  Ashwell, 

1,266 

8 

"  Mantell, 

2,510 

6 

"  Churchill, 

600 

2 

"  Boivin, 

20,361 

19 

"  LaChapelle, 

38,000 

61 

"  Hardy  and  M'( 

:)lintock, 
Total, 

6,631 

Total, 

18 

103,354 

172 

It  is  curious  to  see  how  differently  the  run  of  cases  occurs  in  the 
practice  of  the  different  reporters ;  thus,  while  Mad.  Boivin  had  only 
19  in  20,857  women.  Mad.  La  Chapelle  noted  61  in  88,000  cases;  and 
while  Granville  met  with  1  in  640,  Cusack  encountered  6  in  848.  I 
know  not  how  many  labors  I  have  witnessed,  but  I  have  met  with  as 
many  convulsions  as  Braun  saw  in  24,000  labors,  and  perhaps  nearly 
as  many  as  Mad.  La  Chapelle  found  in  38,000.  My  private  practice 
can  bear  no  comparison,  as  to  the  number  of  labors,  with  that  of 
Braun  in  the  great  Vienna  Lying-in  Hospital;  the  statistics,  there- 
fore, are  of  very  little  service  in  one's  clinical  business.  If  172  cases 
occur  in  103,000,  or  if  52  cases  happen  in  24,000,  or  61  in  38,000,  or 
19  in  20,000,  it  is  of  little  moment  to  the  practising  physician  to  know 
the  grand  total  of  labors  and  of  convulsions ;  since,  like  Cusack,  he 
may  be  doomed  to  treat  6  cases  in  398  labors. 

In  the  present  state  of  the  question,  wherein  much  difference  of 
opinion  exists  as  to  what  is  and  what  is  not  puerperal  convulsion,  or 
eclampsia,  to  tabulate  the  proportion  of  fatalities  is  of  little  advantage, 
since  in  such  a  table  one  party  might  prefer  to  include  all  sorts  of  con- 
vulsions happening  to  pregnant  and  puerperal  women,  whilst  another 
party  would  strictly  exclude  everything  not  traceable  to  ura^mic  or 
albuminuric  causations.  I  shall,  therefore,  omit  a  statement  of  the 
results  obtained  by  Dr.  Braun.  I  may  say,  however,  that,  of  165  cases 
of  convulsion  stated  by  Churchill,  45,  or  more  than  25  per  cent,  of 
them,  were  mortal. 

In  my  own  obstetric  practice,  commenced  43  years  ago,  I  have  met 
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1  many  cases,  both  in  my  private  and  in  my  consultation  business. 
ive  not  kept  a  regular  record  of  all  the  cases,  but  the  following  list 
serve  to  show,  at  least,  that  I  have  had  a  considerable  experience 
bese  cases.  I  doubt  not  that  the  list  does  not  comprise  all  the  in- 
ices  that  I  have  witnessed,  but  I  believe  it  to  be  a  correct  repre- 
;ation  as  far  as  it  does  go. 

lie  following  is  the  list,  with  names  and  results,  of  the  coses  I  have 
arved; — 


1.  Collins,         cured. 

2.  Baylle,  " 

3.  Wise,  " 

4.  Stewart,  " 

5.  Griswold,  " 

6.  Fuller,  " 

7.  Farnham,  " 

8.  Emerick,  " 

9.  Eckert,  " 

10.  Ome,  " 

11.  Charnley,  " 

12.  Black,  " 

13.  Cambloss,  " 

14.  Hill,  " 

15.  Wilmer,  " 

16.  Bush,  « 

17.  Blight,  " 

18.  Tiers,  " 

19.  Lysle,  " 

20.  Boves,  " 

21.  Eichie,  " 

22.  Collom,  " 

23.  Greene  St.,  " 

24.  BeU, 

25.  Pine  by  11th,   « 


26.  Lea, 

27.  Gowan, 

28.  Taylor, 

29.  Esther, 
SO.  Haines, 
81.  Johnson, 

32.  Waterman, 

33.  M'Cauley, 

34.  White, 

35.  Middleton, 

36.  Lyman, 

37.  Walter, 

38.  Armstrong, 

39.  Musgrave, 

40.  Brown, 

41.  Filbert, 

42.  Smith, 

43.  Tiers, 

44.  Callow, 

45.  McEwen, 

46.  Abel, 

47.  Sherman, 

48.  Desilver, 
49;  Julian, 


cured. 


died. 


liougH  the  above  list  contains  49  names  of  which  I  find  notes  and 
Doranda,  I  am  sure  that  I  have  lost  the  memorials  of  several  other 
ances.  In  the  above  recited  cases  there  were  36  recoveries  and  13 
ths,  or  rather  more  than  one  death  in  every  four  cases.  This  result, 
jouraging  as  it  may  be,  does  not  lessen  my  hope  that  the  new  light 
mtly  thrown  on  the  etiology  of  childbed  convulsions  will  enable 
successors  to  lessen  the  ratio  of  fatalities  to  the  number  of  cases, 
the  use  of  those  precautions  against  the  invasion  that  are  so  well 
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understood  by  many  in  the  present  day,  and  that  would  be  fiir  better 
understood  by  the  world  if  care  were  taken  to  indoctrinate  those 
monthly  nurses,  who  have  far  better  and  more  numerous  opportunities 
to  observe  the  state  of  pregnant  women  than  those  enjoyed  by  practi- 
tioners of  midwifery.  We,  unhappily,  too  often  become  concerned  in 
the  cases  only  after  a  fatal  blow  has  fallen  on  the  victim,  as  certainly 
was  the  case  in  many  of  the  above  recited  thirteen,  whom  I  had  no 
real  opportunity  to  treat  with  reasonable  expectations  to  cure  them. 

The  disorder  under  consideration  generally  attacks  suddenly,  and 
so  suddenly  and  unexpectedly,  that  like  a  flash  of  lightning  or  a  clap 
of  thunder  in  an  unclouded  sky,  it  produces  a  feeling  of  astonishment 
In  some  instances  it  attacks  the  woman  long  before  any  signs  of  ap- 
proaching labor  are  observed  or  expected.  I  have  seen  it  occur  at 
the  165th  day  of  gestation,  and  at  various  periods  from  the  6th  to  the 
9th  month,  and,  in  a  few  persons,  after  the  complete  delivery  of  the 
woman. 

As  the  larger  proportion  of  the  cases  will  occur  to  patients  actuaDy 
in  labor,  we  do  not  commonly  observe  them  to  fall  like  people  affected 
with  the  falling  sickness  or  epileptic  fits.  The  seizures  are  mostly 
noticed  in  patients  lying  in  bed,  which  is,  perhaps,  a  reason  why 
eclampsia  is  deemed  by  some  quite  different  from  epilepsy.  When 
the  fit  comes  on  long  before  any  labor  has  begun,  the  patient  may  M 
heavily  to  the  floor,  as  I  have  witnessed,  while  conversing  with  the 
person  concerning  symptoms  that  I  looked  on  as  prodromes  of  the 
eclampsia. 

In  general,  when  the  attack  begins,  the  woman  is  first  seen  to  fix 
her  open  eyes  and  stare  as  if  intently  looking  at  some  object.  K 
spoken  to  she  takes  no  notice  of  the  speaker,  but  in  a  little  while 
slowly  and  with  a  solemn  motion  turns  her  head  towards  the  right 
shoulder  very  far  round  and  then  backwards,  after  which  the  face- 
muscles,  then  those  of  the  shoulders,  the  arms,  the  trunk,  and  lastly, 
those  of.  the  lower  limbs  are  violently  and  rapidly  jerked.  The  eye- 
balls are  uprolled  so  as  to  hide  the  cornea.  The  respiration  is 
high  but  not  very  frequent,  though  it  soon  grows  irregular  and  dis- 
ordered, being  attended  with  a  quantity  of  foamy  mucus  and  saliva. 
At  first  the  mouth  is  open  and  the  teeth  quite  separated  by  spasm  in 
the  depressor  muscles  of  the  jaw.  I  have  always  observed  the  tongue 
to  be  a  little  protruded — in  a  little  while  the  jaws  begin  to  champ  or 
open  and  shut  on  the  still  protruded  tongue,  which  is  badly  bitten,  and 
bleeds  so  freely  that  the  mucus  and  saliva  of  the  mouth  and  lungs 
becomes  reddened  and  flies  with  a  hissing  sound,  through  the  closed 
jaws,  which  at  last  become  firmly  shut  by  a  spasm  so  severe  and  so 
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long,  that  it  is  difficult  to  withdraw  from  their  bite  a  tooth-brush 
liandle  or  stick  that  may  have  been  used  to  keep  the  tongue  from 
1)eing  dangerously  cut  or  bruised.  This  champing  with  the  teeth  on 
the  bleeding  and  blackened  tongue,  the  flecks  of  bloody  foam  that 
dabble  her  person  and  dress;  the  dishevelled  hair;  the  purple,  swollen 
and  brutified  appearance  that  has  come  on  the  face  of  the  most  beautiful 
woman,  giving  to  it  an  expression  scarcely  human-;  the  appearance  of 
approaching  dissolution  seen  in  her  blackening  countenance;  in  the 
lessenedlfrequency  and  violence  of  the  convulsive  jerkings,  and  finally, 
a  long  protracted  groan  blended  with  rfile  and  hissing — make  it  alto- 
gether the  most  pitiable  and  terrifying  of  spectacles.  When  at  length 
the  body  lies  still,  one  looks  at  it  doubtful  whether  it  be  living  or  dead. 
The  purple  stains  of  the  cyanosis  soon  fade  before  a  coming  paleness 
like  that  of  death — the  pulse  is  gone — the  lungs  are  still — the  victim 
motionless  and  without  consciousness-^we  doubt  if  she  will  breathe 
again — yet  faintly,  slowly,  irregularly  the  diaphragm  begins  again  to 
draw  the  vital  air  down  into  the  recesses  of  the  lungs — the  heart 
impels  a  feeble  current  into  the  pulmonary  artery,  where  the  life- 
giving  oxygen  combines  with  and  brightens  it :  slowly  it  is  transferred 
to  the  systemic  heart  by  which  it  is  sent  forwards  on  its  mission  of 
•eeurrection  of  the  brain.  The  innervations  clear  away  this  black 
darkness,  and  in  a  little  while  the  now  gentle  breathings  are  followed 
by  a  moment  of  sleep,  from  which  she  wakes  conscious  and  speaking 
to  surrounding  friends. 

Under  the  dreadful  circumstances  of  this  disorder,  one  reflection 
ought  obviously  to  strike  the  mind  of  the  medical  attendant ;  it  is, 
that  if  the  woman  were  not  pregnant,  she  would  not  be  assailed  by  the 
disease;  and  the  inference  very  justly  follows;  namely,  the  pregnancy 
ought  to  be  terminated  in  order  to  put  a  stop  to  the  malady.  For 
whether  the  assault  has  depended  remotely  on  mere  pressure  on  the 
great  vessels,  on  uraemia,  or  on  that  more  metaphysical  state  called 
sympathy  of  the  brain  and  womb,  we  shall  enjoy  a  far  better  prospect 
of  rescuing  the  woman  if  she  can  be  delivered,  than  we  shall  if  the 
womb  remains  unemptied. 

But  can  we  deliver— ought  we  to  deliver — when  and  how  shall  we 
deliver  the  woman  ?  We  can  deliver  if  the  womb  is  dilated  or  dilat- 
able. We  ought  to  deliver,  provided  we  find  that  the  discordant  ope- 
rations of  the  womb  and  constitution  are  likely  to  fail  of  promptly 
bringing  the  child  into  the  world;  for^ although  the  womb  sometimes 
acts  with  great  power  during  convulsion,  and  is  successfully  aided  by 
the  violent,  irregular,  and  spasmodic  constriction  of  the  abdominal 
muscles  and  other  accessory  forces  of  parturition,  it  also  happens  that 
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the  child,  in  some  other  instances,  makes  no  progress  at  all,  and  the 
convulsions,  returning  at  short  intervals,  aflFord  but  small  prospect  of 
escape  for  the  patient,  inasmuch  as  they  will  be  likely  to  oontinne 
until  the  pregnancy  is  brought  to  a  close  by  the  delivery  of  the  entire 
ovum. 

It  is,  therefore,  always  desirable  that  the  patient  should  enjoy  the 
benefit  of  as  early  an  accouchement  as  possible,  but  it  must  never  be 
forgotten  that  the  attempt  to  effect  it  must  be  regulated,  entirely,  by 
the  fitness  of  the  parts  for  the  operation.  There  can  be  HO  exciue 
for  forcing  the  hand  into  an  undilatable  os  uteri,  under  any  circom- 
stances ;  and  if  the  medical  attendant  be  ever  so  anxious  to  give  his 
patient  every  possible  chance  of  safety,  he  will  not  be  excusable,  il^ 
on  that  account,  he  rather  adds  to,  than  diminishes  the  risks  of  ber 
frightful  disorder,  by  intempestive  violence  in  the  introduction  of  bis 
hand.  It  is  true  to  say,  that  '^  anceps  melioB  quam  nullum  remedium;" 
but  let  not  this  trite  aphorism  lead  us  to  the  commission  of  positive 
mischief,  under  the  impression  that  we  are  about  to  employ  a  doiibtful 
remedy.  Happily  for  us,  however,  delivery  is  not  the  only  resource 
to  which  we  can  appeal  in  our  anxious  wish  to  put  an  end  to  the  dan- 
ger and  distress  of  the  scene  before  us. 

What  are  the  circumstances  of  the  case  ?  The  patient  has,  perhaps 
complained  of  severe  pain  in  the  head ;  she  is  under  the  excitement 
of  labor ;  she  is  heated ;  the  pulse  is  hard,  full,  and  bounding,  and 
greatly  accelerated.  On  a  sudden,  the  muscles  of  the  whole  body 
become  convulsed,  and  the  patient  writhes,  and  every  feature  and 
every  gesture  are  horribly  distorted ;  the  respiration  is  attended  with 
a  hissing  noise,  and  bloody  froth  issues  with  violence  from  betwixt 
the  teeth,  which  are  rapidly  opened  and  closed  by  spasm,  wounding 
the  tongue,  and  giving  rise  to  the  peculiar  hissing  sound  above  men- 
tioned. The  eyes  are  rolled  upwards,  or  moved  in  opposite  directions; 
and  after  a  greater  or  less  duration  of  the  paroxysm,  the  patient  sinks 
into  a  stertorous  sleep,  or  profound  coma,  from  which  she  is  roused 
only  by  a  renewal  of  the  convulsive  movements,  or  to  mutter  in  the 
intervals  incoherent  or  inarticulate  sounds.  Here,  then,  we  have  the 
proofs,  as  they  are  also  the  results,  of  a  preternatural  development  of 
the  innervating  functions  of  the  brain  and  spinal  marrow,  caused  or 
maintained  not  by  uraemia  alone,  but  by  an  undue  momentum  of  the 
cerebral  circulation.  The  remedy  is,  first,  to  moderate  the  excitement 
by  venesection  and  evacuants,  and,  second,  to  remove  the  cause  by 
delivery.  By  the  abstraction  of  blood,  we  can  weaken  the  force  of 
the  circulation  of  the  whole  system;  we  can  make  the  heart  beat 
gently,  and  cause  it  to  send  the  blood  in  a  milder  current  into  the 


1 


PRETERNATURAL  LABOR.  473 

Bsels  of  the  brain ;  we  can  thus  diminish  the  innervative  fanction 
that  organ,  and  control  the  muscular  excitement,  while,  at  the 
ne  time,  we  abate,  by  the  remedy,  the  hazard  of  extravasations  of 
K>d  in  the-Bubstance  of  the  brain,  or  of  the  effusion  of  water  into  its 
Qtricles.  If  there  be  a  case  of  disease  in  which  bold  and  daring 
iployment  of  the  lancet  is  demanded,  it  is  the  case  of  the  puerperal 
avulsion.  It  is  scarcely  worth  while,  almost,  to  open  a  vessel  to 
ftw  off  eight  or  twelve  ounces  of  blood.  The  patient  ought  to  lose 
im  thirty  to  sixty  ounces  at  one  venesection,  if  possible;  and  if 
pus  of  faintness  appear,  they  should  be  hailed  as  the  harbingers  of 
ooess.  They  vrill  not  appear,  unless  the  brain  is  already,  in  some 
sasare,  freed  from  its  state  of  hypersemic  tension ;  unless  the  blood 
no  longer  pushed  upon  it  with  such  force  as  to  excite  it  beyond 
Msare ;  and  if  the  mischief  at  the  onset  was  not  too  great,  there  will 
I  a  greater  chance  of  saving  the  patient,  provided  they  do  come  on. 
It  this  bleeding  must  be  promptly  begun,  and  rapidly  executed.  It 
perhaps,  already  too  late,  when  the  darkening  countenance  and  livid 
igers  exhibit  the  evidence  of  a  considerable  progress  towards 
phyxiation. 

While  we  thus  endeavor  by  the  use  of  the  lancet  to  diminish  the 
nnentam  of  the  mass  of  the  blood,  which  is  propelled  in  vast  quan- 
ies  upon  the  brain,  we  ought  not  to  omit  the  use  of  other  available 
Kins  of  moderating  the  turgescence  of  the  vessels  of  that  important 
gan.  The  general  bleeding  should  be  followed,  very  soon,  by  the 
plication  of  cups  to  the  temples  and  back  part  of  the  neck,  and  the 
ir  ought  to  be  cut  off,  so  as  to  admit  of  the  application  of  leeches 
the  scalp,  or  iced  water  and  vinegar.  Sinapisms  ought  to  be  freely 
plied  to  the  lower  extremities,  and  to  the  abdomen ;  and  the  loca- 
»n  of  them  should  be  changed,  from  time  to  time,  so  as  to  keep  up 
x>nstant  irritation  of  some  distant  part,  with  a  view  of  diverting  the 
Dguine  mass  from  the  cerebrum.  Enemata  of  salt  and  water,  or  of 
ap  mixed  with  water,  may  be  made  occasionally,  as  a  further  means 
diversion  to  a  safer  part  of  the  body,  while  they  also  speedily  un- 
id  the  perhaps  overcharged  bowel.  Darkness,  repose,  silence,  should 
[  be  considered  essential  prescriptions,  in  a  case  where  so  important 
.  organ  as  the  brain  is  concerned,  and  where  the  slightest  irritations 
B  sufficient  to  turn  the  scale  in  an  unfavorable  manner. 
Though  long-continued  ill  health  may  be,  in  general,  expected  to 
How  severe  attacks  of  puerperal  convulsions,  and,  though  nothing 
it  the  most  constant  care  and  watchfulness  can  avert  many  evil  affec- 
ms,  the  sequelae  of  a  state  the  most  unnatural  and  trying  to  which 
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the  female  constitution  is  obnoxious,  it  still  is  true  that  many  womea 
are  no  sooner  out  of  the  paroxysm  than  they  seem  to  be  well  again. 
I  shall  relate  some  cases  of  puerperal  convulsions  that  have  fallea 
under  my  notice,  with  a  view  to  illustrate  for  the  Student  the  mode  of 
proceeding  under  such  circumstances.  I  find,  in  my  case-book,  the 
following  entry,  for  example: — 

Case.— To-day  (March  24th,  1851)  I  was  called  at  5  A.  M.  to  see 
F.,  set.  19,  primipara.  She  had  had  labor  pains  all  night  Face 
flushed,  hands  red,  pulse  above  100,  large  and  hard.  With  every 
pain' she  had  pulsating  distress  in  the  forehead  just  above  the  eye.  I 
said  to  her  husband  that  she  was  in  danger  of  being  convulsed  in  the 
course  of  the  labor,  which  must  prove  a  tedious  one,  for  the  os  uteri, 
as  latge  as  half  a  dollar,  was  very  rigid,  the  perineum  excessiyely 
hard  tind  thick,  and  the  vertex  in  the  fourth  position, 
'  She  declined  being  bled,  making  excuses,  particularly  in  averring 
that  the  headache  was  gone.  At  8  J  A.  M.,  I  went  out  to  pay  visits^ 
and  ordered  her  to  be  bled  ten  ounces  at  9  o'clock,  and  take  oil.  The 
bleeder  came,  but  she  put  him  off  When  I  arrived  again,  which  wu 
10  A.  M.,  I  had  ten  ounces  drawn  from  the  right  arm,  which  let  her 
pulse  down.  At  about  2  P.  M.  the  head  reached  the  perineum,  bit 
was  still  not  rotated.  The  waters  were  now  discharged,  and  at  8  P.M. 
the  vertex  was  got  to  the  symphysis  pubis.  The  pains  began  now  to 
be  of  little  force,  though  repeated  every  three  minutes,  and  lasting 
about  forty  seconds.  At  4  o'clock,  I  perceived  her  eyes  fixed  as  in 
ecstasy.  I  spoke  to  her,  when  she  made  an  incoherent  reply,  and  went 
into  a  most  violent  convulsion.  I  immediately  opened  a  large  median 
vein  in  the  left  arm,  and  allowed  the  blood  to  flow  until  she  became 
quiet,  and  the  pulse  had  sunk  very  low.  I  got  some  fourteen  ounces, 
which,  with  the  ten  before  lost,  made  twenty-four  ounces.  As  soon 
as  I  had  done  this,  I  cut  off^  her  hair,  and  covered  the  head  with  a 
wet,  cold  napkin,  applied  sinapisms  to  the  legs,  and  ordered  a  salt 
water  enema,  which  did  not  operate,  she  having  had  three  dejections 
in  the  preceding  night. 

I  also  sent  a  messenger  to  Dr.  Huston,  and  one  for  my  forceps.  Be- 
fore Dr.  Huston  came,  she  had  perfectly  recovered  her  senses,  but  the 
pulse  came  up  well,  and  was  indeed  too  strong. 

I  applied  the  forceps  and  delivered  her  slowly,  say  in  half  an  hour, 
of  a  son,  in  good  health.  The  child  was  not  a  large  one  (about  seven 
pounds).    The  placenta  came  off  soon  and  well. 

After  the  child  was  dressed,  she  took  it  and  kissed  it,  and  remained 
perfectly  well  and  comfortable  for  more  than  hour,  when  she  had  a 
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oond  and  most  violent  eclampsia,  followed  by  apoplectic  stertor,  from 
bicli  in  half  an  hour  she  was  quite  recovered. 
As  soon  as  she  could  swallow,  I  gave  her  thirty  drops  of  laudanum, 
kd  after  that,  16th-grain  doses  of  tartar-emetic.  She  took  three  such 
1068  and  vomited,  since  which  time  she  has  been  comfortable.  I  drew 
e  water  at  10  P.  M. 

25th.  This  morning  I  found  her  comfortable;  has  slept  well.  I 
^ew  the  water  again  at  10  A.  M.,  and  at  6  P.  M.  The  pulse  is  good, 
>  beadache,  and  in  all  respects  as  well  as  I  could  desire  her  to  be. 
Sunday,  29th  March.  She  has  had  not  the  least  indisposition  since 
St  record,  saving  that  I  have  used  the  catheter  twice  daily,  being 
Awilling  to  allow  her  to  rise  to  the  commode. 
From  this  time  she  recovered  steadily,  and  regained  her  ordinary 
ndth. 

Case. — March  18th,  1838. — Mrs.  M.,  first  pregnancy.  I  was  called 
a  Sunday  night  at  two  o'clock.  She  lacked  fifty-nine  days  to  the 
3inpIetion  of  her  term :  was  in  strong  labor  pains,  evidently  of  the 
listing  kind.  They  returned  every  five  or  six  minutes.  She  was 
iling  up  in  a  chair,  with  her  hands  very  cold,  complaining  of  intense 
■in  of  the  head.  The  pulse  was  very  large,  and  as  hard  a  one  as  I 
rer  felt ;  it  beat  one  hundred  and  fifteen  times  in  a  minute.  In  con- 
jqnence  of  the  circumstances  above  mentioned,  I  bled  her  to  the 
aaonnt  of  fourteen  or  fifteen  ounces,  upon  which  the  pulse  was  soft- 
iied,  and  the  headache  became  milder.  It  had  been  most  violent  at 
16  inferior  occipital  region,  which  it  now  abandoned  in  order  to  oc- 
oipy  the  forehead,  temples,  and  crown.  Notwithstanding  the  bowels 
■d  been  moved,  I  gave  her  some  magnesia,  seeing  she  had  voipited 
nreral  times,  and  hoping  that  some  alvine  discharges  would  assist  in 
liming  the  violent  disturbance  of  the  circulation  within  the  brain. 

In  the  morning  she  got  an  enema  which  operated  freely,  yet  the 
eadache  continued  to  be  severe,  and  the  pulse  somewhat  tense. 
'here  was  not  a  great  degree  of  heat,  and  I  expected  to  find  a  dimi- 
Qtion  of  the  vascular  excitement  from  a  severe  flooding,  which  came 
a  at  eight  o'clock.  At  nine  A.  M.,  the  os  uteri  was  about  the  size 
Fa  dollar,  hard  and  unyielding. 

At  twelve  o'clock,  my  patient  complained  of  severe  pain  in  the  head, 
ad  said  to  me,  "  I  can't  see  you ;  I  feel  quite  confused."  As  soon 
3  these  symptoms  were  made  known  to  me,  I  was  fearful  of  the  ap- 
roach  of  a  convulsion,  and  immediately  proceeded  to  tie  up  the  arm ; 
at  before  the  blood  began  to  flow  from  the  vein  which  I  opened, 
lie  had  a  most  violent  convulsion.    I  allowed  the  blood  to  flow  until 
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the  pulse  became  reduced,  and  then  the  conyulsion  went  ofiEl  I  ^ 
not  take  more  than  eight  or  ten  ounces,  which  was  a  very  small  qpxk 
tity,  in  view  of  the  effect  to  be  produced,  and  actually  produced  Ij 

the  operation.    Sinapisms  were  applied  to  the  feet.    Mrs. n^ 

mained  in  a  state  of  insensibility  for  twenty  or  thirty  minutes  tfiv 
the  disappearance  of  the  convulsive  movements,  and  then  recoYeral 
her  senses.  She  now  had  a  considerable  flooding,  which  continaed  to 
trouble  her  during  the  morning. 

As  soon  as  the  spasms  ceased,  I  ruptured  the  membranes,  and  tin 
foetus,  which  was  dead,  was  expelled  at  half-past  twelve  o^dock.  B 
was  living  at  seven  in  the  morning. 

She  had  no  more  spasms  or  convulsions  after  this,  but  the  ptio, 
like  a  clou  (or  nail  in  the  head),  was  so  violent  that  I  ordered  leeches 
to  the  temples  in  the  afternoon,  and  gave  her  a  proper  dose  of  odti 
and  magnesia.  The  pulse  continued  to  abate  of  its  violence  regularlj. 
The  medicine  operated  freely;  but  at  seven  o'clock  the  following 
morning,  she  was  leeched  again  on  account  of  pain  in  the  head,  and 
was  perfectly  comfortable  from  that  time.  This  woman  was  dressed, 
and  walking  the  floor  within  four  days  aftier  her  acoouchement,  and 
continued  well. 

As  regards  this  case,  I  presume  any  one  of  my  fellow-pntctitiooen 
would  readily  say  that  it  was  well  managed,  notwithstanding  the 
smallness  of  the  second  bleeding,  since  I  resorted  early  and  promptly 
to  the  use  of  proper  remedies.  I  conceive  that  the  resort  to  venesec- 
tion in  the  first  visit  was  highly  expedient,  and  though  it  did  not  ward 
ofiF  the  threatened  convulsion,  it  doubtless  mitigated  it,  and  rendered 
it  more  manageable  by  the  subsequent  treatment.  The  only  real 
resource  in  the  puerperal  convulsion  is  in  the  use  of  the  lancet;  and 
the  rule  ought  to  be  established  that  a  woman  is  menaced  with  con- 
vulsions, if  she  is  afiected  with  headache  near  her  term,  especially  if 
that  headache  be  referred  to  the  crown,  or  to  some  point  (clou)  that 
could  be  covered  with  the  end  of  the  finger.  I  intend  never  to  hear 
such  complaint  without  pondering  upon  the  value  of  the  indication  it 
throws  out,  namely,  that  the  lancet,  the  lancet,  and  nothing  but  the 
lancet,  is  worthy  of  confidence.  I  shall  make  these  same  reflections 
in  similar  circumstances  of  pregnancy  even  when  not  advanced  be- 
yond the  sixth  month,  having  lately  had  occasion  to  witness  a  despe- 
rate attack  in  a  young  primipara  five  months  gone  in  her  gestation. 

Case.— March  13th,  1838,  called  to  Mrs. at  six  o'clock  this 

evening.  She  was  sitting  in  her  parlor.  She  expects  her  labor  every 
hour,  the  time  being  out. 
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I  said,  "How  d'ye  do?"  "I  feel  weak,'' she  replied.  "I  cannot 
more  than  half  of  anything  I  look  at ;  I  can  only  see  one-half  of 
your  face :  I  can  see  only  one  of  your  eyes."  I  asked  her  to  cover  her 
right  eye  with  her  hand.  "  Can  you  see  the  whole  of  my  face  now  ?" 
•*  NoP  "Cover  your  left  eye;  can  you  see  properly  now?"  "No; 
I  can  see  only  half."  "  Have  you  any  pain,  weight,  or  dizziness  of 
Ae  head?"  "No!"  "Any  sick  stomach?"  "No!"  "How  long 
have  you  been  so?"  "  About  half  an  hour  I"  "Were  you  ever  so 
brfore  ?"  "  No  I"  "  Any  numbness  or  want  of  feeling  in  the  hands  ?" 
**No:  but  my  hands  are  cold"  The  pulse  was  about  eighty-five,  and 
a  little  tense,  yet  moderately  so.  The  bowels  not  bound.  This  was 
the  amaurosis  of  a  coming  eclampsia. 

She  now  went  up  stairs,  and  I  took  four  ounces  of  blood  from  the 
arm,  having  bled  her  eight  ounces  six  days  ago :  when  I  had  bled 
lier,  she  could  see  the  whole  of  my  face,  or  the  whole  of  any  object 
abe  looked  at.    She  did  well  in  her  lying-in. 

It  is  a  curious  circumstance,  and  one  well  worthy  of  attention,  that 
Ae  blackening  of  the  blood,  or  its  conversion  into  venous  blood  by 
iSbe  interruption  of  the  respiratory  or  oxygenating  function,  should  be 
fte  means  ordained  and  designed  by  Providence  for  the  cure  of  the 
paroxysm.  When  the  whole  sanguine  mass  has  become  carbonated, 
Hie  hrfia  and  the  spinal  cord  must  cease  to  innervate  the  muscles  con- 
▼ulaively ;  and  the  speedy  relaxation  of  every  rigid  muscle  permits 
the  restoration  to  the  lungs  of  their  oxygenating  power ;  so  that,  in  a 
fcw  moments  after  the  countenance  has  been  black  and  deformed  in 
erery  feature,  we  have  the  pleasure  to  see  it,  though  ghastly  pale, 
leoover  its  whiteness ;  while  the  brain,  I  mean  the  whole  brain,  wakes 
up  to  the  renewed  performance  of  its  organic  as  well  as  its  intellectual 
oflBces.  When,  therefore,  in  looking  upon  these  frightful  scenes,  you 
gee  the  face  of  your  patient  growing  darker  and  darker,  you  will  dis- 
cover in  that  very  circumstance  the  hopeful  announcement  of  a  speedy 
doBe  of  the  distressing  exhibition. 

I  think  that,  in  a  majority  of  cases,  you  may  expect  to  find  the 
whole  brain  recover  soon  aft»r  the  ceasing  of  the  convulsing  inner- 
TBtions;  but  this  is  not  always  the  case;  for,  in  some  patients,  I  have 
noticed  a  profound  coma  to  succeed  the  convulsions ;  the  hemispheres, 
Hhe  cerebellum,  and  the  tubercula  quadrigemina,  remaining  oppressed 
and  extinct  as  to  their  power,  while  the  medulla  oblongata  and  the 
apinal  cord  had  resumed  a  quasi  regular  exercise  of  their  forces. 

Case. — In  a  case  that  fell  under  my  care  in  this  city,  a  few  years 
mnce,  the  lady  had  convulsions,  which  occupied  the  hours  from  about 
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11  o'clock  A.  M.  till  near  5  P.  M.  During  these  convulsions,  slie 
gave  birth  to  a  dead  foetus  of  the  seventh  month ;  remaining  wholly . 
unconscious  during  the  whole  process.  I  say  unconscious,  thoo^ 
she  moaned  a  little,  during  the  labor  pains,  like  a  person  disturbed  bj 
some  distressing  dream,  or  like  one  under  the  influence  of  ether  in  i 
surgical  operation.  Some  hours  after  the  last  convulsive  attack,  and 
after  she  had  been  lying  profoundly  still,  as  if  asleep,  she  moved  wiA 
spontaneous  or  voluntary  motion ;  showing  that  the  cerebellum  wm 
aroused  to  its  true  oiSce  of  directing  or  co-ordinating  the  power  ei- 
tricated  by  the  brain  and  spinal  cord.  She  soon  afterwards  spoln^ 
and  recognized' the  voices  of  friends  and  was  perfectly  reasonable; 
showing  that  her  hemispheres  had  waked  up  to  their  office  of  intd- 
lectual  perception  and  combination.  After  having  for  some  time 
spoken,  and  spoken  well,  she  said,  "How  dark  it  is — why  do  you 
keep  it  so  dark ?"     " It  is  not  dark,"  replied  I ;  "do  you  not  see  tbe 

candle  ?"    "  O  no ;  there  is  no  candle  here."    "  Yes,  dear  Mrs. , 

here  is  a  candle ;  see — I  hold  it  just  before  your  face."  Her  beau- 
tiful eyes  were  open,  and  she  turned  them  at  will,  to  look  for 
the  light  which  shone  into  their  large  dark  pupils.  "  Do  you  not  see 
the  light?"  said  I,  again.  "O  no.  Doctor,  why  do  you  say  so?  Fm 
Bure  there's  no  light  here."  She  was  totally  blind — amaurotic— that 
is  to  say,  her  tubercula  quadrigemina  were  still  oppressed,  while  the 
rest  of  her  brain  had  recovered,  being  liberated  from  the  congestion- 
thraldom  of  the  black  blood.  She  had  amaurosis  from  pressure  on 
the  tubercula  quadrigemina.  After  some  time,  the  dawning  light  of 
day  having  considerably  increased,  she  perceived  it  through  a  window 
opposite,  and  cried  out,  "  "Why,  it's  daylight  I"  and  I  then  knew  that 
the  tubercula  quadrigemina  was  also  recovered  and  her  amaurosis 
gone. 

There  is  a  useful  moral  in  this  statement ; — it  is  that  we  should 
look  to  it,  in  the  conduct  of  all  such  cases  of  disease,  that  all  the  parts 
of  the  brain  shall  recover — and  that,  in  so  far  as  our  measures  may 
have  efficacy,  we  fail  not  to  employ  them  to  the  entire  subduction  of 
even  the  last  vestiges  of  morbid  action,  or  oppressed  or  suspended 
power.  These  vestiges  of  disease  we  may  clearly  discern  in  the  intel- 
lection, and  in  the  muscular  innervations  and  co-ordinations. 

The  successive  recovery  of  the  diflFerent  parts  of  the  brain  in  this 
case  is  interesting,  as  it  is  analogous  to  the  incidents  observable  under 
etherization.  When  a  patient  is  subjected  to  the  inhalation  of  ether, 
the  different  parts  of  the  brain  are  affected  in  succession;  but  not 
always  in  the  same  succession.  The  sensitive  cords  of  the  cerebro- 
spinal axis  are,  in  etherization,  plunged  into  a  state  of  insensibility— 
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leaving  the  hemispheres  capable  to  perceive  and  understand  what  the 
qaadrigeminal  tubercles  see  of  any  operation  that  the  surgeon  is  per- 
forming. Or,  the  motor  fibres  are  put  asleep,  yet  the  sensitive  ones 
oommunicate  to  the  conscious  mind  the  painful  impressions  which  the 
mind  perceives — but  which  it  forgets,  as  it  forgets  a  painful  dream. 

If  the  etherization  go  very  far,  the  hemispheres,  the  cerebellum, 
die  tubercles  and  the  motor  and  sensitive  cords,  are  all  alike  hushed 
in  a  state  of  profound  aperception  of  both  the  direct  and  the  reflex 
impressions ;  the  medulla  oblongata  alone  continues  to  do  its  work 
of  irradiating  the  parts  that  are  under  the  control  of  the  pneumogas- 
trie,  if  the  ether  be  given  long  enough,  and  in  quantity  sufficiently 
great  to  quell  its  force  of  innervation  also,  the  patient  dies.  Hence, 
Ihe  medulla  oblongata  is  called  by  M.  Flourens  the  life-tie,  the  vital 
knot,  le  noeud-vital  The  oxygenating  power  depends  upon  it,  and 
without  oxygen  there  can  be  evolved  no  neurosity.  Take  away  the 
ether  in  good  time ;  admit  the  pure  atmosphere  to  the  lungs,  and  the 
functions  of  the  whole  brain  are  revived ;  so,  in  our  eclampsia,  as  soon 
as  the  abnormal  state  of  the  encephalic  circulation  gives  place  to  a 
normal,  or  one  more  nearly  normal,  the  brain  wakes  up  to  its  duties 
again,  and  the  patient  sees,  hears,  speaks,  and  acts  with  the  most  per- 
Seci  co-ordination  of  all  those  vital  forces  that  are  dependent  on  th^ 
brain  and  cord. 

If^  in  etherization,  we  press  the  administration  of  the  drag  to  the 
point  of  overwhelming  the  medulla  oblongata,  she  will  die,  and  we 
■hall  find  no  necroscopic  lesions  in  the  encephalon.  So,  likewise,  in  the 
^>eedy  dissolution  under  eclampsia  puerperalis,  the  autopsy  discloses 
no  lesion  of  any  part  of  the  brain.  She  dies  because  the  medulla 
oblongata  is  asleep  or  asphyxiated.  Are  we  surprised  that  the  woman 
Bhould  die  without  perceptible  physical  lesions  of  the  brain  ?  We 
are  not  at  all  surprised  if  she  discloses  none  such  when  destroyed  by 
elher-inhalation.  May  not  the  brain  perish  under  the  one  influence 
as  well  as  under  the  other,  and  yet,  dying,  leave  no  sign?  In  eclamp- 
Bia,  there  is  always  abolition,  for  the  moment,  of  the  power  of  the 
hemispheres,  always  of  the  tubercula  quadrigemina,  and  always  (per- 
haps I)  signal  change  in  the  cerebellum.  All  these  revive,  and  are 
extinguished  again  and  again,  as  the  paroxysms  are  repeated  or  sus- 
pended by  turns,  provided  the  medulla  oblongata  perish  not.  When 
the  case  has  come  to  its  close,  and  the  patient  is  restored,  where 
are  the  lesions  ?  No  trace  of  them  remains.  But — and  here  is  the 
explanation — if  the  sleepless  medulla  oblongata  be  aflected  equally 
with  theothers,  the  patient  dies,  because  the  sources  of  the  respira- 
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tion  are  cut  off.    To  breathe  is  to  live.    God  breatbed  into  Adam  tlie 
breath  of  life,  and  he  became  a  living  soul. 

Cask. — In  1841, 1  attended  Mrs.  S.  R.  during  her  first  pregnaDCj. 
She  was  about  twenty-two  years  of  age — a  short,  but  stoutly  (oade 
woman.  She  was  about  six  months  gone  with  child  when  I  was  fint 
called  to  see  her,  having  been  recommended  to  me  by  a  medical  firiend, 
who  declined  to  take  charge  of  her  case,  supposing  her  to  labor  under 
disease  of  the  heart,  which  rendered  her  situation  so  eztremdj 
precarious,  that  my  friend  had  cause  to  apprehend  she  might  die  ia 
labor,  from  the  exertions  she  should  then  be  called  upon  to  make 
There  was  already  great  oedema  gravidarum;  and  slight  muscular 
effort  in  moving  about  her  apartment  served  dangerously  to  augment 
the  respiratory  and  circulatory  embarrassment.  I  shall  cite  from  my 
work  on  Females,  a  notice  of  this  case,  which  I  am  desirous  to  present 
to  the  reader  of  this  volume.  It  may  be  found  there,  together  with 
other  observations  on  ansemia  in  pregnant  women,  at  page  505. 

"  She  presented  all  the  appearances  of  great  dilatation  of  both  the 
auricles  and  ventricles  of  the  heart — the  impulse  of  which  was  percep- 
tible to  the  right  of  the  middle  of  the  sternum.  The  pulse,  except 
when  she  was  in  a  state  of  recumbent  rest,  was  large,  gaseous,  no- 
steady,  and  very  sudden.  The  face  and  whole  surface  were  pale  and 
flabby,  the  cornea  nearly  uncovered  by  the  upper  palpebra.  The 
respiration  was  troubled,  and  on  the  least  motion  or  emotion,  became 
precipitate  and  difficult.  At  the  end  of  the  seventh  month,  the  lower 
limbs  became  considerably  infiltrated,  and  the  power  of  muscular  mo- 
tion much  curtailed  in  consequence  of  its  being  always  attended  with 
violent  beating  of  the  heart,  breathlessness,  and  uneasy  sensations  in 
the  head,  as  pain,  vertigo,  noises,  and  dimness  of  sight. 

"  The  progress  of  the  pregnancy  was  accompanied  with  aggravation 
of  all  these  appearances. 

"  On  different  occasions  she  had  attempted  to  walk  in  her  house, 
and  had  fallen  on  the  floor  in  a  state  of  insensibility.  I,  being 
hurriedly  notified  of  such  an  accident,  arrived  on  one  of  the  occasions, 
at  the  house,  soon  after  she  was  taken  up  from  the  floor  and  laid  upon 
the  bed. 

"I  found  her  absolutely  pale,  scarcely  able  to  speak,  and  com- 
pletely blind  when  I  arrived.  She  knew  my  voice,  and  opened  her 
eyes  to  look  at  me  as  I  spoke ; — the  eyes  were  bright,  the  pupils 
natural,  but  she  was  wholly  without  sight.  She  complained  of  some 
degree  of  fulness  of  the  head.  The  pulse  was  still  agitated.  In  a 
short  time  the  sight  returned,  and  was  perfect  as  before.     I  do  uot 
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recollect  how  many  times  she  actually  fell  in  this  manner,  and  with 
■ach  following  phenomena,  but  the  accident  was  repeated  several 
limes.  In  nearing  the  term,  the  swelling  of  the  limbs  from  oedema 
WB8  greatly  augmented,  so  as  to  afiect  the  thighs,  and  the  buttocks, 
and  Jabia;  the  pericardium  became  also  the  seat  of  a  dropsical  effo- 
non,  80  that  complete  orthopnoea  soon  declared  itself. 

"  My  patient  could  not  lie  down  day  or  night  If  she  sat  up  with 
pQlows  against  her  back  and  shoulders,  the  oppression  became  so 
ireadful,  she  was  obliged  to  throw  them  away ;  but,  requiring  some 
nipport,  she  placed  her  back  against  one  of  the  posts  at  the  foot  of 
the  bed ;  leaning  against  the  slender  cylindrical  bedpost,  she  could 
find  the  needful  support  or  rest  without  the  oppression  brought  on  by 
pillows  or  cushions.  Here  she  sat  day  and  night  for  many  days,  with 
Tery  bad  thin  blood,  which  was  imperfectly  oxygenated,  and  so, 
greatly  increased  the  disorders  of  the  innervation.  Her  condition  was 
Iruly  deplorable,  and  it  was  difficult  to  imagine  that  the  heart  could 
ever  recover  its  form,  consistency,  and  power,  should  she  even  escape 
death  in  the  impending  conQict  of  labor.  In  fine  labor  came  on,  and 
in  due  time  I  delivered  her  with  the  forceps  in  order  to  save  her  from 
the  necessity  of  exerting  any  voluntary  force." 

This  young  woman  is  now  in  the  enjoyment  of  perfect  health,  having 
since  given  birth  to  several  children,  without  any  accident  or  extra- 
ordinary trouble  whatever.  Nor  does  she  at  present  labor  under  any 
disease  of  the  heart.  Was  this  state  of  things  brought  about  solely 
by  nephritis  albuminosa? 

Case. — Many  years  ago,  I  had  charge  of  the  case  of  Mrs.  F.  B., 
who  was  at  that  time  the  mother  of  two  children  and  had  been  in  deli- 
cate health  since  the  birth  of  the  last  one.  She  came  under  my  care 
during  the  last  sickness  of  a  medical  friend,  who  had  treated  her 
many  months  as  laboring  under  disease  of  the  heart.  To  rise  from 
her  bed,  and  take  a  seat  upon  the  sofa,  was  sufficient,  on  may  occasions, 
to  develop  signs  of  approaching  asphyxia  from  the  disordered  circula- 
don  consequent  upon  even  the  most  moderate  muscular  exertion.  I 
frequently  observed  the  respiration  and  the  heart's  action  to  be  so 
violently  disturbed  by  these  moderate  effi>rts  as  to  excite  my  serious 
ipprehension  of  her  imminent  death.  The  pulsations  of  her  heart 
Brere  as  well  discoverable  far  to  the  right  of  the  sternum,  as  in  the 
left  side  of  her  chest.  She  was  deadly  pale ;  her  lips  swollen  and  blue ; 
ftnd  to  lay  the  expanded  palm  upon  her  breast  was  to  discover  under 
it  a  quaking  and  a  tremulous  motion  like  that  perceived  upon  pressing 
on  a  quagmire.  After  a  long  treatment,  her  health  amended  somewhat. 
81 
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She  conceived,  and  proceeded  with  doubt  and  difficulty  to  the  term  of 
her  utero-gestatioQ.  I  confidently  expected  she  should  perish  in  ber 
approaching  labor,  during  the  greater  part  of  which  she  was  obliged  to 
be  raised  against  pillows  on  account  of  a  distressing  orthopnoea.  As 
the  labor  drew  very  nigh  its  close,  it  was  necessary  for  her  to  takes 
lower  recumbent  position  for  the  greater  convenience  of  her  delivery. 
I  expected  consequently,  during  the  progress  of  her  labor,  to  find  her 
convulsed,  and  in  fact  the  crisis  which  was  brought  about  by  the  but 
uterine  contraction,  and  the  final  strong  tenesmic  effort  of  expulsion 
which  brought  her  infant  to  the  light,  was  instantly  followed  byi 
short  but  most  frightful  convulsion,  which,  as  it  retired,  left  her  appi- 
rently  moribund.  Somehow, — I  know  not  how, — yet  by  the  spontane- 
ous powers  of  the  constitution,  she  revived  from  this  condition,  and 
had  no  further  serious  trouble  during  her  lying-in.  In  fine,  this  lady 
recovered  a  state  of  robust  health.  Her  vast  dilated  heart,  whi<i 
seemed  to  me  as  large  as  a  quart  measure,  regained  its  normal  gen^ 
rical  magnitude  and  force,  so  that,  a  few  years  afterwards,  when  I 
visited  her  sick  daughter,  she  ran  before  me  as  light  as  a  girl  up  to 
the  fourth  story  of  the  Washington  Hotel,  without  drawing  a  long 
breath  on  reaching  the  top.  Her  heart,  I  feel  perfectly  assured,  wis 
sound  and  well  again.  Was  it  morbus  Brightii?  If  it  was  so— in 
what  stage  of  the  disease  ?  This  was  a  case  of  anasmia  gravidarum, 
and  the  labor  was  preternatural,  for  it  was  orthopnceic,  and  it  was  fol- 
lowed by  a  terrific  convulsion. 

With  regard  to  the  treatment  of  labors  rendered  preternatural,  by 
aggravated  degrees  of  anoBmia,  I  have  only  this  counsel  to  give  to 
the  Student :  1.  That  he  should  clearly  disclose  to  the  friends  of  tlie 
patient  the  whole  extent  of  the  perils  by  which  she  is  surrounded, 
while  he  gives  to  herself  the  reasonable  assurances  of  his  hope  to  con- 
duct her  safely  through  the  whole  course  of  her  labor.  2.  That,  in  the 
Conduct  of  the  case,  he  should  take  all  possible  precautions  to  avoid 
undue  excitement  of  the  nervous  and  vascular  systems,  forbidding  the 
bystanders  to  exhort  her  to  bear  down,  and  frequently  advising  her 
to  bear  her  pains  patiently,  waiting  for  their  dilating  eflects,  and  so  con- 
tinuing until  the  presenting  part,  having  come  within  reach  of  the 
hand  or  the  forceps,  may  be  gently  drawn  away  almost  without  any 
spontaneous  assistance  of  her  own.  If  there  can  be  found  a  case  in 
which  the  power  of  the  forceps  can  be  deemed  more  beneficent  than 
in  another  case,  it  is  that  in  which  a  parturient  woman,  with  an  im- 
mensely dilated  heart,  useless  valves,  with  cellular  infiltration,  and 
serous  eflusions  within  the  chest,  has  barely  power  to  live,  but  not 
enough  both  to  live  and  expel  the  child  from  the  womb. 
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It  is  true  that  the  woman  may  be  greatly  infiltrated  in  pregnancy 
rithout  haying  a  dilated  heart,  and  that  such  infiltrations  readily  dis- 
ppear  after  the  birth  of  the  child;  but  they  mostly  leave  the  patient  pale 
nd  chlorotic — or,  in  other  woids,  hydremic.  I  shall  think  that  the 
roman  excessively  affected  with  oedema  gravidarum  should  always  be 
dd  to  be  threatened  with  relaxation  or  Qabbiness  of  the  muscular 
hres  of  the  heart,  and  the  thereupon  dependent  disorders  of  which  I 
iTe  spoken.  In  order  to  overcome  the  oedema,  it  might  in  some 
laes  be  necessary,  and  no  doubt  is  often  effectual,  to  draw  blood  from 
26  arm,  to  regulate  the  diet  carefully,  to  entertain  a  soluble  state  of 
16  bowels,  and  more  than  all  these,  to  command  the  patient  for  a 
neek,  or  more  than  a  fortnight  even,  to  take  an  unintermitted  hori- 
imtal  rest  upon  her  bed  or  couch.  To  rest  for  a  long  time,  and  in 
oing  so  to  avoid  the  dorsal  decubitus  as  much  as  possible,  is  to  put  a 
x>p  to  the  progress  of  the  infiltrating  secretion,  which  I  believe  in 
me  oedema  gravidarum  always  begins  and  ends  in  the  most  dependent 
arts — to  wit,  the  feet  and  legs.  The  circulation  in  such  a  posture 
eoomes  more  and  more  moderate,  and  the  aqueous  humor  already 
Bfosed,  being  now  dispersed  almost  over  the  whole  of  the  subcuta- 
eous  cellular  tela,  is  imbibed  by  thousands  of  absorbing  orifices,  to 
hose  action  it  could  never  be  exposed  while  accumulated  solely  in 
16  lower  part  of  the  trunk  and  in  the  inferior  extremities.  I  con- 
dently  recommend  this  mode  of  treatment,  and  assure  the  Student 
lat  I  saw  a  young  lady,  a  primipara,  in  October,  1848,  who  was  five 
tooths  past  gone  with  child,  in  whom  the  oedema  gravidarum  had  dis- 
mded  not  the  legs  only,  but  very  much  also  the  pudenda:  in  this  case 
16  whole  of  the  dropsical  effusion  disappeared  in  some  ten  days  of  a 
mzontal  recumbency  which  she  observed  in  consequence  of  my  re- 
Hnmendation.  These  dropsical  effusions  should  not  be  regard^  by 
16  Student  as  signs  of  an  hydropic  diathesis,  but  rather,  as  I  have 
sewhere  explained,  as  the  results  of  mechanical  pressure  and  ob- 
ruction  upon  veins  and  absorbent  trunks.  Where  the  oedema  has 
30ome  very  great,  and  the  ansemicol  condition  aggravated,  there 
rises  a  real  hydropic  tendency  or  diathesis  which  leads  to  effusions 
ito  the  belly  or  into  the  chest.  As  to  the  advice  to  draw,  on  certain 
xsasions,  blood  from  the  arm  of  the  hydnemic  patient,  I  do  not  find 
am  inconsistent  with  myself:  it  is  to  be  remembered  that  the  hy- 
rsemia  is  in  this  case  produced  by  a  pathological  state  of  the  hsema- 
6ic  tissues,  and  that  to  bleed  is,  in  some  cases,  to  cure  that  malady. 
CJommon  experience  and  observation  show  very  clearly  the  pro- 
riety  there  is,  in  all  those  cases  where  the  anaemia  has  become  tho- 
mghly  established,  to  prescribe  for  the  patient  the  use  of  ferruginous 
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tonics.  It  is  scarcely  necessary  for  me  to  repeat,  in  this  place,  ihat 
the  article  most  suitable  for  the  occasion  is  the  metallic  iron  of  IL 
Quevenne.  It  may  be  given  in  doses  of  two  grains  in  the  form  of  i 
pill,  to  be  taken  immediately  after  meals  three  times  a  day. 

ExhanstioxL — ^Labors  are  sometimes  rendered  preternatural  by  tlie 
occurrence  of  what  is  called  Exhaustion.  Any  disproportion  betweei 
the  child  to  be  bom,  and  the  straits  or  the  excavation  of  the  pelTii^ 
might,  by  protracting  the  vain  efforts  of  the  woman,  serve  to  exhaat 
her  forces.  The  disproportion  may  be  absolute  or  relative.  The 
child  may  be  pretematurally  large,  to  that  degree  indeed  as  to  mib 
it  impossible  for  it  to  pass,  unreduced  in  magnitude,  through  the  parti; 
or  the  child  may  be  of  the  normal  size,  while  the  pelvis  is  of  under 
size,  though  in  other  respects  well  fashioned.  Again,  both  the  child 
and  the  pelvis  may  be  duly  proportioned  to  each  other;  yet  the  child 
may  so  present  itself  to  the  passages,  as  to  retard  or  render  impossible 
its  spontaneous  exclusion.  Thus,  if  the  child  should  present  its  hetd 
in  extension  at  the  superior  strait,  and  descend  in  face  presentation, 
with  its  chin  to  the  sacrum  and  its  forehead  to  the  front  of  the  pelvii; 
it  would  prove  a  very  extraordinary  circumstance  should  the  woman 
fail  to  fall  into  the  state  of  Exhaustion,  unless  delivered  by  the 
hands  of  the  accoucheur:  or  there  might  be  a  departure  of  the  chin 
from  the  breast;  or  such  an  occipito-posterior  position  of  the  head  as 
to  cause  the  two  extremities  of  the  occipito-frontal  diameter  to  become 
immovably  fixed  upon  opposite  surfaces  of  the  pelvis,  constituting 
what  is  called  arrest, ''and  ultimately  impaction  of  the  cranium.  An 
unturned  or  unevol ved  shoulder  presentation ;  a  prolapsion  of  a  hand 
or  a  foot  along  with  the  head;  or  the  impaction  of  the  parts  of  two 
children  at  the  same  time  in  the  pelvis,  might  serve  to  exhaust  the 
expulsive  as  well  as  the  vital  powers  of  the' woman.  In  addition  to 
the  above  causes  of  this  kind  of  preternatural  labor,  we  ought  to  men- 
tion rigidity  of  the  vaginal  cervix,  whether  simple  rigidity,  or 
whether  rigidity  arising  from  carcinoma,  or  the  remains  of  uncured 
inflammation  of  the  os  uteri.  I  have  found  that  the  action  of  the 
womb  may  be  contravened  by  the  intrusion  of  a  loop  of  intestine 
betwixt  the  front  aspect  of  the  womb  and  the  contracting  abdominal 
muscles,  occasioning  during  the  labor  throe,  such  great  pain  in  the 
prolapsed  loop  of  intestine,  by  compressing  it  between  the  hardened 
globe  of  the  uterus  and  the  contracting  abdominal  muscles,  as  to  over- 
come the  proper  conformableness  of  the  innervations  ad  partum.  It 
is  scarcely  necessary  for  me  to  enumerate  all  the  possible  causes  of 
exhaustion  in  labor;  it  is  better  that  I  should  say  that  the  parturient 
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iction  of  tbe  nteras  and  accessory  muscles  is  effected  at  a  certain 
ispense  of  power  developed  in  the  nervous  mass  of  the  patient,  and 
lliat  while  a  woman  in  ordinary  labor,  and  even  in  severe  and  long- 
protracted  labor,  is  generally  found  capable  of  evolving  from  ber 
nervous  mass  and  sending  down  to  the  uterus  and  adjuvant  muscles, 
in  amount  of  innervative  force  sufficient  to  enable  them  to  overcome 
ill  obstacles,  yet  obstacles  are  in  some  instances  so  rebellious  that  the 
loorces  of  the  nerve  streams  become  exhausted,  and  the  cerebro-spinal 
ixis  refuses  any  longer  to  repeat  vain  attempts  to  deliver;  the  woman 
lying  motionless,  feeble,  and  in  a  state  which,  to  be  truly  denominated, 
ibould  be  called  exhaustion,  or  thQ  commencement  of  the  mori- 
bund state.  Exhaustion  does  not  mean  fatigued,  but  it  means  coAsti- 
tational  irritation  of  the  most  dangerous  sort. 

The  heart  has  lost  its  force  and  increased  its  frequency,  for  the 
■oarces  of  its  innervation  are  greatly  diminished,  and  its  own  physical 
ilnicture  has  become  changed  in  impressionability  and  power.  The 
ntpiration  is  hurried  and  short,  for  the  diaphragm,  the  respiratory 
piston,  makes  short  strokes  frequently  repeated — its  power  being 
nearly  done.  These  states  of  the  respiration  and  circulation  neces- 
sarily involve  disordered  and  diminished  evolution  of  life-force  in  the 
nervous  mass,  and  the  blood,  the  fluid  body,  becomes  fatally  changed. 
Let  the  Student  take  heed,  therefore,  of  the  beginnings  of  exhaustion, 
for  she  who  has  gone  &r  into  it  is  irrecoverably  gone  into  it.  It  is 
exigent  to  deliver  her,  and  that  in  the  manner  least  likely  to  consume 
her  feeble  remains  of  life  power.  Exhaustion  is  preternatural  in  labor, 
and  even  if  it  were  not  so,  the  duty  becomes  incumbent  on  him  to 
render  the  labor  preternatural  by  delivering  with  the  vectis,  the  for- 
ceps, or  the  embryotomy  forceps.  Let  him  bring  the  chin  to  the 
front  of  the  pelvis ;  or  let  him  use  the  vectis ;  or  let  him  reduce  its 
magnitude  with  the  perforator,  in  order  that  the  child  may  be  born ; 
or  let  him  extract  it  with  the  forceps.  Let  him,  where  there  is  de- 
parture of  the  chin  and  consequent  impaction,  restore  the  chin  to  the 
hreast,  or  fionvert  it  altogether  into  a  &ce  presentation ;  let  him  con- 
vert the  occipito  posterior  into  an  occipito-anterior  position ;  let  him 
retam  the  prolapsed  arm  above  the  head ;  let  him  put  away  the  foot, 
and  give  space  for  the  head  to  descend  through  the  pelvis ;  let  him 
turn  and  deliver  by  the  feet,  or  promote  the  spontaneous  evolution  of 
the  foetus ;  let  him  disengage  the  prolapsed  loop  of  intestine  from  be- 
twixt the  womb  and  abdominal  muscles ;  let  him  reduce  the  size  of 
the  hydrencephalic  head  of  the  foetus,  in  order  that  it  may  pass  the 
straits;  let  him  take  away  from  the  woman  any  further  necessity  to 
evolve  biotic  force  for  the  expelling  womb  and  abdomen;  let  him  take 
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away  from  her  agonized  neryous  mass  all  farther  oooasion  to  peroeiie 
the  irritation,  the  pressure,  or  the  pain;  and  then,  tenderly  placing 
her  upon  her  pillows,  wait  until  perchance  her  blood  maybe  redeemed 
from  its  perilous  disorders,  and  her  neurine  again  come  to  send  down 
its  streams  of  biotic  power  to  all  her  organs  and  organisms,  with  t 
gently  increasing,  conformable,  and  normal  power. 

There  is  a  great  difierence  between  exhaustion  and  the  mere  cessation 
or  suspension  of  labor  pains.  The  woman  may  fall  into  labor,  and  after 
proceeding  many  hours  towards  the  accomplishment  of  her  delivery, 
she  may  stop  for  many  hours  to  commence  again,  and  again  to  ceue 
the  work  of  expulsion.  The  act  of  labor  being  established,  does  not 
necessarily  imply  that  the  effort  shall  be  continued  until  the  compl^ 
tion  of  the  process.  A  woman  may  be  in  labor  during  several  homi 
daily  for  a  whole  month,  dilating  her  os  uteri  to  the  size  of  a  half 
dollar,  and  then  closing  it  again  so  that  it  shall  become  as  small  as 
before  the  commencement  of  the  process;  so  a  woman,  even  in  advanced 
labor,  may  cease  to  labor  for  hours,  or  for  many  days,  and  yet  suffer 
no  perceptible  illness.  Such  a  case  is  not  sickness.  It  is  not  ezhau- 
tion.  Hence,  I  warn  the  Student  that  he  ought  not  to  commit  the 
serious  mistake  of  concluding,  merely  from  the  cessation  of  the  paiitt, 
that  the  woman  is  in  a  state  of  exhaustion,  or  even  beginning  to  M 
into  that  dangerous  state.  I  know  not  why  it  happens,  as  it  often  does 
happen,  that  labors  begin  and  stop  without  any  apparent  indisposition; 
but  1  know  that  the  records  of  a  man's  practice  should  furnish  him 
with  many  instances  of  the  kind. 

To  know  the  state  of  real  exhaustion,  let  him  look  upon  the  con- 
dition of  the  vital  triad — the  brain,  heart,  and  lungs;  or,  in  other 
words,  the  innervative,  the  circulatory,  and  the  oxygenating  functions. 
He  will  discover  the  condition  of  the  brain  by  the  psychical  signs, 
such  as  illusions,  hallucinations,  delirium,  altered  temper;  and  by  the 
physical  signs,  loss  of  co-ordinating  power  in  the  cerebellum,  seeing 
power  in  the  quadrigeminal  tubercles,  respiratory  power  in  the  indis- 
pensable respiratory  bulb,  and  lessened  intensity  of  the  nervous  force 
in  general.  The  embarrassment  of  the  circulation  is  discoverable  hy 
lessened  power  of  systemic  injection,  and  augmentation  of  the  fre- 
quency of  it — the  oxygenation  shows  its  failure  by  change  of  tem- 
perature and  of  colorific  power,  all  of  which  must  be  studied,  and 
profoundly  studied  and  understood,  in  the  manifest  action  of  the  mind 
and  the  whole  physical  conduct  and  aspect  of  the  patient.  In  a  diffi- 
cult labor,  tending  to  exhaustion,  there  will  first  be  discoverable  a 
most  marked  violence  in. the  effort  of  the  arterial  pulse,  which  becomes 
voluminous^  hard,  and  frequent — beating  about  110  pulses  per  minute. 
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Whenever,  after  some  time  of  protracted  and  fatiguing  efforts  with 
such  a  state  of  the  pulse,  the  contractions  of  the  heart  are  found  to  be 
repeated  120  to  140  times  a  minute,  the  volume  of  the  artery  becoming 
ledaced,  the  temperature  being  also  lessened,  with  a  dry  mouth  and 
parching  thirst,  loss  of  courage  and  resolution  on  the  part  of  the  poor 
woman,  the  presenting  part  in  the  mean  time  making  no  progress  what- 
ever, exhaustion  has  begun,  and  has  already  proceeded  even  too  far. 

Exhaustion  is  not  likely  to  arise  from  the  resistance  of  the  soft 
tiasnes  only.  Even  the  most  rigid  cervix  uteri  gives  way  when  the 
strength  begins  to  go  down.  So  also  the  most  resisting  perineum 
yields  before  the  constitutional  force  is  abolished  or  overthrown.  But 
the  impacted  head,  the  unturned  shoulder,  or  the  impracticable  pelvis, 
can  never  give  way ;  and  the  efforts  of  the  nervous,  circulatory,  and 
oxygenating  forces  must  ever  fail  in  presence  of  inexpugnable  resist- 
ance: in  such  instances,  the  sources  of  the  innervation  must  sooner  or 
later  become  wholly  exhausted,  and  the  woman  be  lost  if  she  be  left 
to  the  powers  of  her  own  constitution. 

In  the  beginning  of  exhaustion,  to  deliver  is  to  save  the  mother. 
A  too  long  procrastination  of  her  deliverance  is  most  apt  to  insure  her 
death. 

Exhaustion  not  being  likely  to  ensue  in  consequence  of  soft  resist- 
ance only,  we  have,  even  in  the  most  obstinate  cases  of  soft  resistance, 
little  to  fear  from  contusion  and  a  coincident  irritation  or  shock ;  nor 
have  we  ground  to  look  for  dangerous  sloughing  at  a  later  period. 
Bnt  when  exhaustion  arises  from  vain  attempts  to  overcome  the  resist- 
ance of  solid  bone,  we  have,  in  addition  to  the  direct  effect  of  such 
efforts  in  vitiating  the  blood  and  modifying  the  crasis  of  the  nervous 
mass,  much  mischievous  impression  upon  the  whole  nervous  system, 
radiating  from  parts  engorged,  contused,  or  ruptured.  The  violent 
excitement  of  the  sanguiferous  system,  in  painful  protracted  labors, 
serves  in  a  sense  to  demolish  the  organization  of  the  blood,  which 
becomes  broken  down,  its  plastic  portion  being  increased  excessively, 
while  it  loses  in  a  measure  its  sensibility  to  the  action  of  oxygen ; 
it  loses,  in  other  words,  its  healthy  crasis  and  the  innervative  results 
of  its  oxygeniferous  force ;  and  its  contaction  with  the  nervous  mass 
become  unconformable  to  the  wants  of  the  organs,  which  fail  and  die 
under  such  want. 

Cramp. — ^I  do  not  remember  to  have  met  with  any  published  state- 
ment of  cases  of  cramp  in  the  legs  as  causes  of  Preternatural  labor, 
and  yet,  having  met  with  examples  of  it  in  my  own  practice  which 
rendered  the  use  of  forceps  absolutely  indispensable,  I  have  thought 
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fit  to  relate  them  in  this  book.  There  is  no  need  for  great  surpriao 
at  the  announcement  of  this  cause  of  preternatural  labor,  since  it  is 
well  known  that  the  compression  or  tension  of  a  nerve  may  give  riao 
to  pain  so  great  as  to  disturb  in  the  most  violent  manner  the  function! 
of  life.  The  head  of  the  foetus,  in  descending,  may  be  impelled  with 
so  great  a  degree  of  force  against  certain  of  the  internal  sacral  nerves 
as  to  render  the  patient  almost  or  quite  frantic  from  the  agonizing 
sensations  developed  thereby.  Under  such  intense  sufiTering,  tbe 
womb  may  cease  to  act,  or  act  inefficiently,  and  the  practitioner, 
seeing  that  the  distress  of  his  patient  is  greater  than  she  should  be 
permitted  to  bear,  hastens  to  extend  to  her  the  only  prompt  and 
efficient  means  of  relief. 

Without  further  discussion  of  the  reasons  which,  d  priori,  should 
include  the  violent  cramps  to  which  I  refer  among  the  causes  of 
preternatural  labor,  I  beg  to  refer  the  Student  back  to  page  48  for 
accounts  of  the  cases,  which  I  have  no  occasion  to  repeat  in  thii 
connection. 

Prolapse  of  the  Cord. — There  are  other  circumstances  that  may 
suffice  to  convert  a  natural  into  a  preternatural  labor.  Among  these 
may  be  mentioned  the  prolapsion  of  the  umbilical  cord.  The  cord 
very  rarely  gets  down  below  the  presenting  part  of  the  child,  and  we 
have  reason  to  be  astonished  at  the  rareness  of  the  accident  when  we 
consider  the  great  length  of  that  part  of  the  secundines,  which  is 
sometimes  found  to  be  six  feet  in  length.  The  mere  falling  of  the 
loop  could  not,  under  any  circumstances,  interfere  with  the  ability  of 
the  woman  to  deliver  herself,  because  it  could  not  inconveniently 
occupy  any  space  in  the  pelvis  to  the  hinderance  of  the  birth.  The 
'  importance  of  the  accident  is  relative  only  to  the  child,  and  not  to 
the  mother.  The  child  is  placed  in  imminent  danger  of  dying  by 
asphyxia  from  pressure  on  its  umbilical  vein  and  arteries  when  they 
fall  below  its  head  in  labor.  Hence,  the  necessity  of  expediting  the 
delivery  by  manual  or  instrumental  means,  and  the  conversion  of  the 
natural  into  the  preternatural  kind  of  labor,  either  by  turning  or  the 
forceps. 

I  do  not  wish  to  be  understood  as  advising  a  resort  to  art  as  an 
invariable  rule  of  practice  in  such  cases ;  for  it  fortunately  happens, 
in  some  instances,  that  the  pelvis  is  large  and  roomy,  the  os  uteri 
dilating  rapidly,  and  the  pains  sufficiently  strong  to  assure  us  that 
the  child  will  be  born  so  speedily  by  the  unaided  powers  of  nature, 
as  to  make  it  unnecessary  for  us  to  interfere.  The  child  has  so  good 
a  chance  for  escaping  uninjured,  in  a  rapid  delivery,  that  it  is  more 
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advisable  to  confide  in  that  chance,  than  to  expose  both  the  woman 
and  the  child  to  the  hazards  of  a  forced  delivery.  I  repeat  that  it  is  a 
lare  occurrence  to  meet  with  a  cord  prolapsing,  after  the  labor  is  fairly 
begun.  Indeed,  the  head  so  completely  fills  up  the  cone  of  the  cervix 
uteri,  as  to  prevent  the  navel  string  from  falling  down  betwixt  the  head 
aad  the  walls  of  that  cone.  If  we  find  it  fallen  down,  therefore,  and  the 
08  impracticable,  what  madness  would  it  be  to  attempt  to  turn  before 
the  cervix  is  dilated  I  Such  an  attempt  would  be  likely  to  fail,  or  kill 
the  patient.  But  if  the  os  is  dilated,  and  the  head  on  the  point  of 
escaping  into  the  vagina,  we  may  expect,  as  soon  as  it  has  cleared  the 
08|  to  be  able  with  the  forceps  to  rescue  the  infant,  and  that  with  almost 
no  risk  to  the  mother.  We  also  have  the  advantage  of  being  able,  by 
touching  the  prolapsed  cord,  to  ascertain  the  state  of  the  foetus :  if  the 
pulsations  continue  vigorous,  we  shall  suppose  the  child  to  be  doing 
well,  and  if  they  become  faint  and  feeble,  we  shall  be  led  to  resort  to 
the  forceps  or  to  turning,  as  the  case  may  be.  When  the  prolapsed 
oord  has  no  pulsation  and  is  cold,  the  child  is  dead,  and  of  course  no 
steps  need  be  taken  on  account  of  the  prolapsion,  which,  in  that  case, 
becomes  a  matter  of  indifference.  These  prolapsions  rarely  take 
place  afler  the  mouth  of  the  womb  has  become  well  dilated.  The  cord 
is  probably  down,  in  most  cases,  before  the  labor  begins,  for  it  is  found 
protruding  through  an  os  uteri  not  larger  than  a  half  dollar.  Such  an 
oa  nteri  is  impassable  to  the  hand ;  therefore  the  accoucheur  can  by 
no  means  return  the  fallen  cord  into  a  cavity  to  which  he  cannot  have 
access :  he  makes  vain  attempts  to  succeed  by  pushing  the  loop  back 
within  the  constricted  circle  of  the  mouth  of  the  womb,  from  which  it 
again  immediately  escapes.  If  he  could  carry  the  string  quite  above 
the  head,  it  would  stay  there.  It  is  evident,  therefore,  that^  with  the 
hand  alone,  little  success  can  be  expected,  in  even  the  most  patient 
endeavors  to  get  the  prolapsed  part  in  a  place  of  safety.  I  have 
succeeded  with  my  hand  alone,  but  have  much  more  often  failed. 

Many  various  methods  of  repositing  the  cord,  or  putting  it  back  into 
the  womb,  above  the  foetal  head,  have  been  proposed ;  they  have  mostly 
been  found  ine£G3Ctua1,  from  its  being  apt  to  fsJl  down  again,  even  after 
it  has  been  put  into  the  proper  place.  I  have  never  yet  had  an  oppor- 
tunity to  try  a  method  which  I  beg  leave  to  propose  to  my  readers, 
and  which  is  as  follows :  Take  a  piece  of  ribbon  or  tape,  a  quarter  of 
an  inch  wide  and  four  or  five  inches  long.  Half  an  inch  from  the  end, 
fold  the  tape  back,  and  sew  the  edges  so  as  to  make  a  small  pocket. 
Then  fold  the  other  end  in  the  opposite  direction,  and  sew  that  also,  to 
make  a  pocket  of  it.  Now,  if  the  cord  be  taken  in  the  tape,  and  held 
as  in  a  sling,  a  catheter  may  be  pushed  into  one  of  the  pockets,  and 
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ttat  one  thrust  into  the  other,  so  that  we  shall  have  the  cord  held  u 
in  a  slings  which  is  itself  supported  on  the  end  of  the  catheter  or  womb- 
sound*  Let  the  catheter  be  now  pushed  up  into  the  womb,  beyond  the 
\  foetal  head  ;  it  will  carry  the  secured  portion  of  cord  with  it^  and  the 
catheter  being  withdrawn,  the  tape  is  left  in  the  uterine  caTrity,  where 
no  harm  can  be  occasioned  by  its  presence.  If  required,  several  socli 
tapes  could  be  secured  round  the  cord,  and  all  of  them  fixed  on  the 
end  of  the  same  catheter,  and  pushed  at  the  same  raoment  far  up 
within  the  cavity  of  tlie  womb.  By  using  this  method,  Dr.  S.  P, 
Browne,  of  Greensburg,  in  ^Vestmoreland  County,  Pennsylvania, 
succeeded  in  separating  the  umbilical  string,  as  did  also  his  son,  Dn 
Bobert  Browne. 


Fainting. — Fainting  or  syncope,  when  often  repeated  in  labor,  is 
sometimes  of  so  alarmmg  a  nature  as  to  induce  the  practitioner  to  he 
willing  to  expedite  the  birth  of  the  child,  in  order  to  put  an  end  to  m 
threatening  a  symptom,  No  prudent  person,  however,  would  be  led 
to  perform  so  serious  an  operation  as  Turning,  or  the  application  of 
the  forceps,  without  being  first  fully  convinced  of  its  necessity.  Of 
the  degree  and  imminency  of  the  danger  here^  none  but  a  medical 
person  can  be  supposed  a  competent  judge,  and  the  case  must  be  left 
in  his  hands,  strengthened,  as  ho  should  be,  by  the  counsel  of  a  pro- 
fessional brother,  I  shall  feel  satisfied,  therefore,  to  have  merely  re- 
ferred to  this  cause,  and  to  leave  it  to  the  discretion  of  the  attendant 
physician,  without  any  additional  remarks. 


Hernla,^ — A  hernia,  especially  if  of  a  kind  liable  to  strangulation^ 
might  be  a  warrant  for  the  accoucheur  to  hasten  the  moment  of  relief 
by  the  employment  of  the  resources  of  art.  We  have  also,  in  a  few 
very  rare  instances,  the  dreadful  accident  of  laceration  of  the  womb  or 
vagina  to  contend  with.  Of  course,  as  soon  as  either  of  these  accidents 
is  known  to  exist,  we  should  resolve  to  take  the  management  of  the 
delivery  into  our  own  hands,  in  order  that  we  may,  at  least,  save  the 
infant,  while  we  can  also  offer  some  faint  chances  of  hope  for  the  safel; 
of  the  patient. 


i 
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Engagement  of  a  Loop  of  Intestine  in  front  of  the  Womb. — \ 

Though  the  gravid  uterus,  at  full  term,  lies  behind  the  abdominal  integnJ 
ments,  and  quite  in  front  of  the  mass  of  intestinal  convolutions  and 
transverse  colon  and  its  sigma,  it  sometimes  happens  that  a  portion 
the  mesentery  or  mesocolon,  I  know  not  which,  becomes  so  relaxed  or 
elongated  in  the  direction  of  its  radius,  as  to  permit  a  considerable  por-' 
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lion  of  the  intestiDal  tube  to  fall  over  the  front  aspect  of  the  womb,  and, 
wben  once  engaged  there,  to  be  driven  down  by  the  expulsive  force 
of  the  bell  J,  as  low  as,  or  even  lower  than  the  umbilicus^  where  it  ia 
pinched,  or  compressed,  or  perhaps  in  a  sense  strangulated,  by  the  con- 
traction  of  the  abdominal  muscles  in  the  labor  throes.  The  Student 
will  readily  conclude  that  so  distressed  a  condition  of  an  important 
organ  could  not  but  introduce  modifications  in  a  labor.  In  such  a 
case,  his  attention  will  be  drawn  to  the  extreme  suffering  of  his  patient 
daring  her  pains,  which,  instead  of  propelling  the  child  rapidly,  as 
might  be  expected  in  view  of  the  in  tenseness  of  her  distress,  cause  it 
not  to  advance  even  one  tittle;  while  cries,  jactitation,  and  the  moat 
disheartening  expressions  leave  him  at  a  loss  to  iraagiue  the  cause  of 
delay,  the  more  particularly  when  he  finds  not,  in  the  position,  the 
presentation,  or  the  state  of  the  soft  parts,  causes  that  might  arrest  the 
progress  of  the  parturition.  He  ought  to  inquire  as  to  the  existence  of 
SQch  possible  causes,  and  if  he  find  them  not  by  his  vaginal  exploration, 
let  him  ask  questions  as  to  the  place  and  kind  of  pain^  and  he  will 
discover  that  the  woman  has  intestinal  pain,  and  that  that  pain  is  situ- 
ated between  the  womb  and  the  integument. 

Case. — Without  making  further  special  observation  on  this  accident, 
it  will  suffice  me  here  to  say,  that,  about  fifteen  years  since,  I  was 
in  attendance  npon  a  primipara  lady  occupying  a  high  social  rank  in 
this  city.  The  labor  had  proceeded  without  any  nntoward  cir- 
enmstaQce  to  almost  complete  dilatation  of  the  cervix  uteri,  when  ray 
piitient  began  suddenly  to  complain  most  unacconntably  of  her  paios. 
She  became  excessively  agitated,  and  being  a  person  jiossessed  of 
great  self-control,  I  was  much  astonished  and  alarmed  by  her  moans 
and  agitation.  I  could  discover  in  the  condition  of  the  presenting 
parts  and  the  textures  within  the  pelvis,  no  grounds  of  great  distress; 
but  after  careful  inquiry,  learned  that  the  pain  was  in  the  uterine 
tumor,  just  above  the  umbilicus.  She  had  not  been  affected  with 
rheumatismus  uteri  during  her  gestation  or  the  antecedent  part  of  her 
labor;  I  was  obliged,  therefore,  to  fall  back  upon  the  painful  appre- 
hension that  the  texture  of  the  uterus  was  about  to  give  way  at  the 
seat  of  this  pain,  for  that  ia  what  the  practitioner  ought  to  apprehend 
under  snch  circumstances.  Approaching  the  lady*s  bedside,  I  re- 
qneBled  permission  to  examine  the  abdomen,  for  which  the  nurse 
prepared  her  by  uncovering  her  of  all  save  the  under  garment. 
Upon  touching  the  abdomen,  I  found  an  irregular  eminence  in  the 
place  complained  of.  Gently  percussing  it,  I  discovered  from  its 
sonorousness  that  it  was  a  loop  of  intestine  fallen  down  there^  and 
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which,  being  compressed  between  every  utcirine  and  abdominal  cod- 
traction,  had  given  rise  to  the  agitation  and  pain.  As  the  integv* 
ments  were  thin,  I  was  enabled  by  a  sort  of  taxis  to  push  the  loop 
upwards  from  its  dangerous  position,  whereupon  the  labor  pains 
became  again  normal,  and  the  parturition  thenceforth  proceeded 
steadily  and  towardly  to  a  happy  conclusion.  I  have  never  met  with 
a  similar  example.  This  was  altogether  an  unnatural  state  for  a 
woman  in  labor,  and  therefore  I  consider  this  woman's  labor  alto- 
gether a  preternatural  one. 

Oaroinoma  UterL — Carcinomatous  degeneration  of  the  cervix  and 
OS  uteri  does  not,  unhappily,  always  obviate  the  power  of  fecundatioQ 
and  conception.  A  lip  of  the  os  tincad  may  be  fiur  gone  into  carci- 
nomatous degeneration  without  exciting  suspicious  discharges  of 
mucus,  sanies,  or  blood,  and  even  without  developing  such  a  d^i^ 
of  sensibility  of  the  part  as  to  preclude  cohabitation.  The  develop- 
ment of  heterologue  tissue  in  the  cervix  uteri  is,  in  some  instances,  as 
slow  and  torpid  as  the  development  of  similar  tumors  in  other  parts 
of  the  body.  To  become  pregnant  under  such  circumstances  is  a 
great  misfortune  indeed,  for  gestation  changes  the  whole  life-activitj 
of  the  uterus,  which  becomes  altered  in  form  and  density,  and  fetally 
tends  to  augment  the  heterologue  life  which  has  established  itself 
upon  the  vaginal  portion  of  the  organ.  Hence  where  the  torpid  and 
sleepy  carcinoma  takes  upon  it  the  life  of  the  open  cancer,  and  the 
foetus  has  attained  its  full  growth,  and  labor  has  begun,  let  the 
Student  imagine  the  awful  condition  of  the  patient,  one-half  of  the 
circumference  of  whose  cervix  uteri  has  become  a  mass  of  heterologue 
tissue,  filled  with  the  caudate  cells  and  silvery  bands  of  the  cancerous 
mass,  utterly  unsusceptible  of  dilatation,  and  exquisitely  sore  and 
painful.  If  such  a  womb  should  ever  be  opened,  the  dilatation  of  the 
mouth  of  it  must  be  effected  at  the  expense  of  the  unaffected  half,  its 
only  dilatable  portion.  If  the  circle  of  the  os  uteri  must  in  labor 
become  a  circle  of  twelve  or  thirteen  inches  in  circumference,  in  order 
to  permit  the  escape  of  the  head,  what  must  be  the  unspeakable 
agony  of  the  patient,  half  the  circumference  of  whose  os  uteri  has 
become  perfectly  undilatable  through  carcinomatous  degeneration  ? 

Case. — I  saw,  in  the  early  part  of  the  year  1847,  a  wretched  human 
being,  whose  cervix  uteri  and  vagina,  the  seat  of  a  frightful  ulcerated 
carcinoma,  had  just  been  torn  to  pieces  by  the  escape  of  a  full-sized 
foetus  at  term. 
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Case.— On  the  18th  of  March,  1848, 1  was  called  at  11  P.  M.  in 
consultation,  to  a  pregnant  lady.  She  was  thirty-three  years  of  age. 
She  has  not  had  a  child  during  the  last  fourteen  years,  having  pre- 
Tiously  given  birth,  I  believe,  to  two  children.  4 

Throughout  the  whole  course  of  the  present  gestation,  she  has  suf- 
fered with  distressing,  most  distressing,  nausea  and  vomitiug.  She  is 
pale  and  emaciated.  Has  had  frequent  bloody  vaginal  discharges 
from  the  beginning  of  the  pregnancy  until  now — expects  her  accouche- 
ment about  the  tenth  proximo. 

At  six  P.  M.  she  was  attacked  with  flooding,  since  which  time  she 
has  lost  probably  more  than  eight  ounces  of  blood,  which  still  con- 
tinues to  ooze  slowly  away.  They  showed  me  a  hard  vaginal  coagu- 
lum,  larger  than  the  whole  thumb.  Figure  93,  annexed,  represents 
the  size  of  the  os  uteri  and  the  thickness  of  its  edges :  the  posterior 
lip,  which  is  much  thicker  than  the  remainder  of  the  circle,  is  seen  on 
the  left  side  of  the  plan ;  this  lip  is  prolonged  into  a  tumor  that  bleeds 
at  the  slightest  touch,  and  is  evidently  a  mass  of  carcinomatous  tissue 

Fig.  93. 


in  open  ulceration.  The  figure,  half  size  of  nature,  gives  a  correct 
notion  of  the  profile  of  this  tumor,  and  of  the  degree  of  the  aperture 
of  the  06  uteri,  in  which  the  child's  head  is  represented  as  pressing 


494 


PRETERNATURAL  LABOR. 


Fig.  94. 


upon  the  cervix  and  os.    The  tumor  is  seen  in  profile  descending  into 

the  vagina.  Figure  94  gives  a  front 
view  of  it.  The  tumor  is  hard,  whollj 
undilatable,  so  that  the  whole  of  the  dila- 
tation hitherto  effected,  has  been  effected 
at  the  expense  of  three-fifths  of  the  drcki 
the  remaining  heterologue  two-fifths  not 
having  furnished  anything  to  the  diktt- 
tion,  or,  if  anything,  an  uncomputable 
proportion. 
.  Agreeably  to  the  decision  in  consultation,  she  got  an  enema  of 

forty  five  drops  of  laudanum  mixed  in  a  fluidounce  of  clear  starch. 
March  19th,  12  M.    She  slept  well  after  the  enema,  and  has  had  no 

pain  to-day. 
21st.  Has  continued  well  up  to  3  P.  M.  to-day,  when  she  was  seized 

with  the  pains  of  labor,  attended  with  inconsiderable  hemorrhage.   I 


Fig.  95. 


was  again  summoned  to  the  consultation  at  6 J  P.  M.  The  os  uteri 
was  dilating.  The  tumor  was  now  found  nearer  to  the  left  ischium, 
as  if  the  womb  had  been  rolled  upon  its  axis.     As  the  pains  in- 
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Teased,  her  distress  became  very  great  indeed, — I  may  say  unspeak- 
ibly  great  The  child  had  attained  to  within  twenty  days  of  term, 
md  it  was  apparent  that  full  two-fiflhs  and  more  of  the  cone  of  the  cer- 
fix  uteri  could  not  famish  any  material  for  the  necessary  dilatatigtt. 
Seoce  there  must  be  the  greatest  danger  of  rupturing  the  tissue ;  and 
looordingly  at  six  o'clock  in  the  afternoon,  the  whole  projecting  mass 
^f  the  tumor  came  away  into  the  hand  of  the  gentleman  in  attendance 
who  handed  it  to  me,  and  of  which  a  good  representation  is  given  in 
Pigure  95. 

The  lady  was  a  person  of  admirable  temper  and  manners,  but  the 
greatest  courage  and  the  utmost  stretch  of  her  Christian  fortitude  ai\d 
patience  could  not  conceal  from  the  anxious  spectators  the  extremity 
of  her  agony. 

There  was  no  great  increase  of  hemorrhage  after  the  separation  and 
escape  of  the  tumor,  but  the  bag  of  waters  was  thrust  down  far  ou^ 
nde  of  the  ostium  vaginae,  soon  after  which,  at  6^  P.  M.,  the  child 
WMs  expelled.  A  solution  of  morphia  was  administered  to  her,  and 
ihe  became  composed.  At  one  o'clock  in  the  morning,  she  was  seized 
irith  a  rigor,  which  soon  became  a  violent  ague,  that  lasted  more  than 
in  hour,  whereupon  febrile  reaction  ensued,  with  a  pulse  at  180  beats 
per  minute.  This  febrile  condition  was  attended  with  violent  pain 
md  intense  sensibility  of  the  abdomen  to  pressure.  There  had  been 
rery  little  discharge  since  the  expulsion  of  the  child,  and  the  mass  of 
;he  uterus  was  well  and  firmly  contracted.  Upon  the  establishment 
3f  the  febrile  reaction,  she  was  bled  to  the  amount  of  twenty-two 
Dunces,  with  great  relief  to  her  distress,  and  without  the  least  appear- 
ance of  syncope. 

Wednesday,  March  22d.  At  one  o'clock  to-day,  she  suddenly  began 
to  sink.  She  was  in  the  full  possession  of  her  intellectual  powers, 
and  had  not  the  slightest  pain.  She  died  in  the  afternoon.  Upon 
examining  the  body  about  twenty-four  hours  after  death,  there  was 
no  trace  of  hemorrhage  in  the  belly,  nor  any  marks  of  peritonitis. 
These  figures  were  drawn  by  Mr.  Gihon,  and  represent  the  tumor 
correctly. 

I  have  met  with  some  examples  of  carcinoma  of  the  cervix  in  preg- 
nancy, which  did  not  prevent  the  patients  from  recovering  from  the 
lying-in ;  but  I  lately  saw  a  woman  who  was  delivered  while  aflfected 
with  carcinoma  of  the  cervix  and  vagina.  The  parts  gave  way,  and 
she  died. 

Smallpox. — There  can  scarcely  be  a  more  disturbing  cause  of  par- 
turition than  smallpox  existing  in  a  woman  in  labor. 
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I  will  not  say  that  every  woman  who  gives  birtb  to  a  child  while 
laboring  under  smallpox  must  inevitably  perish,  since  my  clinicil 
experience  has  shown  me  that  the  contrary  may,  however  rarely,  be 
the  case.  But  I  do  hold  to  the  opinion  that  a  pregnant  woman,  labor- 
ing under  a  considerable  attack  of  smallpox,  is  far  more  likely  to  be 
lost  than  saved,  whether  she  miscarries,  whether  she  be  prematurelj 
confined,  or  whether  she  give  birth  to  her  child  at  the  full  term  of 
utero-gestation.  A  pregnant  woman  may  be  attacked  with  smallpox 
even  in  its  most  direful  confluent  form,  and  yet  recover  well,  provided 
labor  does  not  come  on  in  the  course  of  the  disease ;  but  if  she  be 
confined  or  sufier  abortion,  she  shall  hardly  escape  death  by  hemor- 
rhage from  the  womb,  or  by  metro-phlebitis  coming  on  early  after  the 
detachment  and  expulsion  of  the  placenta. 

Late  authors  on  obstetrics  have  expressed  the  opinion  that  the 
bleeding  orifices  upon  the  inner  aspect  of  the  womb — those,  to  wit, 
which  give  issue  to  the  lochia — cannot  be  restored  to  health  save  by 
the  intervention  of  adhesive  inflammation  of  those  vessels.  That 
adhesive  inflammation,  how  slight  soever  it  may  be,  is  phlebitis. 
They  further  express  the  opinion  that  the  milk-fever  of  women,  and 
the  milk-fever  which  is  known  to  afiect  our  domestic  quadrupeds 
after  parturition,  is  the  constitutional  disorder  developed  by  tbe 
purely  topical  and  limited  phlebitis  afiecting  the  uterine  orifices  above 
mentioned.  This  opinion  appears  to  me  to  be  worthy  of  respect  upon 
a  bare  annunciation  of  it,  as  well  as  from  the  conQdence  to  be  reposed 
in  the  judgment  of  the  authors  in  question. 

My  earnest  desire,  in  introducing  this  section  here  is,  in  the  first 
place  to  point  out  the  great  necessity  there  is  for  pregnant  women 
scrupulously  to  avoid  the  contagion  of  variola ;  for  I  think  J  am  quite 
correct  in  stating  that  the  sentiment  of  the  profession  is  almost  unani- 
mous, that  the  woman  who  is  confined  during  smallpox  dies;  and 
secondly,  to  let  the  Student  beware  not  to  expose  his  gravid  patient 
to  the  least  danger  of  variolous  infection ;  and,  therefore,  never  to  ven- 
ture, under  any  circumstances,  to  vaccinate  a  pregnant  woman,  or  one 
recently  confined.  To  give  this  precept  is  the  essential  motive  I  had 
for  introducing  this  article  into  my  work,  and  I  am  the  more  desirous 
to  attract  the  attention  of  the  Student  to  this  point,  because  I  know 
that  the  brethren  in  general  are  not  in  the  least  suspicious,  that  to 
vaccinate  a  pregnant  woman  is  to  expose  her  to  great  hazard.  If  the 
virus  of  smallpox  is  eminently  inimical  to  the  life  of  the  pregnant 
female,  I  aver  that  the  virus  of  the  vaccine  inoculation  is  little  less 
so  than  that  of  unmitigated  smallpox. 

If  the  Student  will  take  two  clean  lancets,  and  insert  the  points  of 
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them  into  a  mature  smallpox  pustule,  he  may  send  one  of  them  a 
hundred  leagues  eastward,  and  with  it  inoculate  an  unprotected  indi- 
vidual, who  will  receive  from  it  the  infection  of  variola;  and  consecu- 
tive inoculation  from  this  line  would  repeat  variola  for  centuries. 
Let  him  send  the  other  lancet  a  hundred  leagues  westward,  and  with 
it  inoculate  the  udder  of  a  healthy  cow.  He  will  in  this  way  com- 
municate to  the  animal  a  vaccine  infection,  from  which  vaccine  inocu- 
lation of  human  beings  may  be  consecutively  repeated  for  centuries. 
So  that  the  variolous  pustule  in  the  human  being  has  communicated 
the  vaccine  infection  to  the  cow,  which  vaccine  infection  may  likewise 
be  repeated,  without  modifying  it  further,  through  an  unknown  series 
of  human  bodies.  The  generical  force  of  the  inferior  animal  has  modi- 
fied a  poison  produced  by  the  generical  force  of  the  human  being.  It 
has  changed  it,  not  destroyed  it.  It  retains  a  portion  of  its  variolous 
power  which  is  inimical  to  the  pregnant  woman,  and  to  expose  one  to 
its  rage  is  a  gross  imprudence  and  misapprehension  which  I  hope 
no  Student  reading  this  book  will  ever  be  guilty  of.  The  shocking 
spectacles  of  distress  that  I  have  witnessed,  from  the  vaccination  of 
pregnant  females,  have  so  impressed  my  mind  with  the  enormity  of 
the  imprudence,  that  nothing,  I  think,  could  tempt  me  to  commit  it 
myself.  The  most  furious  phlebitis,  which  is  endangitis,  and  which 
'becomes  pya^mic  fever,  is  one  of  the  consequences  likely  to  result 
from  every  true  or  spurious  vaccination  of  ft  pregnant  female.  I  am 
firmly  convinced  that  it  is  far  better  for  the  physician,  during  an 
epidemic  of  smallpox,  to  leave  his  pregnant  patient  to  the  chance 
of  a  natural  infection,  than  to  certainly  bring  her  within  the  range  of 
its  virulent  power  by  a  vaccine  inoculation,  which  is  but  a  variolous 
inoculation  modified  by  the  generical  force  of  an  inferior  zoological 
genus. 

If  I  venture  to  put  forth  such  opinions  as  the  above,  it  is  hardly 
incumbent  upon  me  further  to  protest  against  the  temerity  of  those 
who,  during  the  existence  of  a  smallpox  epidemic,  recommend,  and 
em  proffer,  what  is  called  revaccinationto  those  who,  having  been 
mlready  vaccinated,  might  be  held  to  be  protected;  I  mean,  to  preg- 
nant women.  I  have  seen  pregnant  women  very  nigh  to  term,  un- 
necessarily revaccinated,  with  consequences  so  terrific  that  I  think  I 
would  not,  for  a  thousand  golden  crowns,  either  vaccinate  or  revacci- 
nate  any  woman  knowing  her  to  be  pregnant. 

Scarlatina. — A  woman  who  should  have  the  misfortune  to  be 
seized  with  scarlet  fever,  and  to  be  brought  to  bed  while  affected  with 
it,  would  be  more  apt  to  die  than  to  recover.    Dr.  Dewees  used  to  say : 
.32 
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"The  woman  who  has  scarlatina  in  her  Lying-in,  dies."  This,  though 
true  in  general,  presents  exceptional  cases.  I  have  had  four  such 
cases,  in  which  all  the  patients  recovered,  to  my  great  sarprise  and 
pleasure.  In  my  work  on  Children^  I  gave,  in  the  article  on  Scarlatina, 
ray  views  as  to  the  nature  of  that  malady.  K,  as  I  there  suppose, 
scarlatina  is  essentially  an  inflammation  of  the  vasa  vasorum,  and 
derm  capillaries,  we  need  not  be  surprised  at  the  tendency  of  it  in 
women  newly  delivered,  to  result  in  pyromic  or  other  forms  of  the 
puerperal  fever. 

T'wins  and  Triplets. — ^Tn  Churchill's  System  of  Midwifery^  Phik 
ed.  1846,  p.  411,  there  are  statistical  statements  on  the  subject  of  twin 
and  triplet  pregnancies.  Dr.  Churchill  states  that  out  of  448,998 
cases  of  pregnancy,  we  have  5,776  cases  of  twins,  or  one  in  77f,  and 
77  cases  of  triplets,  or  one  in  5,831  cases.  A  case  that  occurs  only 
once  in  77  labors,  and  in  the  course  of  some  men's  practice  not  so 
frequently,  will  be  esteemed  to  be  preternatural;  for  that  is  natural 
which  occurs  constantly,  that  is  most  nearly  natural  which  ooc4ii8 
frequently,  and  that  is  preternatural  which  occurs  very  rarely.  A 
triplet  labor,  which,  according  to  Dr.  Churchill,  occurs  only  once  in 
5,831  cases,  will  certainly  be  admitted  to  be  an  unnatural  labor,  or, 
to  use  a  technical  phrase,  a  preternatural  labor.  I  shall  not  err,  then, 
in  setting  down  twin  and  triplet  cases  as  cases  of  preternatural  labor; 
at  least,  I  find  it  more  convenient  to  arrange  them  here  than  to  give 
a  separate  chapter  on  the  subject. 

As  a  general  rule,  a  twin  labor  is  not  suspected  to  be  so  until  after 
the  birth  of  the  first  child,  for  a  woman  carrying  twins  in  the  womb 
is  frequently  found  not  to  be  larger  than  she  who  carries  but  a  single 
one.  Two  children  of  six  pounds^  weight  each,  do  not  oppress  so  much 
as  a  single  child  of  twelve  pounds  and  a  half,  and  the  liquor  amnii 
of  the  double  pregnancy  may  be  far  less  in  quantity  than  the  liquor 
amnii  of  a  unipara  womb.  When  a  woman  in  the  latter  weeks  of  her 
pregnancy  becomes  very  lusty  as  it  is  called,  or  when  the  abdominal 
walls,  becoming  weakened,  allow  the  uterus  to  fall  far  forward  so  as  to 
make  the  belly  a  little  pendulous,  that  circumstance  may  give  rise  to 
misapprehension,  and  the  woman  is  apt  to  fear  she  will  be  so  unfor- 
tunate as  to  give  birth  to  twins.  In  practice,  the  Student  will  find 
that  ten  women  shall  fear  twin  labor,  for  one  that  shall  really  suffer 
it;  and  that  in  ten  twin  labors,  there  shall  be  only  three  or  four  in 
which  twins  shall  be  suspected  to  exist.  It  is  not  diflScult  during  the 
pregnancy  to  ascertain  the  existence  of  twins,  since  the  stethoscope 
reveals  the  pulsations  of  two  distinct  hearts ;  and,  moreover,  during 
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the  flaccid  state  of  a  womb,  if  a  woman  lie  upon  the  back,  the  feet 
drawn  up,  it  is  not  difficult  by  external  palpation  to  detect  the  pre- 
sence of  two  distinct,  orbicular,  hard  heads. 

Although  I  prefer  to  speak  of  twin  and  triplet  labors  in  the  chap- 
ter on  preternatural  labors,  I  am  ready  to  admit  that  many  women 
giving  birth  to  twins,  find  themselves  delivered  promptly  and  with 
little  pain ;  especially  when  the  children,  as  is  usually  the  case,  are 
under  size ;  nevertheless,  in  twin  labors  with  large  children — and  I 
have  seen  two  children  the  sum  of  whose  weights  was  sixteeen 
pounds  and  a  half,  and  where  the  ova  contained  a  very  extraordinary 
amount  of  liquor  amnii — the  process  of  parturition  is  slow,  disheart- 
ening, and  painful.  The  overloaded  uterus  acts  feebly  and  irregu- 
larly ;  the  labor  is  long  in  establishing  itself,  the  excessive  extension 
of  the  muscular  tissue  of  the  uterus  preventing  the  oigan  from 
propelling  the  point  of  the  ovum  into  the  cervix  and  fluough  the 
orifice  of  the  os;  the  bag  of  waters  is  therefore  slow  to  be  formed. 

It  rarely  happens  that  the  waters  of  both  the  ova  come  off  together. 
If  the  amniotic  sac  which  contains  the  first  child  or  the  presenting 
child  should  have  discharged  itfl  fluid  contents,  then  the  expulsive 
power  of  the  uterus  must  be  communicated  to  the  advancing  child 
through  the  unbroken  ovum  of  the  second  birth :  such  an  elastic  and 
compressible  medium  for  the  transmission  of  the  expulsive  force 
must  have  the  effect  of  decomposing  it,  and  rendering  its  exertion 
futile.  If  the  membranes  of  the  first  child  remain  whole,  and  those 
of  the  second  child  be  broken  and  discharged,  as  sometimes  happens, 
the  same  effect  is  produced.  I  saw  a  twin  labor  in  which  the  first 
child  pushed  the  placenta  of  its  brother  before  it  into  the  world. 

In  case  both  ova  are  ruptured,  the  lowermost  child  must  be  thrust 
down  by  the  uppermost  child ;  but,  as  the  uppermost  child  is  never 
directly  above  the  lowermost,  the  force  must  be  communicated  late- 
rally, and  it  acts  obliquely  upon  the  body  of  its  mate.  The  practi- 
tioner who  finds  an  os  uteri  ductile  and  not  reluctant,  is  ordinarily 
embarrassed  to  make  up  his  opinion  as  to  the  cause  of  the  slowness 
of  the  labor,  where  the  resistance  is  small  and  the  woman  in  good 
health.  He  might  be  tempted  on  this  account  to  exhibit  ergot,  or 
administer  stimulants,  or  some  provocative  to  increased  uterine  action. 
He  ought  to  do  no  such  thing;  the  duty  of  an  accoucheur  is  to 
inquire  into  the  cause  of  the  slowness.  Let  him  rise  from  his  seat 
and  apply  his  ear  to  the  abdomen  of  the  woman;  if  he  finds  the  foetal 
heart,  let  him  ascertain  its  place,  as  relative  to  the  top  of  the  sym- 
physis pubis,  nearer  or  more  remote  from  it  in  the  hypogastrium ; 
and  knowing  where  the  bead  is,  then,  with  his  hand  upon  the  abdo- 
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minal  uterine  tumor,  he  will  at  once  .come  to  the  conclusion  that  the 
womb  contains  one  child,  or  more  than  one  child.  In  the  latter  case, 
let  him  find  the  heart  of  the  second  child,  and  the  position  of  that 
heart  will  afford  him  a  tolerably  good  diagnostic  as  to  the  presentation 
of  the  second  twin.  If  the  accoucheur  finds  the  uterus  overloaded, 
and  that  it  is  acting  at  a  great  disadvantage  in  consequence  of  its  being 
compelled  to  communicate  its  expulsive  force  through  the  body  of 
the  first  child  obliquely  to  that  of  the  advancing  twin,  he  will  under- 
stand his  case  and  act  accordingly. 

In  twin  labors,  the  children  may  present  both  by  the  head,  or  one 
by  the  head  and  the  other  by  the  breech,  as  in  Fig.  96. 

In  case  both  the  children  present  by  the  head,  there  is  risk  that 
when  the  first  head  shall  have  fairly  sunk  below  the  plane  of  the 

superior  strait,  the  other  head  may  be 
thrust  downwards  near  the  superior 
strait,  against  the  throat  of  the  first 
child,  which  it  crushes  against  the  op- 
posing wall  of  the  pelvis,  and  thus 
locks  the  lower  head,  which'  cannot 
descend  because  the  thorax  to  which 
it  is  attached  cannot  enter  the  brim, 
on  account  of  the  presence  there  of  the 
second  head.  Let  the  Student  imagine 
the  difficulty  of  treating  such  a  case; 
for  the  first  head  fills  the  cavity  in 
such  a  way  as  to  prevent  his  passing 
his  hand  up,  and  when  the  fuetal  head 
is  once  fairly  within  the  excavation,  it 
becomes  an  extraordinarily  difiicultand 
often  impossiole  thing  to  thrust  it  above  the  superior  strait  again  to 
turn  and  deliver.  I  am  happy  to  say  that  my  clinical  experience  has 
never  furnished  me  with  an  example  of  this  sort.  A  case  of  the  kind 
occurred  to  one  of  my  brethren  here  a  few  years  since,  which  embarrassed 
him  greatly.  He  could  neither  return  the  first  head,  nor  displace  the 
second ;  he  took  the  measure,  therefore,  of  decapitating  the  lowermost 
child,  and  after  its  head  was  removed  the  second  child  was  delivered, 
and  the  headless  trunk  of  the  first  one  followed  it. 

In  CASQ  the  first  child  should  present  by  the  breech,  and  descend 
through  the  pelvis,  there  is  always  great  reason  to  fear  that  the 
second  child,  presenting  by  the  head,  might  have  its  head  urged  down 
faster  than  the  head  of  the  breechling ;  if  it  should  be  jammed  into  the 
strait,  alongside  the  throat,  before  the  other  head  can  get  possession 
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of  it,  it  would  present  another  example  of  the  process  in  which  one 
head  is  keyed  by  another.  There  is  less  danger  in  this  case  than  in 
(he  former,  because  the  trunk  of  the  child  would  not  form  an  insuper- 
able obstacle  to  the  passage  of  a  hand,  whereby  to  displace  the  keying 
head. 

It  has  happened  to  me,  on  different  occasions,  to  find  the  woman 
beooming  so  much  fatigued,  so  much  worn  out  indeed,  by  the  pro- 
tracted efforts  of  a  twin  labor,  that  I  felt  obliged  at  the  last  to  give 
the  assistance  of  my  forceps  both  for  the  first  and  second  child. 

A  labor  with  twins  is  one  in  which  there  may  be  either  one  or  two 
placenUe.  It  sometimes  happens  that  both  the  children  are  contained 
in  a  single  chorion,  but  each  child  must  have  its  own  amnion ;  if  there 
arc  two  chorions,  there  will  be  two  placentae,  and  those  placentio  will 
be  situated  in  different  and  opposite  parts  of  the  uterus.  A  labor  in 
which  there  are  two  separate  placentae,  and  in  which  the  first  placenta 
18  detached  and  discharged  with  the  child,  is  one  in  which  the  placen- 
tal superficies  is  likely  to  bleed,  for  there  cannot  be  immediate  con- 
densation of  the  placental  superficies  of  such  a  womb. 

A  twin  labor,  in  which  there  is  a  single  chorion  and  a  single  amnion, 
is  one  which  could  scarcely  fail  to  give  birth  to  a  monster,  for  there 
ia*  nothing  to  prevent  the  fusion  of  the  parts  of  twins  contained  within 
the  same  amniotic  sac,  whereas  such  fusion  of  parts  is  impossible  in 
two  separate  amnia.  Chang  and  Eng  must  have  existed  in  a  single 
amnion ;  so  did  Bitfi-Christina.  The  same  must  have  been  the  cose 
with  Dr.  Pfeiffer's  double-headed  infant,  to  which  I  refer  the  Student, 
and  with  my  specimens  of  omphalodyms  contained  in  the  museum  of 
Jefferson  Medical  College. 

One  never  has  charge  of  a  twin  labor  without  feeling  some  anxiety 
with  regard  to  hemorrhage  likely  to  follow  the  birth  of  the  first  child, 
•and  no  accoucheur  should  dare  to  leave  the  woman  until  she  be 
safely  delivered  of  the  second.  As  a  general  rule,  the  same  contract- 
ility of  the  uterus  which  expels  the  first  child,  after  a  slight  pause 
resumes  its  operation  for  the  expulsion  of  the  second,  just  as  happens 
as  to  the  expulsion  of  the  after-birth  in  a  unipara  labor;  and  we  may, 
therefore,  expect  that  within  the  hour  the  presenting  part  of  the  second 
child  shall  descend  through  the  os  uteri  into  the  vagina.  I  think  I 
have  never  waited  so  long  as  an  hour.  When  the  membranes  have 
already  been  ruptured,  I  have  found  the  child  to  descend  earlier  than 
that,  and  when  they  had  not  already  given  way,  I  have  ruptured  the 
ovum  within  twenty  minutes.  As  my  own  experience  in  this  parti- 
cular has  been  fortunate,  I  venture,  upon  that  ground,  to  advise  the 
medical  Student  to  follow  the  same  course.     Some  persons  prefer  to 
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wait  longer,  and  I  admit,  if  the  patient  be  carefully  obserTed,  if  theie 
be  no  signs  of  hemorrhage  or  faintness,  or  other  urgent  motiye  far 
interfering,  one  might  feel  himself  justified  in  waiting  longer  than  I 
have  indicated.  Let  him  always  make  the  diagnosis  as  to  the  pr&> 
sentation  before  he  proceeds  to  rupture  the  ovum,  and  should  he  find 
a  cross  birth,  a  possible  event,  let  him  hasten  to  pass  his  hand  high 
up  on  the  side  of  the  ovum,  penetrate  it  there,  and  seize  the  feet  to 
turn  and  deliver. 

Whenever  hemorrhage  is  suspected  to  have  begun,  or  is  known  to 
have  commenced,  there  should  be  no  hesitation  in  rupturing  the  mem- 
branes ;  the  discharge  of  the  second  sac  fulfils  Louise  BourgeoM 
commandment  to  let  the  water  off  in  order  that  the  womb  may  con- 
dense itself.  The  accoucheur,  under  such  circumstances,  would  tot 
according  to  the  indication:  if  the  hemorrhage  is  sudden  and  startling; 
he  would  turn  and  deliver,  provided  the  head  is  above  the  superior 
strait ;  he  would  seize  and  extract  it  with  the  forceps,  provided  it  wen 
in  the  excavation. 

As  soon  as  the  second  child  is  born,  pressure  should  be  made  npon 
the  hypogastrium  to  promote  a  tonic  contraction  of  the  uterus;  tbe 
lately  over-distended,  but  now  relaxed  belly  should  be  sustained  bj  t 
proper  binder  and  compress,  and  the  placenta  or  placentas  should  be 
carefully  extracted. 

In  triplet  labors  the  same  causes  of  slowness  of  parturition  exist  as 
in  the  twin  case ;  the  expulsive  power  is  even  more  decomposed,  since 
it  is  communicated  through  three  bodies ;  there  is  the  advantage,  how- 
ever, that  triplets  are  smaller  than  twins,  and  the  distension  of  the 
cervix  uteri,  the  vagina  and  the  external  organs,  is  not  so  great  as  in 
unipara  or  twin  labors,  in  consequence  of  which  the  last  pains  are  less 
distressing.  I  was  called  in  consultation  to  a  lady  in  labor,  however, 
who  gave  birth  to  triplets,  the  sum  of  whose  weights  was  twenty-one 
pounds  and  a  half ;  they  were  fine  children;  the  mother  had  nearly 
lost  her  life  from  an  exhausting  hemorrhage,  which  followed  the  birth 
of  the  last  child.  The  superficies  of  the  placenta,  required  for  the 
aeration  and  support  of  three  such  children,  must  have  been  vast,  and 
a  most  powerful  contraction  of  the  uterine  globe  would  be  required  to 
constringe  the  uterine  orifices  after  such  a  labor. 

I  have  never  seen  a  case  in  which  four  children  were  delivered  at 
one  birth. 

Preternatural  labors  may  be  terminated  with  the  hand  alone,  or  by 
means  of  instruments.  The  simplest  midwifery  instrument  is  the  lillet, 
Avhicli  consists  of  a  ribbon  of  silk  or  linen.  The  fillet  is  now  ciiiefly 
employed  as  a  means  of  drawing  down  the  buttock,  in  cases  of  breech 
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Fig.  97. 


labor,  where  tbe  pains  are  incapable  of  completing  the  delivery.  A 
Very  good  fillet  may  be  made  of  a  linen  roller  some  three  inches 
Iride  and  twenty-eight  or  thirty  inches  in  length.  It  is  not  always  a 
Tery  easy  matter  to  apply  it — and  there  is  great  difiiculty  to  get  it 
adjusted  except  when  the  breech  is  quite  low  in  the  excavation  and 
'completely  out  of  the  circle  of  the  os  uteri.  Previously  to  making 
any  attempt  to  use  it,  it  should  be  prepared,  by  drawing  it  through 
the  hand  filled  with  a  good  quantity  of  lard — or  else  it  may  be  soaked 
in  thick  flaxseed  tea,  or  in  white  of  eggs.  Without  this  precaution,  it 
will  not  pass  over  the  thigh  of  the  child,  or  it  will  rub  the  surfaces  so 
m  to  canse  excoriation. 

To  make  use  of  the  fillet,  let  it  be  passed 
over  the  thigh  that  is  nearest  the  pubis,  as 
in  Fig.  97.  Boll  up  four  or  five  inches 
of  one  of  the  ends  of  the  ribbon  into  a 
JoUer,  which  may  be  passed  into  the  vagina, 
and  pushed  with  one  or  two  fingers,  be- 
tween the  belly  of  the  child  and  the  front 
of  the  thigh  which  is  in  contact  with  the 
belly.  The  point  of  the  finger  will  carry 
the  little  ball  or  roller,  across  the  groin 
either  inwards  or  outwards,  as  the  case  may 
be,  and  when  it  has  got  free  from  the  pres- 
sure of  the  surfaces  of  contact,  the  roller 
or  ball  at  the  end  may  be  brought  out  at 
the  ostium  vaginse,  and  the  remaining  por- 
tion passed  upwards,  so  as  to  get  the  fillet 
arranged  to  allow  the  two  free  ends  to  be 
tied. 

The  drawing,  Fig.  97,  shows  the  appear- 
ance of  the  fillet,  when  rightly  placed,  and  the  mode  of  operating 
with  it. 

The  efficacy  of  its.'action  would  be  gteatly  enhanced  by  placing  it 
upon  the  groin  that  is  farthest  from  the  pubal  arch — but  that  is  a 
feat  of  dexterity  that  can  rarely  be  performed. 

In  drawing  downwards,  one  should  act  only  during  a  pain,  or  coin- 
cidently  with  a  tenesmic  effort  of  the  patient,  and  it  should  never  bo 
forgotten,  that  the  neck  of  the. thigh  bone  is  a  very  frangible  thing  in 
the  unb6rn  fcetus.  This  caution  is  necessary  to  prevent  a  fracture  or 
dislocation  of  the  hip-joint.  The  mere  remembrance  that  such  an 
accident  might  happen,  would  prevent  any  prudent  person  from  exert- 
ing undue  force  with  the  fillet. 


OVw"   •• 


pbitebnjStvbal  labor. 


»  Noiwithstanding  the  reoaonaUa  di^of  doing  misobief  by  violcil 
an3  untimely  tractions,  it  is  4me  that  great  as^taliod  may,  by  tlm 
simple  implement,  be  given  to  the  woman  in  a  breeob  labor. 

The  fillet  is  also  applied,  on  some  occasions,  to  the  wrist  in  prolap- 
sion  of  the  hand,  in  ordefy  1^  means  of  it,  to  keep  tbe  band  down  at 
the  side,  when  we  turn  to  deliver  in  shoulder  cases.  I  have  never 
found  it  necessary  to  take  any  such  precaution;  as  I  have  alwayi 
thought  that  I  could  bring  down  the  arm,  in  case  it  should  be  lifted 
alongside  of  the  head,  and  I  have  not  chosen  to  embarrass  myself  witk 
the  string. 

The  fillet  is  also  by  some  writers  recommended  as  a  maansxif  seen- 
ing  one  foot  that  has  been  brought  out  at  the  vulva,  in  turning,  while 
the  hand  is  passed  upwards  again  to  seek  for  the  other  foot.  I  do  not 
think  it  necessary.  Indeed,  when  I  have  got  one  foot  down,  I  can 
not  much  to  bring  down  the  other;  for,  if  it  be  left  in  the  womb^  wo 
have  rather  an  advantage  by  it ;  since,  in  such  a  delivery,  we  have  the 
benefit  of  both  the  footling  and  breech  labor. 


Fig.  98. 


Turning. — The  Student  has  learned  that  the  moat  natural  labor, 
one  in  which  the  vertex  presents  in  the  first  position,  may  auddenlj 
become  a  preternatural  one  in  consequence  of  the  coming  on  of 
hemorrhage,  a  series  of  bad  fainting  fits,  convulsions,  &c.  &c,  any  of 
which  might  establish  the  indication  to  proceed  at  once  to  the  delivery. 
Fig.  98  serves  to  show  the  situation  of  the  child  presenting  in  the 
first  position  of  the  vertex.  It  may  be  that  this  child's  head  had,  in  a 
good  measure,  occupied  the  circle  of  the  os  uteri  before  the  accident 

occurred  which  established  the  indi- 
cation to  deliver  by  turning.  If  tbe 
head  had  wholly  escaped  from  the 
circle,  the  indication  to  deliver  by 
turning  must  have  been  considered 
wholly  set  aside  in  favor  of  a  forceps 
operation ;  for  when  the  head  has  ouoe 
escaped  from  the  os  into  the  vagina, 
it  cannot  be  thrust  into  the  womb 
again,  because  the  cervix  uteri  will  by 
that  time  have  contracted  around  the 
neck  of  the  infant.  Hence  the  rule 
of  practice  is  to  turn  and  deliver  if 
the  head  be  still  in  the  womb;  but  if 
it  be  in  the  vagina,  we  are  to  extract 
it  by  the  forceps.     In  fact,  if  it  be 
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!y  in  the  ya^na,  it  is  below  tbe<8tiperior  strait;  but  to  attempt 
torn  the  bead  through  the  superior  strait  and  through  a  con- 
d  OS  uteri  also,  is  a  thing  too  preposterous  to  be  thought  of. 
e  drawing  above  mentioned,  Fig.  98,  will  show  the  Student 
he  will  have  to  do  if  he  makes  up  his  mind  to  turn.  It  will  show 
namely,  that  he  will  be  obliged  to  thrust  the  head  out  of  the 

of  the  superior  strait,  which  it  now  occupies,  to  let  his  hand 
ipwards  in  exploration :  he  will 
J  inspecting  the  figure,  that  he  ^^'g-  99- 

seek  for  the  feet  in  the  right 
rior  upper  part  of  the  womb, 
a  he  must  push  the  head,  there- 
ipwards  and  to  the  left,  and  not 
rds  and  to  the  right,  and  must 

the  feet  with  the  palmar,  and 
rith  the  dorsal  surface  of  the 
which  hand  shall  he  use?  Let 
ook  at  the  figure,  and  he  will 
lat,  in  this  labor,  he  must  use 
ft  hand,  and,  carrying  that  hand 
rds,  according  to  the  directions 

in  my  article  on  Turning,  at 
416,  he  will  find  the  feet,  one 

th,  as  in  the  figure,  and  grasping  them  firmly  with  the  thumb 
Sngers,  he  will  draw  them  downwards  towards  the  os  uteri, 
ing  his  left  hand,  inside,  by  means  of  the  right  one  pressed  upon 
mdus  of  the  womb,  outside.  In  this  way,  drawing  the  feet  down- 
j,  he  keeps  the  head  above  the  plane  of  the  superior  strait  by 
3  of  his  wrist  and  palm.  This  is 
5caution  he  must  by  no  means 
x>k,  lest  the  head,  urged  down- 
I  by  the  force    of   the  contrac- 

should  become  engaged  in  the 
\  together  with  the  foot,  as  seems 
to  happen  in  the  drawing  annexed, 
LOO.  If,  through  forgetfulness  of 
uty,  or  want  of  proper  dexterity,  he 
d  permit  this  accident  to  happen,  he 
I  procure  for  himself  superabound- 
exations,  for  his  patient  a  great 
use  of  pain  and  hazard,  and  for  the 

an  almost  certain  death.    Let  him  never  forget,  therefore,  while 
ng  down  the  foot,  that  he  mu#keep  the  head  up  if  possible. 


Fig.  100. 
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After  drawing  the  feet  through  the  ostiam  yaginA,  and  when  \k 
turning  is  completed,  which  he  will  know  by  explonng  with  the  ripi 


Pig.  101. 


Fig.  102. 


hand  the  form  of  the  abdomen,  and  by  perceiving  that  the  hips  of  tk 
child  are  engaging  in  the  excavation,  he  should,  if  he  draws  at  all  by 
the  lirabs,  make  his  chief  eflFort  of  traction  by  means  of  the  right  leg, 
as  in  Fig.  101.  By  acting  in  this  way  he  will  cause  the  child'3  £»» 
to  turn  towards  the  left  sacro-iliac  junction.  Before  the  turning.!: 
looked  towards  the  right  sacro-iliac  junction.  Let  him  look  againai 
Fig.  101,  to  see  how  he  would  make  the  face  of  the  child  come  to  the 
front  of  the  pelvis  if  he  should  incautiously  make  tractions  upon  the 
left  foot  only. 

When  he  has  extracted  the  child  as  far  as  the  navel,  let  him  & 
what  is  represented  in  Fig.  102,  that  is  to  say,  let  him  carefully  dnt 
down  a  considerable  loop  of  the  umbilical  cord,  so  that  no  danger 
may  be  incurred  of  breaking  it  or  tearing  it  out  by  its  roots  at  the 
umbilical  ring. 

The  patient  should  now  be  turned  upon  her  back,  and  the  chilfs 
legs  should  be  wrapped  in  a  napkin,  to  hold  them  securely.  As 
soon  as  a  good  part  of  the  thorax  is  expelled,  let  him  pass  two  fingers 
upwards  to  the  top  of  the  shoulder  that  is  most  within  reach,  raising 
the  body  of  the  child  upwards  towards  the  woman's  abdomen  if  te 
desires  to  get  at  the  posterior  shoulder,  or  depressing  it  towards  tbe 
sacrum  if  he  wishes  to  act  on  the   anterior   shoulder.     Sliding  bif 
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Fig.  103. 


fingers  from  the  acromion  as  far  as  be  can  towards  the  bend  of  the 
olbow,  let  him  force  the  elbow  downwards,  causing  it  to  sweep  along 
the  breast  of  the  child.  As  soon  as  the 
albow  is  withdrawn,  the  hand  will  come 
forth  and  the  shoulder  be  extricated,  after 
nrhich  let  him  proceed  in  like  manner  with 
Aie  remaining  shoulder,  using  the  fingers 
of  the  other  hand  as  in  Fig.  103. 

Both  shoulders  being  delivered,  let  the 
Student  next  raise  the  trunk  of  the  child 
npwards  towards  the  mother's  abdomeu, 
much  higher  than  is  represented  in  the 
uinexed  design.  Fig.  104.  It  is  extremely 
important  not  to  forget  this  rule.  What 
klie  Student  wants  at  this  point,  is  a  great 
Bexion  of  the  head;  let  him,  therefore} 
csarrj  the  breast  far  away  from  the  chin 
by  turning  the  child's  trunk  upwards  to- 
irards,  or  even  on  the  mother'a  abdomen, 

■8  above  directed,  and  then  introducing  one  or  two  fingers  into  the 
bhild's  mouth,  let  him  pull  the  chin  towards  the  uplifted  breast  of 
the  child — thus  restoring  the  chin  to  the  breast.  As  a  general  rule, 
this  manoeuvre  will  effect  the  desired  flexion ;  not  always  so,  however, 
for  the  mouth  sometimes  may  be 
opened  very  wide,  yet  the  upper 
Hr^^YJlU  not  descend  to  close  upon 
tlie  lower.  Let  the  Student,  in  this 
QMe,  push  the  vertex  upwards  by 
means  of  two  fingers  inserted  behind 
tike  symphysis,  and  then,  with  a 
finger  on  each  side  of  the  nose,  pull 
ihe  superior  maxilla  downwards,  to 
make  it  shut  the  mouth.  The  occi- 
pito-mental  diameter,  see-sawed  in 
tliis  manner,  will  be  made  to  coin- 
cide with  the  axis  of  the  inferior 
Btrait,  whereupon,  pulling  by  the 
Moulders  with  one  hand,  and  by  a 
finger  in  the  mouth  with  the  other, 

the  head  may  be  withdrawn  in  a  direction  coinciding  with  the  curve 
of  Professor  Cams. 

Should  the  resistance  to  the  escape  of  the  head  be  too  considerable. 


Fig.  104. 
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and  the  child's  life  in  danger  from  the  delay,  two  fingers  of  the  left 
hand  may  be  passed  into  the  vagina  as  high  as  the  malar  bones,  one 
finger  on  each  side  of  the  nose.    The  fingers  being  now  somewhrt 
flexed,  will  thrust  the  posterior  wall  of  the  vagina  away  from  the 
mouth  and  nostrils,  giving  free  access  of  the  atmospheric  liir  to  than 
orifices;  the  child,  though  unborn,  will  cry,  and  allow  time  for  thB 
patient  to  rest,  and  for  the  accoucheur  to  consider  of  his  duty.   I 
have  heard  this  vagiius  vaginalis  for  many  minutes,  and,  indeed,  hive 
in  this  manner  enabled   the  child  to  continue  breathing  until  mj 
forceps  could  be  brought,  from  a  considerable  distance,  to  deliver  the 
head.     As  to  the  manner  of  applying  the  forceps  in  this  case,  I  refer 
the  Student  to  the  chapter  describing  the  uses  of  that  instrument 

The  Student  ought  carefully,  yet  promptly,  to  decide  upon  the  line 
of  duty  under  the  sudden  emergencies  of  this  sort  of  labor.  To  set 
the  matter  before  him  in  a  clear  light,  let  me  reiterate  the  precept,  to 
turn  and  deliver  if  the  head  be  not  in  the  vagina,  and  to  deliver  bj 
the  forceps  if  it  is  wholly  expelled  from  the  mouth  of  the  womb.  If 
he  should  make  a  mistake  as  to  these  points  of  duty,  he  might  inflict 
serious  injury  upon  his  patient,  by  passing  the  blades  of  his  instru- 
ment within  the  contracting  bands  of  the  cervix  uteri ;  or,  on  the 
other  hand,  he  might  allow  her  to  bleed  to  death  from  hemorrhage^ 
while  expecting  the  return  of  the  messenger  sent  to  bring  his  forceps 
from  the  distance  of  half  a  mile. 

I  was  sent  for  to  assist  a  gentleman  waiting  upon  a  woman  in  labor, 
and  arriving  at  the  spot  in  a  very  few  minutes,  found  both  the  child 
and  the  mother  dead  upon  the  bed:  my  friend,  the  accoucheur,  told 
me  that  he  had  been  sent  for  with  an  urgent  request  to  hasten  to  the 
house,  but  being  absent  from  his  office,  considerable  delay  occurred; 
when  he  came  to  the  bedside,  he  found  the  woman  flooding  danger- 
ously, and  much  exhausted  by  the  loss.  Perceiving  the  exigency  of 
her  case,  he  dispatched  a  messenger  for  his  forceps ;  in  the  mean  time 
the  flooding  continued.  When  the  forceps  were  put  in  his  hands,  he 
was  baflled,  as  he  told  me,  in  adjusting  them — the  head  retreating  up- 
wards whenever  he  attempted  to  apply  them.  After  the  loss  of  an 
additional  portion  of  time — a  fatal  loss — he  succeeded  in  seizing  the 
head,  and  delivering  the  child,  which  was  dead.  The  mother  expired 
very  soon  after  the  birth  of  her  infant.  Suppose  he  had  turned  and 
delivered  by  the  feet! 

Case.— Some  years  ago,  I  was  engaged  by  a  tailor  to  take  care  of 
his  wife  in  her  approaching  confinement:  he  was  an  avaricious  fellow, 
who  disliked  nothing  more  than  the  paying  of  a  fee.     In  the  middle 
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«f  the  night,  his  wife  was  seized  with  the  pains  of  labor,  which  ira- 
nediatelj  became  violent  and  expulsive.  He  ran  for  an  old  woman 
ktbe  neighborhood,  who  arrived  just  in  time  to  receive  the  child, 
which  she  severed,  and  immediately  proceeded  to  wash  and  dress  it, 
biving  the  woman  lying  upon  the  bed.  ^^Ah-haf'  said  the  tailor, 
*this  is  a  very  good  thing;  we'll  cheat  the  doctor  out  of  his  fee." 
And  so  he  rejoiced  and  was  very  glad ;  but  in  a  short  time  the  poor 
woman  fainted,  and  remained  a  long  time  insensible;  whereupon,  he 
oune  for  me  in  furious  haste,  telling  me  that  his  wife  was  either  dead 
or  dying,  and  begging  me,  for  God's  sake,  to  give  her  speedy  assistance. 
I  soon  reached  the  apartment,  and  found  her  speechless  and  pulseless, 
and  pale,  and  lying  in  a  puddle  of  coagula  and  fluid  blood.  Placing 
my  hand  upon  her  abdomen,  I  found  there  was  another  child  there. 
I  now  took  away  all  her  pillows ;  opened  the  windows ;  dashed  water 
freely  upon  her  face  and  neck;  and  with  difficulty  succeeded  in  getting 
down  a  few  swallows  of  strong  brandy  and  water.  The  head  pre- 
noted ;  I  ruptured  the  membranes,  and  passing  my  hand  upwards  to 
tbe  feet,  seized  them,  turned  and  delivered  the  child,  and  immedi- 
ately afterwards  removed  the  placentas.  I  was  for  some  time  doubt- 
fal  whether  she  would  live  or  die,  but  she  finally  rallied  under  stimu- 
lation, and  got  quite  well. 

I  think  that  four  minutes  had  not  elapsed  from  the  time  that  I 
reached  her  apartment  until  the  child  was  delivered.  Suppose  that, 
like  my  friend  mentioned  in  the  former  case,  I  had  sent  to  my  house 
for  the  forceps,  would  my  patient  have  survived  ?  Suppose  he,  instead 
of  sending  for  his  instruments  had  immediately  delivered  her  by  turn- 
ing, would  he  have  lost  both  the  mother  and  her  child  ?  It  is  said, 
that  it  is  the  last  straw  that  breaketh  the  mule's  back.  It  might  as 
truly  be  said,  that  it  is  the  last  ounce  that  kills  in  the  uterine  hemor- 
rhage. 

Having  now  described  the  operation  for  delivery  in  preternatural 
labors,  the  head  presenting  in  the  first  vertex  position,  I  have  to  indi- 
cate the  method  of  proceeding  in  the  other  positions  of  the  vertex.  In 
all  important  particulars  of  the  management,  the  former  directions 
may  be  regarded  as  sufficiently  full.  But,  as  in  the  second  position, 
the  face  of  the  child  looks  towards  the  left  sacro-iliac  symphysis,  it  is 
necessary,  on  that  account,  to  employ  in  the  turning  the  right  hand, 
and  hot  the  left  hand,  as  before. 

By  introducing  the  right  hand  for  the  operation,  the  head  will  bo 
pushed  out  of  the  plane  of  the  strait  to  the  right  upwards,  and  maclo  to 
lodge  in  part  upon  the  brim,  and  in  part  upon  the  wrist  and  inner  face 
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of  the  forearm,  while  the  fingers,  going  up  along  the  breast  and  belly 
of  the  child,  seek  for,  and  at  length  find,  the  feet. 

When  caught,  one  or  both  the  feet  are  brought  out  of  the  os  ateii 
into  the  vagina,  and  so  through  the  ostium  vaginas.  Dae  care  should 
always  be  used  not  to  force  the  version  while  the  uterus  is  contract 
ing.  It  may  be  expected  to  contract  several  times  during  the  act  o( 
turning. 

Inasmuch  as  the  face  looked  to  the  left  sacro-iliac  junction  at  th 
beginning,  it  might  be  expected,  when  completely  turned,  to  look  to> 
wards  the  right  acetabulum,  and  it  would  probably  do  so,  if  care  wen 
not  taken  to  draw  chiefly  upon  the  left  foot :  by  doing  which,  the  left 
trochanter  will  be  brought  to  the  arch,  and  then  it  may,  as  soon  as  it 
has  completely  come  forth,  be  forced  over  towards  the  right  ischial 
ramus,  which  will  serve  to  bring  the  left  shoulder  also  to  the  right 
acetabulum  when  it  begins  to  engage.  The  face  of  the  child  will  of 
course,  under  these  circumstances,  be  turned  to  the  right  sacro-iliae 
junction,  and  finally  sink  into  the  hollow  of  the  sacrum.  I  need  not 
here  reiterate  directions,  already  sufficiently  explained  and  insisted  oo 
in  the  former  article. 

The  operator  may  find  the  child  that  he  is  about  to  turn,  presenting 
in  the  fourth  position  of  the  vertex,  in  which  case  the  forehead  wOl 
look  to  the  left  acetabulum,  and  the  vertex  to  the  right  sacro-iliac 
junction.  To  turn  in  this  position  of  the  child,  he  should  employ  the 
right  hand,  which  passing  up  on  the  left  side  of  the  pelvis,  between 
the  face  and  the  brim,  thrusts  the  head  above  the  right  anterior  semi- 
circumference  of  the  strait,  where  it  must  be  resisted  by  the  wrist  or 
arm,  while  the  fingers  explore  the  cavity  in  search  of  the  feet  If  the 
child  were  turned  without  being  rotated  upon  its  axis,  its  face,  after 
the  version,  would  be  at  the  right  sacrb-iliac  junction,  and  this  would 
be  well ;  but  still,  in  order  to  insure  an  occipito-anterior  position  of 
the  vertex  after  turning,  it  would  be  safest  to  act  chiefly  upon  the 
left  foot  in  making  the  tractions.  I  shall  not  repeat  the  directions 
for  the  other  parts  of  the  process. 

In  the  fifth  position,  the  fontanelle  is  found  at  the  left  sacro-iliac 
junction,  and  the  top  of  the  forehead  at  the  right  acetabulum.  If  the 
woman  were  lying  on  her  left  side  and  the  accoucheur  seated  with  his 
face  turned  in  the  opposite  direction  he  might,  conveniently,  employ 
his  right  hand  in  the  version,  for  the  palm  of  the  hand  slightly  pron- 
ated  would  glide  along  the  right  side  of  the  breast  and  abdomen  of 
the  child  in  search  of  the  feet.  The  child,  having  been  completely 
turned,  would  have  its  face  addressed  toward  the  left  posterior  part  of 
the  womb ;  in  making  the  last  tractions,  therefore,  the  Student  ought 
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to  be  advised  to  draw  chiefly  upon  the  right  foot  in  order  to  bring 
the  right  trochanter  to  the  pubic  arch,  and,  as  soon  as  it  shall  have 
lieen  fairly  expelled,  turn  the  trochanter  towards  the  left;  ischial  ramus, 
vhich  will  secure  the  descent  of  the  shoulder  in  the  neighborhood  of 
the  left  acetabulum,  and  the  subsequent  engagement  of  th^  head*  in 
an  occipito-aDterior  position.  There  is  no  necessity  for  repeating  the 
ainate  directions  as  to  the  conduct  of  this  version. 

In  cases  of  version  in  the  third  and  sixth  positions,  cases  never 
Kkely  to  occur,  the  accoucheur  could  use  either  the  right  or  the  left 
band,  as  he  might  deem  most  convenient  to  himself;  the  choice  being 
iiidifierent,  the  occipito-frontal  diameter  of  the  child  coinciding  with 
the  antero-posterior  diameter  of  the  pelvis. 

Turning  in  Shoulder  Presentations. — The  turning  and  delivery 
of  the  child  in  head  presentations  are  less  difficult  than  in  the  opera- 
tion for  version  in  shoulder  cases. 

In  a  former  part  of  this  volume,  I  have  stated  that  there  are  two 
shoulder  positions  for  each  shoulder,  making  four  in  all.  There  are 
two  positions  for  the  right  shoulder.  In  the  first,  the  head  of  the  child 
18  on  the  left;  side  of  the  pelvis,  as  in  the  annexed  figure  105.  This 
figure  represents  a  shoulder  presenta- 
tion with  the  right  hand  prolapsed ;  the  ^' 

palm  of  the  hand  must  look  towards  the 

mother's  back,  and  its  dorsum  towards 

the  pubis;  the  face  looks  backwards, 

and  the  feet  of  the  child  are  in  the 

hack  part  of  the  womb,  so  that,  in 

seeking  for  them,  the  accoucheur  should 

pass  his  hand  along  the  breast  of  the 

child,  and  expect  to  find  its  feet  not 

far  from  its  sternum.     To  pass  the 

hand  between  the  child  and  the  pubes 

would  be  to  make  a  distressing  mistake, 

for  it  would  be  impossible  to  turn  the  child  in  that  way,  and  it  would 

be  wrong  to  expect  to  find  its  feet  lying  on  its  back.    To  perform 

version  the  woman  should  lie  upon  her  back,  the  hips  being  near  to 

the  edge  of  the  bed,  the  thighs  abducted,  and  strongly  flexed :  the 

right  hand  should  be  chosen  (to  look  at  Fig.  105  is  enough  to  show 

that  the  right  hand  is  the  preferable  one),  for  the  points  of  the  fingers 

easily  direct  themselves  towards  the  pelvic  extremity  of  the  foetus; 

and  a  moderate  supination  of  the  arm  applies  the  hand  to  the  breast 

and  abdomen  of  the  child ;  the  fingers  could  scarcely  close  between 
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Fig.  106. 


the  abdomen  of  the  child  and  the  posterior  aspect  of  the  womb  with- 
out grasping  the  feet  or  knees,  whereas,  to  use  the  left  hand  would 
be  to  point  the  fingers  towards  the  cephalic  extremity  of  the  foetm 
and  if  the  feet  should  be  caught  in  that  way,  it  would  be  necessary  to 
let  them  go  again.  Therefore,  in  the  first  position  of  the  right  shoul- 
der presentation,  the  Student  will  be  careful  to  employ  his  riglii 
hand  for  the  version. 

Snppbse  the  Student,  in  performing  this  version,  should  take  bold 
of  the  left  foot  of  the  child,  he  would  (let  him  look  at  Fig.  105)  caon 
it  to  revolve  upon  its  axis  and  bring  its  face  towards  the  motberi 
abdomen.  This  is  what  he  desires  not  to  do,  for  the  chief  intentia 
which  he  should  set  before  him  is  that  of  bringing  the  vertex  to  tk 
symphysis,  and  the  face  to  the  sacrum.  He  ought  to  get  both  feet,  if 
possible :  having  both  feet  in  his  hand,  it  will  be  in  his  power  to  draw 
the  child  by  the  right  foot,  which  will  bring  the  right  trochanter  to 
the  pubic  arch,  and  the  right  shoulder  to  the  left  acetabulum,  whid 
will  let  the  face  come  into  the  pelvis  looking  backwards  towards  the 
left. . 

The  second  position  of  the  right  shoulder  presentation  is  neatly 

figured  in  the  accompanying  drawing, 
Fig.  106.  It  represents  the  body  of  the 
child  very  much  compressed  by  the  con- 
tracted womb  from  which  the  waters 
have  been  expelled,  and  the  hand  of 
the  accoucheur,  which  is  here  the  right 
hand,  partially  engaged  in  the  cervix 
uteri,  seeking  for  the  feet.  It  would  be 
as  well,  in  this  particular  labor,  pro- 
vided the  patient  were  lying  on  the  back, 
to  use  the  left  hand  in  version;  but, 
if  she  were  lying  on  her  left  side,  the 
right  hand  would  be  far  more  convenient 
than  the  left,  since,  introduced  between 
pronation  and  supination,  it  would  apply  itself  to  the  breast  and  abdo- 
men of  the  child. 

Fig.  107  shows  the  process  of  operation,  which  is  here  being  properly 
conducted,  for  the  tractions  are  being  made  upon  the  left  limb,  which 
would  serve  to  roll  the  child  upon  its  axis  so  as  to  turn  its  face  towards 
the  posterior  semi-circumference  of  the  pelvis. 

The  left  shoulder  presentation  has,  likewise,  two  positions.  In  the 
first  of  them,  the  head  is  found  on  the  left  side  of  the  pelvis,  and  the 
face  of  the  child  looks  front.    In  the  second,  it  is  placed  toward  the 
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Fig.  107. 


light  side  of  the  pelvis,  the  face  looking  backwards.  In  the  first 
poeition,  the  left  arm  being  down,  the  feet  should  be  found  between 
die  belly  of  the  child  and  the  anterior 
vmll  of  the  womb;  the  rule  obtains, 
therefore,  in  this  as  in  all  cases,  of  pass- 
ing the  exploring  hand  upwards  along 
ike  front  of  the  child's  body.  If  the 
woman  were  lying  upon  her  left  side, 
with  her  knees  drawn  up  with  a  pillow 
between  them,  the  palm  of  the  right 
band  would  readily  apply  itself  to  the 
anterior  aspect  of  the  foetus:  the  left 
band  would  be  highly  inconvenient  for 
this  operation ;  it  might  be  used  in  the 
dorsal  decubitus,  but  not  so  conveniently 
as  the  right. 

The  child's  face  is  looking  to  the  front; 
it  ought  to  be  rolled  upon  its  axis  so  that  the  face  may  look  back- 
wards, giving  it  at  last  an  occipito- anterior  position ;  therefore  let  the 
operator  direct  his  chief  efforts  upon  the  right  inferior  extremity, 
which  alone  can  roll  it  upon  its  axis  and  turn  the  face  backwards. 

In  the  second  position  of  the  left  shoulder  presentation,  the  head  is 
on  the  right  side  of  the  pelvis,  looking  backwards,  the  left  shoulder 
18  down,  and  the  hand  or  elbow  prolapsed  or  not;  it  is  indifferent 
whether  they  be  or  be  not  prolapsed. 

Figure  108  explains  the  operation ;  the  left  hand  is  employed,  for 
its  fingers  go  out  towards  the  pelvic 
extremity  of  the  child,  and  its  palm, 
in  easy  pronation,  adapts  itself  to  its 
anterior  aspect.  If  the  Student  should 
draw  the  child  down  by  the  right  infe- 
rior extremity,  he  would  roll  it  on  its 
axis.  This  would  be  wrong,  since. the 
child's  face  is  already  backwards;  let 
him,  therefore,  make  his  chief  tractions 
by  the  left  limb,  in  order  to  bring  the 
left  hip  to  the  symphysis,  which,  after 
it  is  born,  should  be  rotated  towards 
the  right  ischium,  to  bring  the  face 
into  the  hollow  of  the  sacrum  at  last. 

I  ought  not  to  omit  some  advertence 
to  an  accident  that  occasionally  happens,  whether  in  version  or  in 
88 
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original  pelvic  pTeaentationB.  I  allude  to  tbe  lobkiiig  of  the  head 
above  tbe  brim  of  tbe  pelvis,  whicb  beoomes  keyed  there  by  the  fore 
arm ;  the  elbow  being  elevated,  and  the  hand  projecting  backwuA 
behind  the  nucha,  it  serves  as  a  key  to  prevent  the  head  from  sinkiiii 
into  the  excavation.  When  the  pressure,  in  oonaequence  of  aggra¥ate( 
contractions  of  the  womb,  becomes  very  great,  it  is  nearly  imposBibl 
to  disengage  the  hand  from  behind  the  neck,  by  depressing  the  elboi 
by  means  of  the  fingers  in  the  way  formerly  pointed  out ; — it  is  ease 
to  break  the  delicate  bone  of  the  humerus  than  to  bring  the  elboi 
down.  Dr.  Dewees's  method,  one  upon  which  he  strongly  insisted  ii 
his  lectures,  was  to  pass  two  fingers  upwards  in  firont  of  the  shoulder 
joint,  and  two  fingers  up  against  the  opposite  scapula.  By  meaui  a 
the  pressure  in  contrary  directions  of  these  two  opposite  handi^  di 
thorax  of  the  child  is  made  to  revolve  upon  its  axis  one  quarter  of  i 
circle ;  the  hand  is  disengaged  from  behind  the  throat  by  this  rotitioB, 
and  immediately  afterwards  brought  down  by  pulling  at  the  faendd 
the  elbow. 

Id  has  been  proposed  to  bring  the  head  back  to  the  brim  of  the  pohk 
I  have  attempted  to  succeed  in  this  version  by  the  head,  but  kit 
always  signally  fiiiled,  with  the  exception  of  a  case  rekited  in  a  bums 
page  of  this  work.  In  that  instance,  I  succeeded  by  means  of  pm- 
sure  made  upon  the  external  sur&ce  of  the  abdomen.  The  attenqK 
might  always  be  made  with  propriety  in  those  cases  in  which  the  eon- 
tractions  of  the  womb  have  not  as  yet  driven  the  presenting  paits 
firmly  into  the  opening.  With  a  loose  and  flaccid  uterus,  the  Stadot 
might  have  the  good  fortune,  after  lifting  the  shoulder  out  of  themj. 
to  lodge  the  head  fairly  in  his  palm,  and  pushing  the  fundus  uteri  ii 
an  opposite  direction  so  as  to  raise  the  breech  of  the  child,  draw  the 
head  to  the  abdominal  strait  and  let  it  engage  therein.  I  think  w 
very  violent  efforts  should  be  made  to  effect  this  kind  of  version;  vai 
it  must  be  rarely  that  the  os  uteri  will  be  found  sufiiciently  dilated  to 
allow  of  the  operation  being  even  attempted — for,  when  the  os  is  weS 
opened,  the  presenting  part  is  already  far  down  in  the  excavation. 
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CHAPTER   XIV. 

PRETERNATURAL  LABOR  FROM  DEFORMED  PELVIS. 

Ix  former  pages  of  this  work,  to  wit,  in  Chapter  I.,  I  treated  of 
the  pelvis  as  normally  constituted.  The  Student,  from  reading  that 
chapter,  has  become  acquainted  with  the  dimensions  of  the  planes 
of  the  two  straits,  and  with  the  excavation. 

He  knows  that  the  osseous  frame  consists  of  a  soft  gelatinous  mate- 
rial which  hath  become  rigid  and  extremely  solid  and  compact  by  the 
deposit  within  it  of  phosphate  of  lime.  He  knows  that  to  macerate  a 
bone  in  a  strong  acid  solution  is  to  dissolve  out  from  it  the  whole  of 
its  calcareous  solid  matter,  leaving  to  the  bone  its  pristine  form  and 
dimensions,  but  leaving  it,  at  the  same  time,  compressible  and  flexible 
in  every  direction ;  for  all  that  is  left  of  the  bone  after  the  maceration 
is  a  gelatinous  mixed  with  a  fibrous  and  cellular  material. 

Now  the  child  that  is  bom  may  become,  in  one  of  the  early  years  of 
its  existence,  the  subject  of  a  disease,  one  of  whose  most  prominent 
characteristics  is  to  prevent  a  deposition  of  the  calcareous  phosphate 
in  the  substance  of  the  gelatinous  framework  of  the  bone ;  not  wholly, 
indeed,  but  to  such  a  degree  as  to  leave  the  bone  softish  and  compres- 
sible, or  flexible.  Again,  a  child  may  grow  up  in  apparent  health, 
having  conformably  developed  all  the  parts  of  its  constitution — its 
phosphatic  deposits  having  been  completely  made  np  to  a  certain 
term,  and  giving  to  its  bones  a  due  degree  of  solidity  and  firmness ; 
whereupon  it  may  be  attacked  with  disease,  whose  effect  shall  be  to 
remove  from  the  gelatinous  framework  of  its  bones  a  large  proportion 
of  the  calcareous  portion  already  deposited. 

These  two  cases  present  examples,  the  one  of  a  suspension  of  the 
process  of  deposition,  and  the  other  of  a  removal  of  the  phosphates 
already  deposited.  The  former  is  Eachitis,  or  Rickets.  The  latter  is 
MoUities  ossium,  or  softening  of  the  bones.  The  effect  is  the  same  in 
either  case.  In  rachitis,  the  child  continues  to  grow  without  removal 
of  the  ancient  phosphate,  and  the  bone  bends  or  is  crushed.    In  the 
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latter  the  ancient  phosphate  is  removed  and  the  bone  bends,  or  is 
crushed.  It  bends,  or  is  crushed  under  superincumbent  weight  If 
the  child  laboring  under  rachitis  should  recover  from  that  malady,  it 
would  regain  its  power  to  solidify  its  bone  by  depositing  calcareous 
matter  within  its  intimate  structure.  But,  should  the  solid  matter  be 
replaced  while  the  bone  in  its  plastic  condition  is  pressed  or  bent  out 
of  its  due  shape,  it  might  acquire  the  most  consummate  health,  and 
remain  ever  after  affected  with  the  deformity. 

If  the  humerus,  the  radius,  the  femur,  or  the  tibia  should  regain  its 
solid  phosphate,  those  several  bones  would  be  found  arcuated— bent 
like  a  bow — and  remain  ever  so.  If  the  ossa  innominata,  which  consist 
of  the  ilia,  ischia,  and  pubes,  should  be  the  seat  of  the  softening  pro- 
cesses, and  if  during  a  long-protracted  illness,  the  child  should  lie 
chiefly  upon  her  right  side,  or  upon  her  left  buttock,  the  sacro-pabal 
diameter  of  the  pelvis  would  allow  its  pubic  extremity  to  be  turned 
towards  the  right  side  of  the  child,  and  vice  versd.  This  would  pn> 
duce  what  is  called  the  obliquely  deformed  pelvis->dass  schraage 
verengte  beckens — of  Professor  Nasgfele  of  Heidelberg,  for .  the  wing 
of  the  sacrum  of  the  lower  side  would  not  grow  as  rapidly  as  the  op- 
posite one.  It  is,  however,  to  be  understood  that  where  the  wing  of 
the  sacrum  is  faulty,  there  is  reason  to  believe  it  may  have  been  so  in 
an  early  embryonal  stage. 

The  Student  will  perceive  that  such  a  pelvis  as  this  must  lose  a 
portion  of  that  diameter  which  extends  from  the  left  acetabulum  to 
the  right  sacro-iliac  symphysis,  provided  the  pubis  be  deflected  to  the 
right  side,  and  so,  mutatis  mutandis. 

In  case  the  Student  should  be  charged  with  the  conduct  of  labor 
for  a  woman  affected  with  right  oblique  deformed  pelvis,  he  will  per- 
ceive the  necessity  there  is  to  direct,  if  possible,  the  vertex  of  the  child 
to  the  right  rather  than  to  the  left  acetabulum  of  the  mother ;  for,  a? 
the  occipito-frontal  diameter  of  the  foetus  exceeds  its  bi-parietal  dia- 
meter, he  would  sedulously  endeavor  to  make  the  greatest  diameter 
of  the  head  coincide  with  the  greatest  diameter  of  the  pelvis,  in  order 
to  reader  easier  a  delivery,  which  would  be  diflicult,  laborious,  aud 
even  impracticable,  were  he  to  persist  in  attempts  to  force  the  long 
diameter  of  the  head  through  the  contracted  diagonal  of  the  pelvis. 
This  is  one  of  the  cases  in  which  turning  and  delivery  by  the  feet  are 
allowable  in  deformed  pelvis. 

Having  made  a  perfect  diagnosis  of  the  deformity,  he  will  find 
himself  able,  in  performing  the  act  of  version,  to  adjust  the  smallest 
diameters  of  the  foetal  cranium  in  such  a  way  as  to  make  them  coin- 
cide with  the  smallest  diameters  of  the  pelvic  passages. 
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Pig.  109. 


The  annexed  figure  (109),  taken  from  Professor  Nsegfele's  work  on 
the  oblique-deformed  pelvis, 
ibowB  that,  if  the  rertex 
ahoold  be  directed  towards 
the  left  acetabalum,  the  di- 
nwnsions  of  the  strait  are  so 
niQch  altered  there  by  the 
fidl  of  the  pubis  towards  the 
light,  that  little  expectation 
aould  be  indulged  of  the  de- 
scent of  the  cranium  below 
the  plane ;  for  the  anteropos- 
torior  diameter  of  the  cra- 
nium exceeds  four  inches  and 
m  half,  while  the  bi-parietal 
diameter  is  8.88. 

I  subjoin  the  figure  of  a  pelvis  preserved  in  my  collection  (Fig.  110). 
It  will  be  seen  that  it  is  right  oblique  deformed,  like  that  described 
by  Professor  Nfldg^le.  Its  dimensions,  which  I  now  carefully  measure, 
are  from  the  promontory  of  the  sacrum  to  the  top  of  the  symphysis 

Pig.  110. 


pubis,  3.6 ;  from  the  promontory  of  the  sacrum  to  the  point  of  the 
coccyx,  3.5;  from  the  right  acetabulum  to  the  left  sacro-iliac  junction, 
4.1 ;  from  the  left  acetabulum  to  the  right  sacro-iliac  junction,  2.7 ; 
from  the  top  of  the  right  ischium  to  the  top  of  the  left  ischium,  3.7 ; 


518  DEFORMED  PELVIS. 

from  the  inner  lip  of  the  right  tuber  ischii  to  that  of  the  left  tnher 
ischii,  3.5  ;  from  the  point  of  the  coccyx  to  the  crown  of  the  pnbtl 
arch,  4.2 ;  from  the  point  of  the  coccyx  to  the  inner  lip  of  the  left 
tuber,  1.9;  to  the  right  tuber,  8.5;  the  length  of  the  symphysis 
pubis,  1. 
I  shall  proceed  now  to  speak  of  other  deformities  of  the  pelm 

Rachitis  or  Mollities  does  not  n^ 

^«-  -^^^^ cessarily  affect  the  whole  of  a  bone. 

The  figure  111,  which  I  subjoio, 
represents  the  plane  of  a  superior 
strait  like  the  figure  8.  It  is  e?i- 
dent  upon  inspection  that  the  pos- 
terior semi-circumference  of  the 
pelvis  has  not  suffered  at  all  in  its 
form,  as  the  Student  may  peroeiye 
by  comparing  it  with  Fig.  112,  which  I  have  taken  from  the  pelvis  of 
an  Egyptian  lady  of  rank  from  the  tombs  of  Thebes,  which  specimen 
was  presented  to  me  by  my  friend,  the  late  Samuel  Oeorge  Morton, 
the  distinguished  author  of  the  Crania  Americana.   This  pelvis,  which 

Fig.  112. 


is  one  of  the  most  perfect  specimens  of  the  female  pelvis  that  I  have 
ever  seen,  may  serve  as  a  means  of  comparing  the  posterior  semi-cir- 
cumference of  the  badly  deformed  pelvis,  Fig.  Ill,  with  the  posterior 
semi-circumference  of  this  most  perfect  Egyptian  form.  It  shows 
that  the  deformity  in  Fig.  Ill  has  arisen  from  rachitis  or  mollities 
affecting  chiefly  the  pubal  and  ischial  portions  of  its  ossa  innominata, 
which,  having  fallen  inwards  upon  the  promontorium  of  the  sacrum, 
have  so  reduced  the  antero-posterior  diameter  of  the  superior  strait  as 
to  render  the  passage  wholly  impracticable  for  the  full  grown  foetus. 
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In  such  a  pelvis  as  this,  the  pregnant  woman  ought  to  be  advised 
to  submit  to  an  early  abortion,  whereby  she  might  be  preserved  from 
•a  ultimate  direful  necessity  to  undergo  a  Caesarean  operation ;  for 
when  the  antero-posterior  diameter  of  the  pelvis  is  only  an  inch  and  a 
balf  in  length,  it  is  impossible  to  extract  a  nine  months  foetus,  except 
that  fcBtus  be  either  of  an  under  size,  or  else  ia  a  state  of  absolute 
deeompositioD,  circumstances  not  to  be  expected,  and,  therefore,  not 
to  be  relied  upon,  nor  scarcely  to  be  hoped  for.  Dr.  Simpson's  late 
casey  published  in  an  English  journal,  might  serve  rather  to  mislead 
the  practitioner  with  vain  hopes  of  an  unparalleled  good  fortune  like 
that  which  his  patient  enjoyed,  than  as  a  precept  to  be  generally 
followed. 

I  annex  the  figure  of  another  pelvis  (Fig.  118),  in  which  the  dis- 
tortion has  attacked  the  sacrum  itself,  as  well  as  the  pubes  and  ischia, 
and  partially  the  left  ilium. 

In  such  a  pelvis  as  this,  pro-  Fig.  113. 

Tided  the  antero-posterior  dia- 
meter should  not  be  reduced 
below  three  inches,  good  hope 
might  be  entertained  of  ex- 
tracting a  living  child  by 
means  of  dexterous  and  pa- 
tient use  of  the  forceps,  espe- 
cially should  the  child  be 
rather  under  size,  and  one  in 
which  the  progress  of  ossifi- 
cation had  not  gone  so  far  as 
to  render  the  bones  of  the 

cranium  very  firm  and  resisting.  But  as  a  child's  head,  in  its  bi- 
parietal  diameter,  according  to  my  measurements,  will  average  8.88, 
and  as,  in  a  series  of  three  hundred  heads,  I  found  but  one  under 
3.60,  there  will  be  in  general  but  faint  prospect  here  of  extracting  a 
fall-grown  child  alive.  The  records,  however,  contain  abundant  ex- 
amples of  cases  in  which  the  foetus  at  term  was  spontaneously  expelled 
in  pelves  reduced  as  low  as  2.50.  In  the  treatment  of  such  a  case  as 
the  one  now  under  consideration,  the  least  refiecting  Student  must 
perceive  that,  in  adjusting  the  position  of  the  head,  it  would  be  desir- 
able for  him  to  bring  the  bi- parietal  diameter,  which  is  the  smallest 
diameter  of  the  head,  into  coincidence  with  the  antero-posterior,  which 
18  the  smallest  diaiteter  of  such  a  pelvis ;  and  further,  that  in  any 
attempt  to  assist  the  natural  powers  by  means  of  the  forceps,  it  would 
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be  preposterous  to  think  of  adjusting  the  blades  upon  the  sides  of  the 
head  in  that  direction.  The  pelvis  is  already  perhaps  fatally  small 
To  apply  the  blades  of  the  forceps,  then,  would  be  considerably  to 
increase  the  necessity  for  some  reduction  in  the  transyerse  diameter  of 
the  head.  Common  sense,  therefore,  would  teach  him  that  if  he  most 
apply  the  additional  force,  it  must  be  applied  to  the  face  and  occipatof 
the  child.  The  blades  of  Dayis's  forceps,  even  when  the  bandies  tie 
perfectly  shut,  are  8.9  asunder.  It  would  be  impossible,  therefore,  to 
extract  the  forceps  in  that  direction,  much  less  the  head  contained 
within  them. 

I  believe  the  practitioners  of  midwifery  in  England  are  leas  fami- 
liar with  the  use  of  the  forceps  than  those  of  the  continent  or  of  the 
United  States.  I  think  them  quite  too  prone  to  refer  to  the  aid  of 
the  crotchet  and  perforator,  and  cannot  but  indulge  a  disposition  to 
dissent  from  their  almost  invariable  practice  of  adjusting  the  blades 
upon  the  sides  of  the  head,  much  preferring  the  practice  of  the  conti* 
nental  physician  and  those  of  the  United  States,  who  seize  the  head 
upon  the  sides  of  the  pelvis,  a  practice  as  to  the  safety  of  which  I 
confidently  speak  from  multiplied  opportunities  in  my  clinical  expe- 
rience. 

This  is  a  case,  also,  in  which,  perhaps,  more  properly  than  in  other 
cases,  the  precept  should  be  observed  of  attempting  to  deliver  by 
turning.  Those  who,  in  restricted  pelvic  diameters,  propose  the  resort 
to  turning  as  a  means  of  saving  the  child,  and  at  the  same  time  of 
preserving  the  woman  from  much  pain  and  great  danger,  insist 
upon  it  that  the  chance  of  preservation  is  greater  because  when  the 
child  has  been  turned  and  drawn  away,  so  as  to  allow  the  head  to 
come  to  the  narrowest  part  of  the  pelvis,  the  cranium  yields,  allows  its 
diameters  to  be  reduced,  and  may  be  disengaged  from  within  a  narrow 
strait,  through  which  it  could  not  be  driven  if  the  head  were  the  pre- 
senting part.  The  idea  is  this:  when  the  head  is  drawn  through  by 
means  of  traction  exerted  upon  its  neck,  it  undergoes  a  process  which, 
as  I  take  it,  is  not  wholly  unlike  that  called  toire'dranmig ;  whereas, 
when  the  head  presents,  such  a  process  of  wire-drawing  cannot  be 
supposed  readily  to  take  effect.  A  portion  of  metal  can  readily  be 
drawn  through  the  apertures  of  a  wire-plate,  which  no  art  could 
drive  through  it  from  the  other  side. 

I  am  not  prepared  in  this  place  to  go  so  far  as  Professor  Simpson, 
of  Edinburgh,  in  recommending  a  resort  to  version  in  bad  pelves; 
and  my  hesitation  arises  from  this,  that  the  mensuration  of  the  pel- 
vis being  an  inaccurate  operation,  there  is  reason  to  fear  that  the 
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inexperienoed  accoucheur  might  be  led  to  institute  this  method  in 
eases  where  excerebration  is  indispensable  for  the  delivery  of  the 
ImuL  I  admit  it  is  possible  to  effect  excerebration  in  the  footling 
mae;  bat  in  a  case  of  badly  deformed  pelvis,  the  operation  implies  a 
great  risk  of  detrancation,  an  accident  the  most  to  be  deprecated,  for 
what  occasion  can  arise  for  embarrassment  and  vexation  greater  than 
lihat  which  he  experiences  who  is  condemned  to  the  task  of  contracting 
m  detruncated  head  through  a  very  much  reduced  superior  strait  of 
the  pelvis! 

In  Dr.  Lee's  8d  Report,  Clinical  Midwifery^  p.  74,  3d  ed^  he  gives 
aocounts  of  several  cases  of  footling  labors  occurring  in  deformed 
pelves,  in  which  he  was  obliged  to  diminish  the  head  by  opening  the 
eranium  through  the  occipital  bone.  In  conducting  those  cases,  that 
able  practitioner  frequently  found  himself  greatly  embarrassed  in 
eflecting  the  operation.  To  read  his  accounts  of  the  cases,  would  be 
eufficient  to  put  the  Student  upon  his  guard  against  the  risk  of  en- 
eountering  such  embarrassments  from  version. 

Here  is  another  pelvis.  Fig.  114,  in  which  the  rachitis  has  attacked 
the  whole  organ ;  the  last 
lumbar  vertebra,  as  well  as 
the  ilia,  ischia,  and  pubes, 
being  changed  in  shape.  The 
horizontal  portions  of  the 
pabes  have  become  almost 
parallel,  narrowing,  of  course, 
the  antero-posterior  diameter, 
and  approximating  the  ex- 
tremities of  the  transverse  as 
well  as  the  oblique  diameters, 
so  as  to  render  hopeless  any 
attempts  to  extract  the  child  through, it  alive. 

It  appears  to  me  needless  to  follow  the  example  of  writers  who 
have  reduced  the  deformities  of  the  pelvis  into  a  sort  of  classification. 
It  is  evident  that  softening  of  the  bones,  which  may  attack  the  whole 
or  any  part  of  the  osseous  structure  of  the  basin,  may  yield  any  con- 
ceivable irregularity  of  form ;  and  those  that  I  have  already  spoken 
of  in  this  article  being  suflBcient  to  show  the  Student  what  is  the  nature 
of  these  deformities ;  and  as  he  is  already  acquainted  with  the  mean 
dimensions  of  the  foetus,  he  may  be  considered  qualified  to  give  judg- 
ment on  questions  of  obstetrical  operations  arising  under  pelvic 
deviations. 
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It  is  necessary  that  he  should  be  aware  of  the  methods  which  an 
adopted  for  ascertaining  the  dimensions  of  the  pelvis.  As  a  geoenl 
rule,  the  indicator  finger  of  the  accoucheur  will  scarcely  be  fouil 
capable  of  extending  further  than  three  and  a  quarter  inches  or  tbes 
and  a  half  inches  beyond  the  crown  of  the  pubal  arch.  It  is  true  Ha^ 
by  the  introduction  of  half  the  hand,  the  palp  of  the  indicator  fingsr 
can  be  made  to  explore  a  region  four  and  a  half  inches  ^Ustant  frai 
the  crown  of  the  arch ;  but,  as  the  introduction  of  half  the  hand  ia 
the  woman  not  in  labor  or  afiected  only  with  the  earliest  stages  of 
labor,  is  so  painful  as  to  excite  repugnance  and  resistance  on  the  ptit 
of  the  patient,  the  vaginal  taxis  alone  is  generally  preferred. 
Suppose  there  should  be  some  suspicion  of  a  deviation  of  the  pelvii 
— one  in  which  the  pubis  has  retreated  towardi 
^'      '  the  sacrum,  or  one  in  which  the  promontoriiim 

has  descended  towards  the  symphysis.  If  he 
should  carry  his  indicator  finger  as  in  the  annexed 
figure,  directing  it  towards  the  promontory  of  the 
sacrum,  and  in  vain  endeavor  to  toach  the  sacro- 
vertebral  angle,  his  exploration  will  teach  him  at 
once  and  clearly  that  his  patient  has  nothing  to 
fear  on  this  head ;  but  if  he  can  readily  touch  it^ 
as  in  the  figure,  then  she  has  a  deformed  pelvia^ 
proportional  to  the  facility  of  the  touch. 

If,  again,  the  point  of  the  coccyx,  which  can 
always  be  touched  with  the  indicator  finger,  is 
found  not  to  approach  too  close  to  the  crown  of  the  pubal  arch,  uneasy 
apprehensions  on  this  head  are  at  once  set  aside.  As  for  the  mensu- 
ration of  the  transverse  diameters  of  the  inferior  strait  of  the  pelvis, 
the  least  tact,  with  but  little  experience,  would  show  that  that  strait 
is  or  is  not  normal,  and  to  what  degree  deviated,  if  at  all. 

If,  however,  upon  introducing  the  index  finger,  it  should  at  once 
encounter  the  sacro-vertebral  angle,  by  pressing  the  point  of  the  finger 
against  the  protuberance,  and  lifting  its  radial  edge  up  to  the  crown 
of  the  arch,  he  can  mark  the  point  of  contact  with  the  top  of  the  arch, 
and  then,  measuring  the  distance  to  the  point  of  the  finger,  he  will 
have  an  accurate  report  of  the  antero-posterior  diameter. 

It  appears  to  me  that  there  is  no  necessity  to  trouble  one's  self  to 
make  a  provision  of  callipers  to  measure  the  pelvis  externally,  to  get 
a  report  of  the  internal  diameters  of  it ;  nor  need  one  procure  an  intro- 
pelvimeter,  which  is  more  apt  to  mislead  him  than  the  hand,  and 
which,  moreover,  is  both  inconvenient  and  painful  in  its  application. 
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Severthelesa,  if  he  should  be  inclined  Fig.  lie. 

to  avail  himself  of  the  use  of  the  cal- 
J^persi  he  may  learn  in  the  annexed 
-fgnre  the  mode  of  its  application. 
Applying  one  of  the  buttons  of  the 
odliper  to  the  symphysis  pubis,  and 
ftd  other  to  the  spinous  process  of 
tfw  fifth  lumbar  vertebra,  the  scale 
will  mark  the  space  by  which  the 
bottons  are  divided.  Let  him  sub- 
tact  from  that  space  half  an  inch  for 
tfie  thickness  of  the  symphysis  pubis, 
and  two  and  a  half  inches  for  the 
qpaoe  between  the  sacro-vertebral 
angle  and  the  spinous  process  on 
which  the  button  rests,  and  he  will 
knve  three  inches  to  deduct  from  the 

whole  sum ;  the  remainder  is  to  be  taken  as  the  antero-posterior  dia* 
meter  of  the  plane  of  the  superior  strait.  If  he  will  refer  to  Fig.  114, 
in  which  the  pubis  projects  in  consequence  of  the  parallelism  of  its 
Iiorizontal  rami,  he  will  at  once  perceive  the  futility  of  an  attempt  to 
dedaoe  the  internal  capacity  of  that  pelvis  from  an  external  measure- 
ment 

The  great  matter  for  him  is  to  determine  the  indication  of  treatment 
in  the  case,  and  that  must  clearly  arise  from  a  consideration  of  the 
aotual  state  and  wants  of  the  patient,  and  not  from  any  rules  or  pre- 
cepts that  can  be  set  down  in  any  book  whatever.  A  gentleman 
might,  for  example,  be  impressed  with  the  propriety  of  trusting  to  the 
unassisted  powers  of  nature  a  patient  whose  antero-posterior  diameter 
at  the  superior  strait  is  three  or  even  less  than  three  inches,  and  he 
would  be  led  to  do  so  from  an  opinion  he  should  form  of  the  ability 
of  the  woman  to  support  for  a  long  time  the  efforts  and  the  irritation 
of  a  most  laborious  labor;  whereas,  in  another  patient,  having  a 
pelvis  of  precisely  the  same  dimensions,  he  might  find  the  most  urgent 
necessity  to  deliver  immediately,  to  preserve  her  from  otherwise  ine- 
vitable death. 

Besides  deformities  of  the  pelvis  from  mollities  ossium  and  rachitis, 
there  are  other  affections  of  the  capacity  of  the  basin,  which  are  pro- 
duced by  bad  arrangement  of  the  form  of  the  pubic  arch — cases  in 
which  the  arch  is  Saracenic,  and  not  Roman  ;  the  descending  rami  of 
the  pubes,  instead  of  divaricating  so  considerably  as  to  allow  the 
rounded  occiput  to  rise  quite  up  into  contact  with  the  triangular  liga- 
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ment  of  the  pubis,  compel  it  to  descend  far  below  the  crown  of  thi 
arch,  to  extend  and  be  born. 

Such  a  form  of  the  arch  is  precisely  equivalent  to  a  pretematunBy 
long  symphysis  pubis.    The  easiest  labor,  cseieris  paribus^  is  that  it 
which  the  symphysis  pubis  is  the  shortest — that  in  fact,  in  which  tbi 
symphysis  is  but  a  narrow  bar  under  which  the  head  has  an  eartj 
opportunity  to  be  extended  in  the  third  act  of  the  mechanism  of  da 
head  in  the  labor.    In  all  cases  where  the  arch  is  very  narrow,  ud 
the  head  is  compelled  to  descend  very  low  previous  to  oommendng 
its  act  of  extension,  the  distress  of  the  patient  and  her  hazard  are  con* 
siderably  augmented  by  the  necessity  of  thrusting  the  perineum  m 
much  further  down  previous  to  commencing  its  act  of  extensioD.  I 
have  seen  such  labors  in  which  the  woman  made  the  most  despenle 
efforts  at  expulsion,  and  have  been  compelled,  in  consequence  of  tUi 
species  of  deformity,  to  exert  all  my  strength  and  dexterity  to  extraok 
the  foetal  head  with  the  forceps. 

The  obstetrical  properties  of  the  pelvis  depend  mainly  upon  tlia 
conformation  of  the  anterior  aspect  of  the  sacrum:  where  its  carve ii 
too  great,  the  point  of  the  coccyx  interferes  with  the  antero-posterior 
diameter  of  the  inferior  strait,  and  where  the  curve  is  too  small,  tint 
most  important  act  in  the  mechanism,  the  rotation  of  the  head,  is 
rendered  difficult,  if  not  indeed  impossible.  I  speak,  firom  painful 
experience,  of  the  difficulties  I  have  encountered  from  this  cause,  in 
cases  in  which,  having  found  the  spontaneous  rotation  not  possible,  I 
have  been  compelled  to  eflFect  it  by  locking  the  child's  head  in  the 
blades  of  the  forceps,  and  then,  with  a  difficulty,  and  cautiousness, 
and  slowness,  and  doubt,  calculated  to  impress  my  mind  with  a  senti- 
ment not  very  different  from  one  of  horror,  and  after  protracted 
efforts,  finally  crowned  by  success  as  to  the  mother  at  least — and 
sometimes,  both  for  the  mother  and  child — have  thanked  God  for  their 
escape. 

Case. — On  the  5th  of  January,  1849, 1  delivered  a  lady  of  her  seventh 
child.  It  was  the  fifth  forceps  operation  required  in  her  case.  The 
child's  head  measured,  in  its  occipito-mental  diameter,  six  inches;  its 
occi  pi  to-frontal  was  S^^^ths,  and  its  bi-parietal  4^®Qths.  There  was  no 
rotation.  The  left-hand  blade  of  my  forceps  was  applied  upon  the 
occipital  region,  and  the  right-hand  blade  upon  the  frontal  region. 
After  the  most  exhausting  efforts  on  my  part,  and  unspeakable  suffer- 
ing on  hers,  the  child  was  delivered  with  its  vertex  to  the  left  tuber 
ischii,  and  its  forehead  to  the  right.  To-day,  January  9,  the  mother 
and  child  appear  to  be  in  perfect  health. 
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•  Notwithstanding  I  have  already  spoken  of  cases  of  labor  ren- 
^bred  preternatural  by  prolapsion  of  the  bladder,  more  properly 
tb  be  called  vaginal  vesicocele,  to  which  I  refer  the  Stadent,  I 
mmex  a  drawing  (Fig.  117),  to  show  the  mode 
%  which  the  over-distended  bladder  may  get 
ieneatli  the  head  so  as  to  prevent  its  descent, 
phtal  consequences  might  ensue  from  a  mistake 
Ih  the  diagnosis  of  this  case,  of  which  the 
ramedy  is  to  be  found  in  the  use  of  the  cathe- 


Pig.  117. 


In  a  former  part  of  this  book,  is  an  account 
of  a  case  that  occurred  to  me  in  consultation 
vith  Dr.  Bicknell — that  of  a  woman  in  whom 
I  large  mass  of  intestinal  convolutions  had  fal- 
len down  below  the  uterus  and  filled  the  cavity 
jf  the  pelvis,. occupying  the  recto-vaginal  cul-de-sac,  and  distending 
it  to  an  enormous  size.  This  cause  converted  an  otherwise  perfectly 
healthy  labor  into  a  preternatural  one.  I  think  it  probable  that  the 
voman  would  ultimately  have  fallen  into  a  state  of  exhaustion,  or  that 
the  would  have  developed  inflammation  in  the  mass  of  half  strangu- 
lated- intestinal  convolutions,  had  not  the  cause  of  difiGiculty  been  ascer- 
Kttned,'and  the  labor  brought  to  a  rapid  conclusion  by  the  return  of 
die  prolapsed  bowel  into  the  cavity  of  the  abdomen.  It  is  proper  to 
site  the  example  in  this  connection,  were  it  merely  to  indicate  the 
[XMsibility  of  such  an  occurrence,  and  the  necessity  of  interference. 

Many  cases  are  mentioned  of  labors  rendered  preternatural  by  the 
sngagement  of  a  firm  tumor,  consisting  of  altered  ovary  occupying  a 
jonsiderable  part  of  the  excavation  of  the  pelvis,  and  so  preventing 
die  descent  and  passage  of  the  head.  The  rule  of  action,  under  such 
sircumstances  should  be  to  endeavor  by  all  the  means  in  one's  power 
bo  return  the  tumor  above  the  strait ;  and,  as  such  a  tumor  must  neces- 
aurily  be  behind  the  uterus,  attempts  to  push  it  out  of  the  way  would 
t)e  far  more  likely  to  succeed,  were  the  patient  placed  on  the  knees, 
bhe  top  of  the  breast  being  pressed  upon  the  same  plane  on  which  the 
bmees  rest :  the  pelvis  being  thus  elevated,  the  uterus  would  by  gravi- 
tation be  drawn  far  upwards  out  of  the  pelvis,  leaving  a  more  ample 
ipace  for  the  reposition  of  the  tumor ;  and  the  patient  placed  in  this 
position  is  completely  deprived  of  the  tenesmic,  or  bearing-down  power, 
i  slight  exertion  of  which  would  be  sufficient,  in  almost  any  case,  to 
contravene  the  efibrts  of  the  practitioner.  In  all  such  cases,  then,  I 
idvise  the  Student  to  cause  his  patient  to  be  placed  in  the  position 
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above  indicated,  and  with  the  hand  in  the  vagina  or  one  or  twofingea 
in  the  rectum,  endeavor  to  displace  the  tamor  upwards. 

It  has  been  recommended,  where  displacement  <^  the  tumor  ^ 
wards  proves  to  be  impossible,  to  endeavor  to  reduce  its  magmtBde 
by  puncturing  it  with  a  trocar,  or  incising  it  with  a  bistoury  tkroo^ 
the  posterior  wall  of  the  vagina.    I  do  not  feel  at  liberty  to  ieoo» 
mend  such  an  operation — one  which  could  only  be  legitimately  prik|= 
formed,  upon  mature  consultation  with  the  most  acute  and  abb  fn» 
titioners  of  the  vicinity.    They  alone  should  feel  themselves  vi 
with  the  authority  to  act  under  such  terrible  circumstances.  Dt 
Lever  recites  a  case  in  which  he  punctured  such  a  tumor  througlitk 
vagina.    The  woman  recovered  happily,  and  at  a  subsequent  period 
was  delivered  of  a  child  by  a  Mr.  Newth,  surgeon. 

I  saw,  in  consultation  with  Dr.  Beesley,  of  this  city,  a  lady  in  vboa 
a  large  heterologue  mass  seemed  to  spring  from  the  left  Bemi-circQ» 
ference  of  the  brim  of  the  pelvis  and  iliac  fossa,  overhanging  appi> 
rently  nearly  one-half  of  the  plane  of  the  superior  strait  Wha 
labor  came  on,  and  the  bag  of  waters  was  formed,  the  vaginal  oerrix 
became  farciminal  or  cylindrical,  so  that,  having  got  beneath  the  oi«> 
hanging  mass,  it  lifted  it  upwards  and  turned  it  over  to  the  left  ade^ 
permitting  the  head  to  fall  into  the  excavation,  whence  it  was  aooi 
happily  expelled.  After  the  birth  of  the  child,  the  tumor  resumed 
its  former  position,  and  the  woman  recovered. 

An  interesting  account  of  tumors  obstructing  labor,  by  Dr.  S.  C.  W. 
Lever,  may  be  found  in  Guy^s  Hospital  Reports^  1843,  vol.  i.  p.  26. 

Laceration  of  the  Womb  and  Vagina.— It  appears  to  me  proba- 
ble that  most  lacerations,  or  ruptures,  as  they  are  called,  commence  in 
the  posterior  wall  of  the  vagina,  nigh  to  the  cervix  uteri,  where  the 
vaginal  wall  consists  merely  of  the  mucous  body  and  vaginal  cellulti 
tela,  resting  on  a  basement  of  peritoneum :  the  tube  is  so  thin  at  this 
place  that  it  is  surprising  to  witness  its  power  to  resist,  in  certain 
labors  where  women,  to  the  expulsive  powers  of  the  uterus,  add  all 
the  force  they  are  capable  of  exerting  by  means  of  their  adjutory 
muscles.  When  the  tissue  becomes  still  thinner,  as  in  being  distended 
by  a  very  large  head,  one  would  think  that  a  fissure  a  line  in  length 
might  prove  the  beginning  of  a  laceration  in  which  the  rest  of  the 
vagina  and  the  whole  vaginal  cervix  would  give  way  like  a  bit  of 
torn  linen.  In  any  such  case,  if  the  head  or  presenting  part  should 
escape  beyond  the  tube  of  the  vagina  or  wall  of  the  uterus,  the  pain 
will  be  greatly  exaggerated  and  the  uterus  make  haste  to  expel  iti 
burden  into  the  peritoneal  sac. 
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f  Upon  the.  expulsion  of  the  child  and  the  contents  of  the  uteras  into 
the  Uhji  the  labor-throes  cease,  and  a  great  calm  immediately  follows 
ibe  accident,  which  is  aospected  to  take  place  merely  upon  such  a 
•odden  and  extraordinary  cessation  of  the  process,  but  which  is 
"kiown  to  haye  taken  place,  on  discoyering  that  the  presenting  part 
no  longer  be  detected,  in  consequence  of  its  haying  escaped  from 
cavity  which  contained  it. 
^  Upon  discoyering  even  the  smallest  commencement  of  a  laceration 
«f  the  vagina  or  ceryix  uteri,  the  earliest  precautions  should  be  taken 
to  insure  deliyery  per  viae  naturales^  and  the  preyention  of  the  escape 
of  the  child  into  the  peritoneal  sac.  This  should  be  done,  where  it  is 
]iFacticable  and  conyenient,  by  seizing  the  head,  if  it  be  the  head,  in  the 
broeps;  by  bringing  down  the  feet,  if  it  be  a  breech;  by  turning  and 
delivering,  if  it  be  a  shoulder  case ;  or  a  case  of  &ce  presentation,  or  a 
departure  of  the  chin,  or  any  condition,  indeed,  in  which  the  operation 
of  version  would  be  most  likely  to  rescue  the  woman  from  the  dan- 
gers by  which  she  is  surrounded. 

Should  the  laceration  haye  permitted  the  child  to  escape  into  the 
peritoneal  sac,  let  the  attendant  lose  no  time,  but  bare  his  arm,  and 
reflolately,  with  his  hand  passed  through  the  rent,  explore  the  abdomen 
in  fMarch  of  the  feet,  which  he  should  immediately  withdraw  through 
the  opening  of  the  laceration.    But  if  this  be  not  done  at  once ;  if  some 
hoars  should  haye  elapsed  subsequent  to  the  occurrence  of  the  accident; 
if  the  woman  be  already  much  exhausted  by  hemorrhage,  by  constitu- 
tional shock  and  irritation,  the  question  will  arise  as  to  the  properest 
manner  of  fulfilling  the  indication,  which  must  eyer  be  to  extract  the 
child.     The  hemorrhage  will  now  haye  been  stayed:  were  it  not 
so,  the  woman  would  be  already  dead.    To  pass  the  hand  through  the 
rent,  should  it  be  in  the  vagina,  would  be  to  set  the  hemorrhage  on  foot 
again.    It  will  be  impossible  afterwards  to  pass  the  hand  through  the 
rent  in  the  uterus,  because  the  uterus,  being  now  contracted,  will  haye 
reduced  the  size  of  the  rent  in  proportion  to  the  condensation  of  the 
organ.    The  child  haying  passed  through  while  the  uterus  was  yet 
undiminished  in  size,  can  neyer  be  returned  through  a  contracted  rent, 
and  the  question  arises  as  to  the  mode  in  which  the  indication  is  to 
be  carried  out. 

I  am  conyinced  that,  should  I  be  called  to  the  conduct  of  such  a 
case,  I  should  feel  bound  by  my  conscience  to  recommend  deliyery  by 
gastrotomy.  I  cannot  think  that  a  clean  incised  wound  along  the 
linea  alba,  sufficient  in  length  to  permit  the  extraction  of  the  child 
from  the  peritoneal  sac,  however  exceptionable  in  itself  merely  con- 
sidered, can  be  held  in  the  least  degree  objectionable  when  compared 
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with  the  delay,  the  fatigue,  the  contusion,  and  the  renewal  of  the  i 
pended  hemorrhage,  that  would  inevitably  attend  an  attempt  to  tatnek  | 
per  viae  naturaJea.    I  express  this  opinion  liere,  upon  a  most  fiTill 
recollection  of  the  distress  which  I  occasioned  to  an  unfortanili 
woman,  who  in  consequence  of  a  laceration  affecting  the  poBtoikc  I 
wall  of  the  vagina  and  the  va^nal  cervix,  drove  her  child  into  thi] 
cavity  of  the  belly.    As  the  head  could  be  Touched,  and  as  ihe  { 
was  dead — nearly  twenty  hours  having  elapsed  since  its  escape  fioal 
the  uterus— I  made  uto  of  the  perforator,  and  then^  seizing  Uie  berij 
through  the  opening,  with  my  embryotomy  forceps,  I  used  all  thi( 
force  which  it  was  possible  for  me  to  employ  in  drawing  it  iii|| 
through  the  natural  passages.    The  unfortunate  woman,  who  bo^f 
rude  operation  with  the  greatest  constancy  and  courage,  lingnl] 
many  hours  after  its  close.    The  events  of  this  casey  which,  pent] 
venture,  might  have  had  a  happier  conclusion  by  means  of  the  | 
tomy  operation,  have  impressed  me,  more  than  a  thousand  arguineili  I 
could  do,  with  a  deep  conviction  of  the  cruelty  of  such  a  mode  of  dd^^ 
very ;  and  I  repeat  here,  in  the  most  distinct  terms,  my  decided  pnft^ 
ence  for  a  ddivery  by  means  of  an  incision  through  the  lines  albi 
The  brilliant  success  of  my  fellow-townsman.  Professor  John  NeiII,]a 
curing  such  a  case  by  gastrotomy,  only  causes  me  the  more  to  lameifc 
that  I  did  not  insist,  in  my  case,  on  the  same  method  of  treatment. 
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CHAPTER   XV, 

OF  THE  FORCEPS. 

<*BUT  yf  all  these  medicines  profite  not,  then  must  be  used  more 
severe  and  hard  remedies,  with  instruments,  as  hokes,  tongues,  and 
stich  other  thynges  made  for  the  nonce.  And  fyrst,  the  woman  muste 
be  kyde  along  upright,  the  middle  part  of  her  bodye  lying  hier  then 
all  the  rest,  companyed  with  women  assisting  her  about,  to  comfort 
tier  and  to  kepe  her  downe,  that  when  the  byrth  is  plucked  out  she 
rise  not  withall.  Then  let  the  Mydwyfe  annoynt  her  lefte  hande  with 
the  oyle  of  white  Lillies,  or  other  that  may  make  it  soople  and  smothe, 
and  holding  out  her  fingers,  shutting  together  her  hand,  let  her  put  it 
into  the  Matrix  to  feele  and  perceyve  after  what  fashion  the  dead  byrth 
lyeth  in  the  Mother's  wombe,  so  that  she  may  the  better  put  in  hookes 
and  such  other  instruments  to  plucke  it  out  withall." 

"  Yf  it  be  that  it  lye  the  head  forwarde  then  fasten  a  hooke  ey ther 
uppon  one  of  the  eyes  of  it,"  &c.  &c. 

The  above  quotation  from  the  "  Woman's  Booke,  or  the  Byrth  of 
Mankynde,"  may  serve  to  show  the  Student  what  notions  of  Midwifery 
were  entertained  in  the  glorious  age  of  Queen  Elizabeth.  Thomas 
Rainald,  the  author  of  this  quaint  old  English,  is  the  earliest  English 
author  on  Midwifery.  The  volume  from  which  I  have  made  the  ex- 
tract was  "imprinted  London  1565,"  4to.  It  consists  chiefly  of  a 
translation  from  Rhodion.  Let  the  Student  be  thankful  that,  in  the  age 
in  which  he  lives,  he  is  not  foreordained  to  the  use  of  hooks  and  other 
such  instruments  in  difficultAcases,  for,  in  modern  times,  the  resources 
of  the  obstetric  art  have  been  signally  augmented  by  the  discovery,  and 
by  the  great  perfection  attained  in  constructing  and  using  instruments 
for  the  forced  delivery  of  the  parturient  woman.  The  ancients  were 
not  wanting  in  numerous  inventions  for  expediting  the  birth  of  chil- 
dren, but,  unhappily,  all  their  instruments  were  constructed  with  the 
sole  view  and  intention  of  being  useful  to  the  mother,  and  had  no  ap- 
plicability to  the  child,  except  to  extract  it  after  depriving  it  of  exist- 
ence, or  even  to  draw  it  forth  from  the  womb  still  palpitating  with  life, 
31 
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and  presenting  the  most  shocking  spectacle  of  mutilation  and  distreai 
The  Uncus,  or  Crotchet,  described  by  Celsus,  continued,  indeed,  to  be 
the  model  of  obstetric  instruments  down  to  the  close  of  the  seTeateeotk 
century,  when  a  happy  thought  resulted  in  the  construction  of  antp- 
paratus  most  perfectly  adapted  for  the  security  both  of  mother  tod 
child,  and  which,  at  the  present  day,  and  in  the  hands  of  skilful  ind 
well-instructed  persons,  may  be  considered  one  of  the  greatest  tii- 
umphs  of  art  in  behalf  of  suffering  humanity. 

Perhaps  one  of  the  ideas  that  would  meet  readily  and  spontaneoulj 
present  itself,  in  a  case  of  difficult  labor  with  a  head  presentation,  wooU 
be  to  take  hold  of  the  head  and  draw  it  forth ;  and  I  believe  that  moi 
of  the  good  women  who  so  assiduously  exhort  us  to  help  our  patiently 
actually  do  believe  that  we  can  take  hold  of  the  child's  head  withoor 
fingers,  and  draw  it  into  the  world  as  readily  as  we  can  draw  a  ddlir 
out  of  a  purse,  or  take  an  apple  from  a  basket.  But  we  cannot  take 
hold  of  the  head  and  pull  it  down,  simply  because  we  cannot  grasp 
an  infant's  head  in  the  hand :  we  can  apply  the  fingers  to  one  sidfl^ 
and  a  thumb  to  the  other  side,  and  press  it  between  them ;  but  when 
we  attempt  to  pull  the  head  down,  we  find  that  the  fingers  and  thamb 
are  not  long  enough  to  admit  of  our  grasping  it ;  and  we  withdraw  ihe 
hand,  leaving  the  head  just  where  it  was  before  we  made  the  foolish 
attempt,  and  the  woman  so  much  the  worse  for  the  additional  irritatioD. 

This  attempt  during  the  lapse  of  centuries,  must  have  been  made 
many  thousands  of  times,  and  always  with  the  same  result ;  and  the 
idea  of  extracting  it  with  a  pincers  or  forceps,  sufficiently  large  to 
grasp  the  head,  must  also  have  presented  itself  for  ages ;  but  how  to 
apply  the  forceps  ?  A  straight  forceps  could  not  grasp  the  head,  for 
it  would  slip  off,  as  if  wedge-shaped ;  while  to  make  the  forceps  curved, 
so  as  to  grasp  the  head,  would  render  it  impossible  to  introduce  it, 
since  the  forceps  must  first  enter  closed  into  the  genital  fissure,  and  then 
expand  considerably  to  pass  over  the  parietal  protuberances  so  as  to 
grasp  the  head  when  carried  upwards  far  enough.  It  could  not  expand 
sufficiently  to  go  over  a  head  large  enough  to  occupy  with  its  own 
bulk  the  entire  capacity  of  the  excavation.  Such,  in  fact,  was  the  for- 
ceps of  Palfyn,  and  such  must  have  been  the  instrument  spoken  of  by 
some  of  the  Arabians.  No  forceps  that  could  be  got  on  to  the  undeli- 
vered head  had  been  discovered;  and  in  all  cases,  where  the  child 
could  not  be  pushed  back  and  turned,  or  where  the  head  became  per- 
manently arrested,  the  medical  people  were  obliged  either  to  let  the 
mother  and  her  offspring  perish  together,  or  they  unscrupulously 
sacrificed  the  child,  to  insure  the  escape  of  its  parent.  Our  ancestors 
consoled  themselves  with  a  quotation  from  Tertullian  to  the  following 
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effect:  ^^Atquin  et  in  ipso  adhuc  utero^  infans  truddatur  necessarid  crudeli- 
tcUej  quum  in  exitu  obliquatus^denegat  parturn^  matricidus  qui  morilurusP 
Barely  to  look  over  some  of  the  plates  representing  the  obstetric 
instruments  employed  previously  to  the  discovery  of  the  modem 
obstetric  forceps,  is  suflScient  to  produce  a  shudder  in  any  one  familiar 
with  the  difficulties  met  with  in  parturition ;  and  the  griffin's  claws, 
sharp  crotchets,  and  tire-tetes,  which  were  the  boast  of  their  inventors 
in  a  barbarous  age,  serve  but  to  set  forth  more  signally,  by  comparison, 
the  eminent  usefulness  of  the  modern  instrument  to  which  we  are 
indebted  for  our  own  escape  from  the  necessity  of  employing  such 
means  as  were  familiar  and  commonplace  with  our  predecessors. 

The  great  desideratum  in  Midwifery  was  a  forceps  that  might  seize 
the  head  and  extract  it  without  inflicting  a  wound ;  and  we  are  indebted 
for  it  to  a  Doctor  Paul  Chamberlen,  who  practised  Midwifery  in  Eng- 
land towards  the  close  of  the  sixteenth  century.  He  constructed,  pro- 
bably with  his  own  hands,  two  curved  pieces  of  iron,  which,  being 
introduced  separately,  were  applied  one  to  the  left  and  then  one  to  the 
right  side  of  the  head,  and  united  by  a  pivot-joint,  by  means  of  which 
the  two  separate  pieces  were  converted  into  a  pincers,  or  forceps,  the 
handles  of  which  crossed  at  the  pivot  or  joint,  and  thus  made  the 
blades  become  capable  of  grasping  and  firmly  holding  the  egg-shaped 
head  of  the  child,  while  still  contained  in  the  vagina.  As  the  handles 
crossed  each  other,  and  were  secured  by  the  pivot,  which  passed 
through  a  drilled  or  mprtised  hole  in  the  joint,  it  followed  that 
when  the  outer  extremities  or  the  handles  were  pressed  towards  each 
other,  the  head  was  firmly  grasped  betwixt  the  blades  or  clamps.  The 
compressing  or  holding  force  being  duly  applied,  a  sufficient  degree 
of  extracting  power  enabled  the  Surgeon  to  draw  the  head  forth  from 
the  passages,  and  the  child  was  born  without  experiencing  the  smallest 
injury.  In  inventing  this  instrument,  Chamberlen  happily  combined 
the  ideas  of  a  cochlea  or  blade,  Ajunctura  or  lock,  and  a  manubrium  or 
handle ;  and  it  is  surprising,  seeing  how  simple,  how  manageable  and 
how  powerful  is  the  apparatus,  how  beneficent  and  desirable,  that  so 
numy  centuries  were  allowed  to  pass  over  the  records  of  medicine 
before  the  discovery  of  this  method  of  conducting  difficult  labors  with 
safety  to  the  child.  For  centuries,  the  perforator  and  crotchet  were 
the  mother's  instrument.  The  child's  instrument,  or  forceps, 
was  reserved  to  honor  the  seventeenth  century  by  its  invention. 

This  great  discovery,  the  value  of  which  is  known  only  to  medical 
men,  would  have  entitled  its  author  to  the  everlasting  gratitude  of  his 
fellow-creatures,  had  he  not  tarnished  his  fame  by  shamefully  making 
a  secret  of  what  ought  to  have  been  instantly  promulgated  for  the 
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general  use  of  all  who  should  stand  in  need  of  its  merciful  interven- 
tion. But  the  spirit  of  the  age,  or  perhaps  his  own  venal  spirit  in- 
duced him  to  confine  the  secret  to  his  own  breast,  to  be  communicated, 
at  length  to  his  sons,  who  were  instructed  in  the  mode  of  its  use,  and 
are  supposed  to  have  drawn  large  profits  from  the  necessities  of  the 
unfortunate  women  who,  knowing  their  superior  skill,  were  compelhd 
to  seek  for  safety  at  their  hands  only. 

Little  is  now  known  of  these  persons  except  their  names ;  and  they 
have  deservedly  sunk  into  the  comparative  oblivion  that  ought  to 
overtake  all  those  who,  having  by  accident  or  by  genius,  come  into 
the  enjoyment  of  facilities  that  ought  to  be  the  common  property  of, 
humanity,  instead  of  divulging  them,  and  spreading  their  use  and 
employment  as  far  as  the  want  of  them  extends,  are  induced  by  i 
sordid  thirst  for  gold  to  retain  them  within  their  own  hands,  and 
sometimes  inhumanly  permit  the  secret  to  perish,  rather  than  give  it 
all  the  publicity  and  currency  its  importance  entitles  it  to.  Such  is 
the  spirit  of  quackery  or  empiricism  under  whatever  guise  or  in  what- 
ever art ;  and  the  fate  of  the  Chamberlens,  whose  history  is  almost  for- 
gotten already,  is  but  a  just  retribution  for  their  base  reservation  of 
so  valuable  a  secret. 

There  is  a  curious  and  interesting  case  related  by  Mauriceao,  in 
which  he  informs  us  that  Hugh  Chamberlen,  one  of  the  sons  of  the 
inventor,  went  to  Paris  in  1670,  with  a  view  to  sell  his  secret  to  govern- 
ment, and  while  there,  boasted  in  the  most  confident  manner  of  his 
ability  to  deliver  any  woman,  in  any  labor,  no  matter  how  difficult,  in 
half-a-quarter  of  an  hour.  It  happened,  at  the  time,  that  a  woman 
with  a  deformed  pelvis  fell  in  labor,  who,  after  vain  attempts  to  deliver 
her,  was  put  in  Chamberlen's  hands.  He  undertook  the  management 
of  the  case  with  the  utmost  boldness,  but,  after  a  cruel  perseverance 
of  three  hours,  was  compelled  through  sheer  fatigue  and  exhaustion, 
to  give  it  over,  and  confess  his  inability  to  eSect  the  delivery.  The 
poor  woman  perished  shortly  after  his  retreat,  and  the  body  being  ex- 
amined, it  was  found  that  he  had  lacerated  the  womb  and  vagina  in 
various  places  with  the  points  of  the  forceps.  Mauriceau  was  so  dis- 
gusted with  the  issue  of  the  affair,  that  he  afterwards  inveterately 
opposed  the  use  of  such  instruments;  while  Chamberlen  immediately 
returned  to  England,  where  he  drew  very  large  receipts  from  the  prac- 
tice of  Midwifery  in  London. 

As  Chamberlen's  preface  to  Mauriceau's  work  on  the  diseases  of 
women  with  child  and  in  childbed  is  exceedingly  rare,  and  particularly 
po  in  the  United  States;  and  notwithstanding  my  detestation  of  his 
^vicke(l  conduct  in  concealing  his  invention,  I  deem  it  proper  to  repub- 
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itt  in  this  work  his  address  to  the  readers  of  his  translation  of  Mauri- 
Ao.  It  is  but  a  proper  contribution  to  the  literary  history  of  Mid- 
ifery,  which  I  am  sure  my  readers  will  not  be  sorry  to  possess.  The 
Uowing  are  his  words: — 

"Having  long  observed  the  great  want  of  necessary  directions  how 
\  govern  women  with  child,  and  in  childbed,  and  also  how  new-born 
ibes  should  be  well  ordered,  I  designed  a  small  manual  to  that  pur- 
)0e;  but  meeting,  some  time  after  in  France,  with  this  treatise  of  Mau- 
oeau  (which,  in  my  opinion,  far  exceeds  all  former  authors,  especially 
nlpeper.  Sharp,  Speculum  Matricis,  Sermon,  &c.,  being  less  erro- 
loos,  and  enriched  with  divers  new  observations),  I  changed  my  reso- 
lion  into  that  of  translating  him;  whom  I  need  not  much  commend, 
Nsanse  he  is  fortified  with  the  approbation  of  the  wardens  of  the  Ghi- 
irgeons*  Company  of  Paris. 

"His  anatomy  was  in  the  first  edition  omitted,  but  is  in  this;  which, 
ith  the  book,  I  have  carefully  rendered  into  English,  for  the  benefit 
'  our  mid  wives;  of  whom  many  may  yet  very  well  admit  of  an  addi- 
mal  knowledge.  The  principal  thing  worthy  their  observation  in 
is  book  is,  accurately  to  discover  what  is  properly  their  work,  and 
den  it  is  necessary  to  send  for  advice  and  assistance,  that  so,  many 
>ineQ  and  children  may  be  preserved  that  now  perish  for  want  of 
Bflonable  help.  My  author  makes  out  the  breaking  of  the  right 
Iters,  for  the  proper  season  of  a  natural  delivery,  and  whenever  a 
ild  is  not  born  then,  or  soon  after,  nature  is  so  much  short  of  per- 
nning  her  office.  This  is  certainly  a  great  truth;  and  all  wrong 
rths  should  never  be  longer  delayed:  and  for  the  most  partfloodings 
id  convulsions  not  so  long,  lest  the  woman  lose  her  life  before  ever 
e  water  breaks;  but  if  no  dangerous  accident  intervene,  in  a  right 
bor,  one  may  lengthen  out  their  expectation  to  twelve  hours  after; 
id  though  some  may  have  been  happily  delivered  twenty-four  hours, 
'  two  days  after,  yet  I  should  not  advise  any  to  run  that  hazard, 
"ovided  they  can  have  an  expert  artist  to  deliver  them,  without  de- 
roying  the  child;  because  many  have  perished  in  that  case;  and  it 
not  prudent  to  venture,  where  but  one  of  many  escapes.  For  the 
nger  the  labor  continues  after  the  breaking  of  the  waters,  the  weaker 
)th  woman  and  child  grow,  and  the  drier  her  body,  which  renders 
e  birth  more  diflicult;  and  'tis  ever  good  taking  time  by  the  fore- 

P- 

"  And  that  midwife's  skill  is  certainly  the  greatest,  and  she  deserves 

06t  commendation,  who  can  soonest  discover  the  success  of  the  labor, 
id  accordingly  either  wait  with  patience,  or  timely  send  for  advice 
d  help.    Nor  can  it  be  so  great  a  discredit  to  a  midwife  (let  some  of 
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them  imagine  what  they  please)  to  have  a  woman  or  child  saved  by  a 
man's  assistance,  as  to  suffer  either  to  die  under  her  own  hand  althongfc 
delivered.  For,  that  midwife  mistakes  her  office  that  thinks  she  hatk 
performed  it,  by  only  laying  the  woman ;  because  her  principal  dalj 
is  to  take  care  that  she  and  her  child  be  well,  with  safety  and  conve- 
nient speed,  parted ;  and  if  this  be  impossible  for  her  and  feasible  bj 
another,  it  will  justify  her  better  to  waive  her  imaginary  reputation, 
and  to  send  for  help  to  save  the  woman  and  child,  than  to  let  aoy 
perish,  when  possible  to  be  prevented ;  as  in  the  case  of  my  authoA 
sister,  and  in  the  twentieth  chapter  of  the  first  book.  Yet,  in  coun- 
tries and  places  where  help  and  good  advice  is  not  seasonably  to  be 
had,  midwives  are  compelled  to  do  their  best,  as  God  shall  enable 
them ;  which  dangerous  and  uncertain  trials  it  doth  not  become  them 
to  put  in  practice  upon  women,  where  no  timely  assistance  need  be 
wanting.  Most  wrong  births,  with  or  without  pain ;  all  floodings  with 
clods,  though  little  or  no  pain,  whether  at  full  time  or  not ;  all  con- 
vulsions and  many  first  labors ;  and  some  others,  though  the  child  be 
right,  if  little  or  no  pain,  after  the  breaking  of  the  waters,  and  the 
child's  not  following  them  in  some  six  or  ten  hours  after,  require  the 
good  advice  of,  and,  peradventure,  speedy  delivery  by  expert  physi- 
cians in  this  practice ;  for  though  a  few  may  escape  in  these  cases,  yet 
the  far  greater  number  perish,  if  not  aided  by  them.  Let  me  there- 
fore advise  the  good  women,  not  so  readily  to  blame  those  midwives 
who  are  not  backward,  in  dangerous  cases,  to  desire  advice,  lest  it 
cost  them  dear,  by  discouraging,  and  forcing  them  to  presume  beyond 
their  knowledge  or  strength,  especially  when  too  many  are  over-con- 
fident. 

"  Those  few  things  wherein  I  dissent  from  my  author,  if  of  danger- 
ous consequence,  are  noted  in  the  margin ;  if  not,  are  left  to  the  dis- 
cretion of  the  reader. 

"  I  confess  he  is  often  too  prolix ;  a  fault  which  the  French  much 
affect;  however,  I  chose  rather  to  translate  him  according  to  his  owd 
style,  than  contract  him ;  and  also  to  leave  unaltered  some  things  not 
very  well  expressed,  being  of  small  moment.  I  find  also  he  distin- 
guishes not  between  the  words  plaister  and  ointment^  but  uses  them 
promiscuously  one  for  the  other. 

"In  the  seventeenth  chapter  of  the  second  book,  my  author  justifies 
the  fastening  hooks  in  the  head  of  a  child  that  comes  right  and  yet 
because  of  some  difficulty  or  disproportion  cannot  pass ;  which  I  con- 
fess has  been,  and  is  yet  the  practice  of  the  most  expert  artists  in  mid- 
wifery, not  only  in  England,  but  throughout  Europe,  and  has  much 
caused  the  report,  that  where  a  man  comes,  one  or  both  must  neces- 
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nrily  die ;  and  is  the  reason  of  forbearing  to  SQfid,  till  the  child  is 
dead,  or  the  mother  dying.  But  I  can  neither  approve  of  that  practice 
nor  those  delays ;  because  my  father,  brothers,  and  myself  [though 
■one  else  in  Europe  as  I  know]  have,  by  Grod's  blessing,  and  our 
indastry,  attained  to  and  long  practiced  a  way  to  deliver  women  in 
tiiis  case,  without  any  prejudice  to  them  or  their  infants;  though  all 
others  (being  obliged,  for  want  of  such  an  expedient,  to  use  the  com- 
mon way)  do,  and  must  endanger,  if  not  destroy  one  or  both  with 
books.  By  this  manual  operation,  a  labor  may  be  dispatched  (on  the 
least  difficulty),  with  fewer  pains,  and  sooner,  to  the  great  advantage, 
and  without  danger,  both  of  women  and  child.  If  therefore  the  use  of 
books  by  physicians  and  chirurgeons  be  condemned  (without  thereto 
necessitated  through  some  monstrous  birth),  we  can  much  less  approve 
of  a  midwife's  using  them,  as  some  here  in  England  boast  they  do ; 
which  rash  presumption,  in  France,  would  call  them  in  question  for 
their  lives. 

"In  the  fifteenth  chapter  of  this  book,  my  author  proposes  the  con- 
veying sharp  instruments  into  the  womb,  to  extract  a  head,  which  is 
a  dangerous  operation,  and  may  be  much  better  done  by  our  fore- 
mentioned  art,  as  also  the  inconvenience  and  hazard  of  a  child  dying 
thereby  prevented,  which  he  supposes  in  the  twenty-seventh  chapter 
of  this  second  book. 

"  I  will  now  take  leave  to  offer  an  apology  for  not  publishing  the 
secret  I  mention  we  have  to  extract  children  without  hooks,  where 
other  artists  nie  them,  viz.,  there  being  my  father  and  two  brothers 
living,  that  practice  this  art,  I  cannot  esteem  it  my  own  to  dispose  of, 
Bor  publish  it  without  injury  to  them:  and  think  I  have  not  been 
unserviceable  to  my  own  country,  although  I  do  but  inform  them 
that  the  fore-mentioned  three  persons  of  our  family,  and  myself,  can 
serve  them  in  these  extremities,  with  greater  safety  than  others. 

**  I  design  not  this  work  to  encourage  any  to  practice  by  it,  who 
were  not  bred  up  to  it;  for  it  will  hardly  make  a  midwife,  though  it 
may  easily  mend  a  bad  one.  Notwithstanding  I  recommend  it  to  the 
perusal  of  all  such  women  as  are  careful  of  their  own  and  their  friends' 
safeties,  there  being  many  things  in  it  worth  their  noting:  and  design- 
ing it  chiefly  for  the  female  sex,  I  have  not  troubled  myself  to  oppose 
or  comment  upon  any  physical  or  philosophical  position  ray  author 
proposes.  I  hope  no  good  midwives  will  blame  me  or  ray  author  for 
reprehending  the  faults  of  bad  ones,  who  are  only  aimed  at,  and  ad- 
monished in  this  work ;  and  I  am  confident  none  but  the  guilty  will 
be  concerned,  and  take  it  to  themselves,  which  I  desire  they  may,  and 
amend.    Farewell. 

"HUGH  chamberlen;' 
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I  wish  here  to  remark  that,  while  the  forceps  consists  of  the  cochlea, 
the  juQctura,  and  the  manubrium,  the  instrument  is  essentiallj  the 
cochlea  or  clamp,  an&  that  all  inventory,  and  other  persons  who  mty 
project  something  better  than  any  of  the  obstetric  forceps  now  known 
to  the  profession,  ought  to  bend  the  whole  force  of  their  art  or  genius 
to  the  improvement  of  the  cochlea;  since  the  junctura  and  the  mann*' 
brium  are  matters  of  minor  importance.  To  see  the  ridicoloas 
attempts  at  improvement  displayed  in  Mulder's  work,  and  by  every 
accoucheur  who  has  just  begun  to  get  a  small  practice,  is  to  convince 
one  that  most  of  the  projectors  regard  the  handle  or  else  the  joint  as 
the  thing,  and  wholly  overlook  the  cochlea,  which,  after  all,  is  whit 
we  want,  and  which,  being  of  a  good  form  and  fabric,  makes  it  indif- 
ferent how  the  lock  and  handle  are  arranged. 

The  father  of  the  above-mentioned  Hugh,  Dr.  Paul  Chamberleo, 
had  also  for  his  son  Dr.  Peter  Chamberlen,  the  one  of  whom  Hugh 
speaks  in  the  preface  to  his  translation  of  Mauriceau.  There  must 
have  been  another  son,  since  Hugh  speaks  of  his  father,  his  brothm, 
and  himself.  The  name  of  one  of  the  brothers  appears,  therefore,  to 
be  lost. 

There  are  now  in  England  specimens  of  the  Chamberlen  forceps, 
which  were  recently  discovered  in  an  old  box,  concealed  beneath  the 
floor  of  a  country  house  formerly  owned  by  the  Chamberlena,  at 
Woodham  Mortimer  Hall,  in  Essex.  They  have  been  described  by 
Mr.  Causardine,  in  Med.'Ghir.  Trans,,  ix.  183,  into  whose  possessioQ 
they  came,  and  who  had  the  good  sense  to  present  them  to  the  Museum 
of  the  Royal  College  of  Surgeons,  London.  There  is  the  greatest 
reason  to  suppose  that  these  specimens  are  instruments  really  made 
by  the  Chamberlens  themselves,  and  that  the  collection  shows  their 
progress  in  invention,  improving  the  apparatus  at  each  successive 
attempt,  until  in  one  of  the  instruments  they  have  succeeded  in 
obtaining  a  really  valuable  form. 

Being  in  London,  in  May  IS-io,  I  was  greatly  obliged  by  the  kind 
assistance  of  Prof.  Ed.  W.  Murphy,  of  University  College,  who  not 
only  procured  permission,  but  engaged  Mr.  Coxeter,  the  cutler,  to 
make  facsimiles  of  the  Chamberlen  instruments  for  me,  of  which  I 
here  present  faithful  drawings.     These  drawings  are  five  in  number. 

Fig.  118  is  an  extremely  well-formed  vectis,  with  a  blunt  crotchet  at 

Fig.  118. 

^-^ 
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^  the  end  of  the  handle;  the  opening  or  fenestra  is  well  represented  in 
^'^  the  drawing,  which  is  from  my  camera  lucida.  The  figure  cannot 
'*  represent  the  head-curve  of  this  vectis,  which  is  somewhat  faulty  in 
^  oowequence  of  the  slightness  of  that  curve :  still,  it  is  an  instrument 
^  of  which  one  might  make  a  fortunate  use  in  a  case  of  labor  requiring 
u  Bothing  more  than  the  vectis.  The  form  of  the  hook  at  the  other  end 
4  of  the  handle,  and  the  sharpness  of  its  point,  though  they  may  perhaps 
I  entitle  it  to  the  character  of  the  blunt- hook,  might  leave  one,  upon  a 
?  narrower  examination,  under  the  impression  that  the  Chamberlens 
L   must  have  employed  it  rather  as  a  sharp  crotchet  than  as  a  proper 

blunt-hook. 

Fig.  119  represents,  probably,  the  second  attempt  of  the  inventor  to 

carry  out  his  happy  idea  of  the  obstetric  forceps;  it  consists  of  two 

Fig.  119. 


separate  pieces,  with  both  the  handles  terminated  by  blunt-hooks ;  both 
possessing  the  old  curve,  and  capable,  therefore,  of  grasping  the 
head  when  once  applied  to  it  while  lying  within  the  genital  passages. 
I  say  separate  pieces,  since  the  two  pieces  may  be  taken  apart  by  un- 
screwing the  pivot,  which  in  the  figure  is  seen  passing  through  the 
lock.  The  right  hand  branch  was  forged  out  of  one  piece  of  iron, 
like  the  vectis  at  Fig.  118;  but  the  left  hand  branch  was  a  piece  of 
thick  iron  wire  carried  out  to  the  extremity  of  the  clamp,  and  then 
returned  towards  the  lock,  where  its  end,  being  flattened,  forms  a 
square  head  for  the  reception  of  the  screw-pivok 

If  this  instrument,  as  t  suppose,  does  really  represent  Chamberlen's 
second  attempt  at  invention,  it  must  be  regarded  as  a  remarkably 
successful  effort ;  for,  setting  aside  some  imperfection  in  the  amount 
of  the  old-curve  or  head-curve,  it  presents  us  with  an  apparatus,  a 
true  obstetrical  forceps,  of  which  the  counterparts,  being  separately 
introduced  and  then  locked  by  screwing  on  the  pivot,  might  be  so  per- 
fectly adjusted  on  a  foetal  cranium  as  to  give  the  operator  complete 
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power  over  it.    The  fenestra  is  very  good :  the  curves,  however,  are 
extremely  faulty.    Not  so  with  the  forceps,  Fig.  120,  which  is  in  all 

Fig.  120. 


respects  an  admirable  instrument  as  to  the  head -curve,  as  may  be  seen 
by  inspecting  it  in  the  drawing.  The  iron  of  which  it  was  forged  is, 
it  is  true,  rather  clumsy,  rough  and  heavy,  but  scarcely  more  to  be 
condemned,  on  that  account,  than  the  heavy  Berlin  forceps  of  Profes- 
sor Siebold.  It  had  no  pivot-joint,  but  the  two  compartments  were 
fastened  together  by  a  strong  flat  braid,  like  that  represented  in  the 
figure,  which,  being  passed  through  holes  drilled  in  the  lock  of  the  in- 
strument and  afterwards  wrapped  round  the  handles,  would  serve,  after 
the  adjustment  of  the  blades  on  the  head,  to  hold  it  quite  securely  and 
prevent  even  as  much  rocking  motion  as  attends  the  use  of  the  com- 
mon English  joint. 

Fig.  121  shows  the  last  and  most  perfect  form  of  the  obstetric  for- 

Fig.  121. 


ceps  of  the  Chamberlens.  It  has  what  is  now  called  the  German  lock; 
for  the  left-hand  blade,  or  male  blade,  or  lower  blade,  for  these  are 
synonymous  terms,  is  provided  with  a  fixed  pivot,  to  receive  upon  it 
the  female  or  upper  blade,  as  may  be  seen  at  Fig.  122,  in  which  the 

Fig.  122. 
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pivot  IS  represented,  the  handle  being  terminated  by  the  bending  out- 
wards of  the  iron. 

I  have  never  delivered  a  woman  with  one  of  these  old  Chamberlen 
instruments,  and  while  I  should  much  prefer  a  forceps  made  by  a 
modern  artist  to  either  of  these  early  specimens  of  the  invention,  I 
would  not  hesitate  in  any  case,  where  the  vertex  was  at  the  pubal 
arch,  to  employ  either  Fig.  120  or  122,  if  my  Davis's  forceps  was  not 
at  hand.  The  instrument  is  scarcely  inferior  to  the  Haighton  forceps, 
in  use  in  England  at  the  present  day. 

In  1788,  Dr.  Samuel  Chapman  published  a  "Treatise  on  the  Art  of 
Midwifery,"  &c.,  in  which  the  forceps  of  the  Chamberlens  was  given 
to  the  world ;  and  from  that  time  to  the  present  day,  it  has  undergone 
many  modifications  of  form  and  size,  and  mode  of  coaptation :  almost 
every  distinguished  practitioner  or  writer  selecting  some  particular 
finshion  as  most  in  accordance  with  his  especial  views. 

The  instrument  first  employed  had  only  one  curve,  that  which  ap- 
plied itself  to  the  head  of  the  child  in  order  to  grasp  it — and  this  is 
called  the  old-curve;  it  ought  to  be  called  the  head-curve — so  that 
a  front  view  of  it  represents  it  as  a  straight  instrument.  An  imple- 
ment so  fashioned  could  be  easily  applied  to  the  head  whenever  it 
has  descended  quite  into  the  excavation,  or  whenever  the  ear  could  be 
touched  by  the  point  of  a  finger  introduced  into  the  vagina.  But  in 
all  cases  of  the  head  arrested  in  the  superior  strait,  a  forceps  possessing 
only  the  old  or  head  curve  could  not  well  be  employed  in  its  extrac- 
tion, because  the  pelvis  is  itself  curved,  and  hence  when  the  points  of 
the  instrument  should  have  mounted  up  sufficiently  far  to  be  on  a 
level  with  or  above  the  plane  of  the  superior  strait,  the  handles  would 
necessarily  press  the  edge  of  the  perineum  too  far  back  towards  the 
point  of  the  coccyx.  This  pressure  is  both  hazardous  and  painful, 
and  endangers  a  painful  contusion  of  the  perineum,  or  even  its  lacera- 
tion. To  effect  such  an  adaptation  would  always  be  difficult,  and,  in 
cases  of  rigid  perineum,  quite  impossible. 

From  the  period  of  the  publication  of  this  invention  by  Dr.  Samuel 
Chapman,  up  to  the  middle  of  the  eighteenth  century,  several  new 
forms,  deserving  perhaps  to  be  called  improvements,  were  offered  to 
the  profession.  For  a  history  of  these  various  modifications,  which  it 
is  not  necessary  for  me  to  present  in  this  work,  I  refer  the  Student  to 
Dr.  Mulder's  Historia  Literaria  et  Oritica  Fordpum  et  Vectium  ObsteU 
rtcwrumy  in  which  he  will  find  accurate  drawings  of  a  great  variety  of 
forms  and  dimensions  of  obstetrical  instruments,  down  to  a  late 
period  in  the  history  of  that  apparatus.  To  look  at  Mulder's  account 
is  enough  to  excite  a  smile  in  the  reader  at  the  ambition  which 
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proposes  to  baild  up  a  solid  reputation  rather  by  spoiling  than  bj 
improving  an  implement  already  perhaps  perfect. 

Professor  Asdrubali,  in  his  Traitato  Generate  di  Obsietruna  Teardioa 
e  Prattica,  vol.  iiL  p.  180,  refers  to  Professor  Manni'a  examination  of 
the  history  and  properties  of  the  obstetric  forceps,  and  he  says: 
"  Dopo  questa  correzione  portata  nel  forcipe  degli  Ostetrici  di  Londn 
e  di  Parigi  circa  la  metil  del  passato  secolo,  parea  questo  stromento 
giunto  alia  sua  perfezione,  ma  lo  spirito  umano,  sempre  irrequieto  piii 
per  Tambizione  di  distinguersi,  che  per  giovare  ai  suoi  simili,  ne  miae 
fuori  una  serie  numerosa  dei  giJH  riprovati,  e  talvolta  piii  mescbini  di 
quelli."  And  he  names  the  forceps  of  Loder,  Galletti,  Santardli, 
Steidele,  Johnson,  Orms,  Denman,  Smith,  Lowther,  Qsiander,  Eckard, 
Stark,  Bush,  Siebold,  Thenance,  Du  Bois,  Mursinna,  and  Brunning- 
hausen ;  and  concludes  that  all  these  modifications  do  not  exhibit  anj 
real  improvement  of  the  forceps  of  Smellie  and  Levret. 

Dr.  Smellie,  of  London,  and  Dr.  Levret,  of  Paris,  both  conceived  at 
about  the  same  period,  that  is  about  the  year  1745,  the  idea  of  giving 
to  the  blades  a  new  curve  on  the  edges,  so  as  to  adapt  them  to  the 
axis  of  the  superior  as  well  as  to  that  of  the  inferior  strait;  and 
accordingly  they  produced  the  long  forceps  with  New  Curyes,  which 
are  almost  universally  in  use  at  the  present  day.    Smellie,  for  common 
purposes,  used  his  short  strait  forceps,  fearing  that  too  general  and 
indiscriminate  an  employment  of  the  long  curved  one  might  prove 
mischievous;    while   Levret   recommended   his   long   and    powerful 
instrument  as  being  equally  adapted  to  all  cases  proper  for  forceps- 
operations.     SmcUie's  instrument  was  united  by  the  reciprocal  notch^ 
called  the  English  joint  or  English  lock,  and  Levret's  was  joined  by  a 
pivot  and  mortise,  with  a  sliding  plate  to  secure  it  when  uniiel. 
Both  instruments  were  provided  with  fenesters,  but  of  a  size  insuffi- 
cient to  do  much  more  than  render  them  lighter. 

The  French  forceps,  somewhat  modified  by  Pean,  has  great  vogue 
in  this  country  at  the  present  time,  under  the  denomination  of  the 
Baudelocflue  forceps,  which  is  two  inches  longer  than  Levret's,  and  is 
constructed  without  the  bead  or  raised  line  that  runs  around  the  inner 
or  fcjetal  face  of  the  clamps,  and  which,  besides  being  useless,  was 
found  inconveniently  to  contuse  or  cut  the  scalp. 

An  obstetric  forceps  consists  of  two  pieces  or  branches ;  a  right- 
hand  and  a  left-hand  one,  intended  to  bo  introduced  separately 
between  the  sides  of  the  head  and  the  parts  in  which  it  is  contained; 
but  always  so  adjusted  as  to  let  the  concave  edge  of  the  new  curve 
look  towards  the  front  of  the  pelvis,  to  suit  the  curvature  of  which  it 
was  originally  contrived  or  invented.     The  part  that  is  called  the 


THE  FORCEPS.  641 

bUde  or  clamp,  the  cochlea,  ought  to  be  applied  on  the  side  of  the 
liead,  and  not  on  the  crown  or  occiput,  and  the  extremity  of  the  clamp 
ahould  reach  up  at  least  as  far  as  the  chin.  Hence,  in  constructing  a 
Ibroeps,  it  should  be  always  considered  necessary  to  make  the  clamp 
or  blade  part,  sufficiently  long  to  reach  at  least  from  the  child's  vertex 
to  its  chin ;  a  distance  of  about  five  inches  in  the  uncompressed  state 
of  the  head,  but  which  is  much  increased  where  the  head  is  subjected 
to  severe  long-continued  compression  in  the  passages.  But  while  the 
liead  itself  requires  the  clamps  of  the  instrument  to  be  five  inches  long, 
the  different  positions  or  situations  in  which  it  is  found  at  the  time 
the  forceps  becomes  necessary,  demand  that  there  should  be  given  to 
the  instrument  length  enough  to  embrace  the  head,  whether  it  be 
high  or  low  in  the  pelvis ;  and  that,  in  introducing  them,  the  lock  or 
joint,  the  Junctuba,  should  not  be  carried  within  the  orifice  of  the 
vagina. 

There  must  also  be  a  handle, — manubrium,— of  sufficient  length 
■nd  strength  to  admit  of  its  being  used  with  facility.  The  forceps, 
therefore,  is  divided  into  the  cochlea  or  blade,  the  junctura  or  lock, 
and  the  manubrium  or  handle.  The  proportion  of  these  several  parts 
may  be  adjusted  in  various  ways,  according  to  the  taste  or  judgment 
of  the  several  makers  of  them.  Dr.  Smellie,  who  generally  employed 
his  short  straight  forceps,  constructed  them  of  the  length  of  eleven 
inches,  while  to  his  long-curved  forceps  he  gave  a  length  of  twelve 
and  a  half  inches. 

The  French  or  Baudelocque  forceps,  is  a  powerful  instrument :  the 
specimen  before  me,  and  which  is  made  by  Messrs.  Rorer,  is  exactly 
eighteen  inches  in  length,  the  pivot  or  joint  being  very  nearly  mid- 
way between  the  end  of  the  clamps  and  the  end  of  the  handle.  The 
ends  of  the  clamps  approach  within  three-quarters  of  an  inch  when 
the  handles  are  close  pressed  together,  while  the  greatest  distance 
between  the  clamps  is  not  quite  two  inches  and  a  half.  The  blade  or 
damp  has  an  open  fenester  which  is  not  quite  an  inch  wide  at  the 
widest  part,  but  is  six  inches  long,  growing  narrower  as  it  approaches 
the  lock,  where  it  is  not  three-tenths  of  an  inch  in  width.  The  lock 
or  joint  consists  of  a  pivot  in  one  branch,  and  a  notch  in  the  other. 
The  pivot  is  fixed  into  its  own  blade  by  a  screw,  the  top  of  which  is 
a  thumb-piece,  by  means  of  which  it  may  be  screwed  into  or  with- 
drawn from  its  place.  The  notch  in  the  other  blade  is  adjusted  so  as 
to  receive  the  pivot  into  the  left  or  outer  side  of  the  instrument,  and 
the  top  of  the  notch  being  countersunk,  receives  a  conical  shoulder 
at  the  bottom  of  the  thumb-piece  of  the  screw,  by  which  means  it  is 
made  perfectly  secure  against  any  motion  except  that  of  opening  and 
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shutting  the  instrument.  The  end  of  each  of  the  handles  is  curved 
outwards,  to  make  a  good  blunt-hook,  that  upon  occasion,  may  serve 
all  the  purposes  for  which  the  blunt-hook  is  used  in  Midwifery.  The 
weight  of  the  specimen  is  two  pounds  and  seven-eighths  of  an  oanceL 

This  powerful  instrument,  in  skilful  hands,  may  be  made  use  of  to 
overcome  great  obstacles;  but,  in  careless  or  unskilfal  application, 
may  be  the  cause  of  great  mischief.  It  has  been  objected  to  by  mtnj 
prudent  persons  on  account  of  the  weight  of  metal,  and  the  severe 
pressure  of  the  child's  head  that  may,  almost  unconsciooaly  by  the 
operator,  be  made  with  it.  The  late  Dr.  James  very  rarely  used  any 
other  than  a  short-handled  straight  pair,  called  Haighton's  forceps; 
yet  I  have  had  occasion  to  witness  the  application,  by  hioa,  of  a  pair 
modelled  upon  the  plan  of  the  Baudelocque  forceps.  It  cannot  be 
doubted  that  all  the  benefits  of  the  small  forceps  may  be  obtained  in 
the  use  of  the  large  one ;  and  those  who  cannot  conveniently  command 
a  variety  of  instruments  would  do  well  to  familiarize  thenoselves  with 
that  which  I  have  above  described.  It  has  been  well  remarked  by 
Baudelocque,  that  it  is  not  so  much  the  instrument  that  is  to  be  looked 
to,  as  the  hand  that  uses  it. 

The  most  convenient  forceps  that  I  have  ever  employed,  and  that 
which  I  commonly  make  use  of,  is  the  instrument  recommended  by 
the  late  Professor  Davis,  of  the  London  University  College. 

The  specimen  now  before  me  is  the  one  described  in  Davis's  Oft- 
rative  Midwifery^  and  was  made  under  his  direction  for  me  by  the  late 
Mr.  Botschan,  of  London.  It  weighs  ten  ounces  and  three-quarters, 
and  is  twelve  inches  in  length :  its  lock  is  the  English  lock,  composed 
of  a  notch  in  the  upper  surface  of  the  left  and  in  the  lower  surface  of 
the  right-hand  branch.  When  the  handles  are  closed,  the  ends  of  the 
clamps  are  seven-tenths  of  an  inch  apart,  while  the  fenesters,  at  their 
widest  part,  are  two  and  three-quarter  inches  asunder.  The  broadest 
part  of  the  fenester  is  equal  to  two  inches,  while  its  whole  length  is 
five  inches.  From  the  extremities  of  the  handles  to  the  lock  or  point 
where  the  branches  cross,  is  four  and  a  quarter  inches.  After  the 
branches  are  crossed,  they  do  not  divaricate,  but  proceed  in  parallel 
lines  one  inch  and  a  quarter ;  hence,  if  a  foetal  head  be  ever  so  con- 
siderably elongated  by  the  pressure  of  the  parts,  the  clamps  are  suffi- 
ciently capacious  to  contain  it,  being  seven  inches  long.  In  this  in- 
strument, such  are  the  width  and  length  of  the  fenestrse,  that  a  large 
part  of  the  parietal  protuberances  jut  out  through  or  beyond  them 
when  they  are  fixed  on  the  head.  Indeed,  the  foetal  head,  when  held 
within  its  grasp,  if  it  be  properly  adjusted,  can  hardly  sustain  any 
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injury  from  it,  so  admirably  is  it  modelled  on  the  con yexi ties  of  the 
cnnium. 

I  have  several  times  delivered  from  the  superior  strait  with  Davis's 
forceps,  an  operation  for  which  it  is  peculiarly  well  adapted  by  the 
boldness  of  the  new-curve,  particularly  upon  its  convex  or  inferior 
edge.  There  is  no  forceps  extant  of  which  the  new-curve  so  nearly 
'  ocHncides  with  an  arc  of  Prof.  Carus's  circle.  I  am  free  to  confess  my 
preference  for  this  over  all  other  instruments  for  the  safe  delivery  of 
the  child,  because  I  think  it  almost  out  of  the  bounds  of  possibility 
to  injure  the  foetus  with  it,  provided  it  be  perfectly  well  adjusted,  and 
used  with  common  discretion.  I  have  not  myself  employed  the  Ger- 
man forceps  of  Siebold,  because  I  consider  that  the  handles  are  very 
damsy,  and  so  widely  separated,  when  the  instrument  is  adjusted  on 
the  head,  as  to  expose  us  to  the  hazard  of  compressing  the  cranium 
too  violently.  I  have  also  thought  the  handles  too  much  curved.  But 
the  author  of  the  instrument  is  justly  celebrated  for  his  skill ;  and  I 
am  also  aware  that  this  is  the  instrument  preferred  and  often  used  in 
oar  city  by  Dr.  iL  M.  Huston,  whose  judgment  and  skill  demand  ray 
highest  respect  This  gentleman,  who  is  frequently  called  upon  for 
consultation,  has  informed  me  that  his  success  with  Siebold's  forceps, 
modified  by  himself,  causes  him  to  esteem  it  above  all  others.  It  ought 
to  be  observed  that  Dr.  Huston's  forceps,  although  modelled  upon  that 
of  Prof.  Siebold,  is  very  different  from  it  in  regard  to  its  lightness  and 
manuability,  in  consequence  of  the  great  length  of  the  lever.  This  is, 
perhaps,  a  fault,  if  it  be  true,  as  I  believe  it  to  be,  that  the  obstetric 
forceps  is  not  a  compressor,  but  only  a  tractor  and  double  lever. 
Shorter  handles,  which  lessen  the  power  of  the  lever,  diminish  the 
hazards  to  which  the  child  is  exposed  from  the  compressive  action  of 
the  instrument,  which  in  most  cases  is,  perhaps,  too  great.  Short 
handles  do  not  prevent  us  from  holding  the  child  securely :  with  short 
handles  it  is  possible  to  make  traction  to  an  extent  that  is  dangerous. 
My  specimen  of  Siebold's  forceps,  manufactured  at  Berlin,  weighs 
twenty-seven  ounces  and  a  half,  while  the  instrument  of  Dr.  Huston 
is  but  twenty-one  ounces  in  weight. 

Fig.  123  is  a  representation  of  this  forceps  modified  from  Siebold's, 
which  I  have  taken  from  Huston's  edition  of  Churchill's  Midwifery, 
Upon  looking  along  the  convex  edge  of  the  new  curve  of  Huston's 
forceps,  it  will  be  seen  that  the  line  is  almost  straight  from  a  point 
a  little  beyond  the  posterior  terminus  of  the  fenestral  opening,  to  the 
handle,  so  that  the  instrument  is  more  seemingly  than  really  curved — 
for  the  instrument,  strictly  speaking,  is  the  clamp.  The  clamps  are 
not  very  much  bent,  especially  the  concave  edge  of  the  new  curve. 
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I  subjoin  here  a  drawing,  Fig.  124,  taken  in  the  camera  lucida,  of 

my  Davis's  forceps  made  by  Bot- 
schan,  applied  to  the  head  of  i 
child.  It  will  be  seen  by  inspec- 
tion of  the  concave  edge  of  the 
new  curve,  that  that  edge  is  not 
very  much  bent,  while  the  convex 
edge  of  the  curve  represents  al- 
most the  quadrant  of  a  circle;  and 
as  the  convex  edge  turns  upwards 
to  join  the  handle,  which  springs 
mainly  from  the  concave  edge,  and 
is  continuous  therewith,  it  follows 
that,  when  the  instrument  is  in- 
troduced into  the  cavity  of  the 
pelvis,  it  rests  easily  therein,  be- 
cause it  does  not  strain  back  the 
anterior  edge  of  the  perineum  to- 
wards the  anus,  or,  what  would  be 
worse,  even  near  to  the  point  uf 
the  coccyx,  as  must  happen  wlien 
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ft  head  is  seized  high  up  in  the  pelvis  with  any  other  instrument, 
le  edge  of  the  perineum,  in  using  this  instrument,  oomes  forward 
DOst  as  far  as  the  line  which  is  continuous  with  the  concave  edge 

the  curve.  The  great  advantage  attending  the  use  of  Davis's 
ceps,  weighing  ten  ounces  and  three-quarters,  is  found  in  its  light- 
ia,  and  in  the  shortness  of  its  handles,  which,  while  they  afford  all 
I  requisite  purchase  for  making  powerful  and  dangerous  traction, 
;  from  the  shortness  of  the  lever,  serve  to  guard  the  child  against 
\  mischiefe  of  excessive  compression;  and  I  am  convinced  that  the 
itetric  forceps  was  never  designed  to  act  as  a  compressor,  but  only 
ft  tractor  and  double  lever.  Dr.  Davis's  implement  is  forged  in  such 
hion  that  its  interior  face  is  perfectly  adapted  to  the  convexity  of 
166  parts  of  the  head  which  it  touches ;  while  the  fenestrsd  permit 
isiderable  portions  of  the  parietal  protuberances  to  project  as  seg- 
ints  of  curves  outside  and  beyond  the  fenestral  openings.  It 
luld  be  true  to  say  that  the  instrument,  when  accurately  adjusted 
on  the  sides  of  the  cranium,  scarcely  presses  the  maternal  tissues 
thin  the  pelvis,  for  the  exterior  curves  are  formed  so  accurately 
It  the  tissues  of  the  mother  can  never  touch  the  edges  of  them ; 

that  they  cannot  be  cut  by  them,  the  surfaces  of  contact  being 
erywhere  broad  and  gently  rounded.  The  admirable  form  of  the 
1-carve  or  head-curve  enables  the  instrument  to  touch  large  por- 
»D8  of  the  cranial  surfaces,  pressing  them  equably,  not  unequably : 

that,  indeed,  when  the  instrument  is  accurately  applied,  it  would 

a  difficult  matter  to  do  with  it  the  least  injury  to  the  foetus,  since 
can  scarcely  slide.  I  prefer  it  for  ordinary  cases  to  all  the  other 
itruments  that  I  have  seen  or  heard  of. 

Each  blade  of  this  forceps  is  provided  with  a  supplementary  coun- 
•part  much  narrower  than  the  principal  blades,  which  may  be  use- 
lly  resorted  to  in  cases  where,  after  easily  adjusting  the  first  blade, 
B  apposition  of  the  second  blade  is  found  to  be  difficult,  dangerous, 

impossible,  in  consequence  of  that  portion  of  the  head  which  the 
&de  ought  to  cover,  being  jammed  with  violence  against  the  bony 
ill  of  the  pelvis.  Under  such  circumstances,  a  narrow  blade  might 
mit  of  adjustment,  whereas  a  broad  one  could  by  no  means  be  safely 
•plied. 

I  fervently  desire  the  Student  to  have  a  proper  idea  of  the  meaning 
d  intention  of  the  accoucheur  in  using  the  obstetric  forceps,  for  bis 
orse  as  a  practitioner  will  depend  much  on  the  impressions  he  re- 
ives concerning  the  nature  and  design  of  the  instrument.  If  I  were 
iBsessed  of  such  place  and  reputation  in  the  world  as  might  give  to 
y  opinion  any  semblance  of  authority,  I  do  not  know  in  what  man- 
So 
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ner  I  could  exercise  such  authority  more  favorably  to  the  interests  of 
humanity,  in  this  particular,  than  by  establishing  the  doctrine  that 
the  obstetric  forceps  is  the  child's  instrument;  that  the 
perforator,  the  crotchet,  and  the  embryotomy  forcepi, 
are  instruments  for  the  mother;  %nd  that  the  Csdaaretn 
operation  is  an  operation  to  be  performed  solely  for 
the  benefit  of  the  parturient  woman. 

If  a  woman  in  labor  is  in  a  situation  demanding  immediate  deliTeij 
by  instrumental  means  without  any  reference  to  the  interests  of  the 
child,  it  is  clear  that,  to  lessen  the  volume  of  the  cranium  by  perfon- 
tion  and  extract  it  with  the  crotchet  or  with  my  embryotomy  foroepa, 
is  the  safest  as  well  as  the  swiftest  method  that  can  be  employed ;  and 
every  accoucheur  should  prefer  this  method  in  a  case  exhibiting  unde- 
niable proofs  of  the  death  of  the  foetus.  Hence  I  repeat  that  the 
obstetric  forceps  is  designed  to  save  the  child,  and  that  the  relief  whidi 
it  gives  to  the  mother  is  but  an  appurtenant  to  it. 

It  is  true  that,  in  the  conduct  of  a  labor,  the  accoucheur  shall  o&eD 
come  to  the  conclusion  to  deliver  with  the  forceps  on  account  of  some 
excessive  pain,  inability,  or  danger  to  which  the  woman  is  exposed; 
and  this  in  cases  where  he  would  not  adopt  the  resolution  from  views 
relative  to  the  safety  of  the  child  alone. 

In  this  sense,  then,  the  Student  might  reply  that  the  forceps  is  the 
mother's  instrument ;  to  which  I  answer,  nay,  but  it  is  the  child's  in- 
strument; and  I  select  it  for  my  operation  only  because  it  makes  the 
child  safe,  which  could  not  be  were  I  to  use  the  mother's  instruments— 
to  wit,  the  perforator  and  the  embryotomy  forceps.  I  dare  not  to  use 
the  mother's  instruments  in  contravention  of  the  rights  of  the  child, 
but  I  may  with  the  child's  instrument  relieve  the  mother,  and  save  her, 
while  I  do  it  no  injury. 

If  the  Student  should  take  his  impressions  of  this  duty  from  study- 
ing the  English  books  of  midwifery,  he  will  go  into  the  world  believ- 
ing that  the  obstetric  forceps  is  the  mother's  instrument,  and  he  will 
use  it  for  her,  and  for  her  alone ;  whereas,  should  he  adopt  the  views 
above  set  forth,  and  which  I  deem  to  be  perfectly  sound  and  practical, 
he  will  enter  upon  his  career  feeling  and  knowing  that  he  possesses 
an  apparatus  with  which  to  rescue  the  child  when  in  danger ;  and  he 
will  employ  the  instrument  as  often  from  indications  relative  solely  to 
the  child,  as  from  indications  relative  solely  to  the  mother;  and  he 
would,  cwteris  paribus,  become  a  better  accoucheur  than  the  European 
Student,  who,  it  seems  to  me,  does  not  know  more  clearly  than  Cham- 
berlen  himself  did,  that  the  forceps  is  really  designed  for  the  rescue 
of  the  child.    He  will  save  more  lives ;  for  he  will  rescue  many  an 
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iniknt  thai  bat  for  such  intervention  would  be  stillborn ;  and  he  will 
tvra  many  a  mother,  who  in  Europe  is  allowed  to  test  the  spontaneous 
power  up  to  a  point  at  which  embryotomy  becomes  indispensable  to 
nve  the  mother,  a  point  at  which  she  too  often  begins  irrecoverably 
loaink. 

The  obstetric  forceps  is  designed  to  be  applied  only  to  the  cranium ; 
U  should  never  be  applied  to  the  pelvic  extremity  of  the  child. 

The  blades  are  to  be  applied  to  the  sides  of  the  head,  the  extremities 
of  them  passing  up  nearly  as  far  as  the  chin.  (See  again  Fig.  124.) 
Tbey  may  be  applied  to  the  head  in  occipito-anterior  and  in  occipito- 
posterior  positions  of  it,  and  also  in  the  transverse  positions  which  it 
sometimes  assumes.  They  may  also  be  applied  to  the  head  in  face 
presentations,  whether  the  chin  be  to  the  pubis  or  to  the  sacrum ;  and 
their  consummate  conservatism  must  be  frequently  appealed  to,  for 
the  succor  of  the  child,  in  pelvic  presentations  in  which  the  head  can- 
not be  extricated  by  the  hand  alone. 

When  properly  adjusted  in  a  suitable  case,  they  give  to  the  surgeon 
complete  control  over  the  progress  of  the  labor. 

I  have  said  that  the  forceps  is  not  a  compressor,  but  merely  a  trac* 
tor ;  I  might  have  said  that,  while  it  is  a  tractor,  it  is  also  a  double 
leyer. 

In  order  to  get  a  good  idea  of  the  lever  like  action  of  the  forceps, 
let  the  Student  endeavor  to  deliver  the  foetus  on  the  machine ;  and,  for 
this  purpose,  let  him  employ  a  Baudelocque  or  French  forceps.  Hav- 
ing grasped  the  head,  let  him  take  hold  of  the  blunt-hook  of  the  left 
band  branch,  and  pull  by  that  alone ;  and,  as  he  pulls,  very  gently 
move  the  hook  towards  the  left  side,  and  having  carried  it  far  enough 
over  in  that  direction,  let  him  take  hold  of  the  blunt-hook  of  the  right- 
hand  branch,  and  pulling  gently,  or  even  merely  holding  on  enough 
to  keep  the  clamp  of  that  branch  from  sinking  into  the  pelvis,  if  he 
carries  the  handle  over  to  the  right  side,  he  will  find  what  is  meant 
by,  and  what  is  the  great  and  efficacious  power  of  the  lever-like  opera- 
tion of  the  forceps  when  drawn  from  handle  to  handle ;  for,  as  he 
carries  the  hook  to  the  right,  the  blade  of  the  other  half  of  the  forceps 
will  be  seen  to  emerge  a  little  from  the  pelvis ;  and  so,  by  alternating 
the  lever-like  motions,  he  will  at  last  find  that  the  forceps  is  with- 
drawn wholly  from  the  pelvis,  bringing  away  in  its  clamp  the  head 
of  the  young  child  unhurt  by  compression. 

One  of  the  most  dangerous  errors  relative  to  the  forceps  that  a  Stu- 
dent could  take  up,  would  be  the  opinion  that  the  forceps  is,  in  its 
very  design,  a  compressive  instrument.  It  is  not  so;  the  forceps  is 
not  a  pincers,  it  is  an  extractor — it  is  a  real  tlre-tete;  and  I  think  it 
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ought  to  be  established  as  a  principle  in  obstetrics,  that,  where  there 
is  not  space  enough  for  the  descent  of  the  head  without  the  foroepi 
there  cannot  be  produced  a  due  proportion  by  merely  sqaeezing  tlie 
head  down  to  the  required  dimensions  by  such  an  instrament  If| 
however  the  Student  will  hold  such  a  disproportioned  head  firmly 
with  the  cochle»,  and  draw  it  downwards,  the  pelvis  and  the  tissiiea 
may  wire-draw  it  so  as  to  enable  it  to  pass  the  too  narrow  apertani 
or  canal.  An  ounce  of  gold  may,  by  a  certain  force,  be  dravm  throagli 
the  hole  in  a  wire  plate;  while  the  force,  a  million  times  moltipliel, 
could  by  no  means  drive  it  through  from  the  opposite  side  of  the  same 
wire-plate.  Lest,  however,  I  might  by  the  above  give  a  wrong  impra- 
sion  of  my  views,  it  is  needful  that  I  should  state,  that  a  head,  by  long 
pressure  of  the  pains,  may  sometimes  be  so  moulded  and  reduced  in 
diameter  as  to  pass  through  a  pelvis  smaller  than  the  head  was  at  the 
commencement  of  the  travail ;  whenever,  therefore,  the  pains  ceaae^ 
or  are  insufficient  to  reduce  it,  the  forceps,  used  as  an  extractor,  may 
assist  to  that  end  by  wire-drawing  it ;  they  should  never  squeeze  it 
merely  to  compress  and  diminish  its  dimensions;  they  should  always 
embrace  it  firmly  enough  to  hold  on  and  draw  it  down,  so  that  the 
passages  may  mould  it  as  it  descends. 

The  celebrated  Baudelocque,  in  order  to  learn,  by  inspection,  the 
effects  of  direct  pressure  by  the  forceps,  procured  nine  stillborn  chil- 
dren, and,  by  moulding  their  heads  in  the  hand,  restored  them  to  the 
natural  shape.  He  also  procured  three  forceps  of  the  very  best  quality, 
and  as  nearly  alike  as  possible ;  be  then  applied  the  instruments  over 
the  parietal  protuberances  and  squeezed  the  heads  until  the  handles 
were  brought  into  contact  and  tied  firmly  with  a  string,  so  that  each 
head  might  be  accurately  measured  while  under  the  compression  and 
then  compared  with  its  dimensions  before  the  instruments  were  applied. 
Such  was  the  force  employed  in  bringing  the  handles  into  contact,  that 
the  instruments,  though  very  choice  ones,  were  all  spoiled  by  the  ex- 
periment. These  excellent  experiments,  for  the  particulars  of  which 
I  refer  the  Student  to  IJArt  des  Accouchemens^  Part  IV.,  chap,  i.,  are 
commented  on  by  Baudelocque  as  follows : — 

"  It  may  be  concluded  from  these  experiments:  1st,  that  the  reduc- 
tion in  size  of  the  foetal  head  included  in  the  clamp  of  the  forceps, 
differs  according  to  the  different  degrees  of  firmness  of  the  cranium  at 
birth,  and  the  more  or  less  complete  closure  of  the  sutures  and  fon- 
tanels. 2d,  that  this  reduction  cannot  in  any  case  be  so  considerable 
as  has  by  accoucheurs  been  supposed,  and  can  with  difficulty,  and 
very  rarely,  exceed  four  or  five  lines,  the  instrument  acting  upon  the 
sides  of  the  head.     3d,  that  the  degree  of  reduction  should  never  be 
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CKimated  from  the  distance  remaining  between  the  ends  of  the  handles 
when  they  are  pressed  together  in  the  act  of  delivering  the  head  nor 
from  the  amount  of  force  employed  to  bring  them  towards  each  other. 
4th,  and  lastly,  that  the  diameters  which  cross  the  compressed  one,  far 
from  increasing  in  proportion  to  the  diminution  of  the  compressed 
one,  do  not  in  general  augment  to  the  extent  of  a  quarter  of  a  line, 
and  in  fact  are  sometimes  even  lessened." 

The  above-mentioned  results,  procured  by  so  distinguished  a  writer 
■s  Baudelocque,  ought  to  suffice  for  removing  any  disposition  to 
r^ard  the  forceps  as  a  compressing  instrument,  and  so  put  us  on  our 
guard  against  the  propensity  to  use  it  for  such  an  object ;  but  let  it 
be  considered  that  the  head  does  not  fill  up  the  pelvis  as  a  nail  fills 
up  the  hole  into  which  it  is  driven,  but  it  is  always  caught  and 
arrested  by  two  or  perhaps  four  points  on  which  it  is  impelled,  and 
we  shall  see  that  if  we  do  use  it  to  squeeze  and  reduce  the  size  of  the 
head,  we  shall  only  reduce  those  diameters  that  are  already  small 
enough,  and  augment  those  that  are  already  too  large ;  for  it  cannot 
be  adjusted  on  points  that  are  in  such  close  contact  as  to  constitute  a 
real  arrest.  The  proper  view  to  take  of  the  instrument  is,  that  it  is  a 
substitute  for  labor  pain,  supplying  the  want  of  expulsive  force  when 
wholly  absent,  or  aiding  it  when  insufficient  to  effect  the  delivery- 
Impossibilities  are  not  to  be  expected  from  it;  yet  in  all  cases  where 
it  is  inapplicable,  we  are  privileged  to  resort  to  other  far  less  pleasant 
means. 

It  is  common  to  apply  the  forceps  to  the  head,  only,  after  it  has  got 
fiiirly  into  the  excavation,  and  the  nearer  the  head  is  to  the  external 
organs,  the  more  easily  may  the  instrument  be  adjusted.  Hence,  in 
the  management  of  a  labor,  though  we  may  perceive  the  signs  that 
indicate  the  use  of  instruments,  we  feel  at  liberty  to  wait  until  the 
presenting  part  can  take  an  advantageous  position,  preferring  to  lose 
a  little  time,  for  the  sake  of  greater  facility  and  assurance  of  safety. 
Whenever  the  head  has  sunk  so  low  as  to  get  the  vertex  just  under 
or  behind  the  sub-pubal  ligament,  we  experience  little  difficulty  in 
placing  the  branches,  successively  introduced,  in  their  proper  positions, 
because  the  rotation  being  completed,  the  bi-parietal  diameter  does 
not  occupy  the  entire  transverse  dimension  of  the  pelvis ;  but  when 
we  have  to  apply  it  before  rotation  has  taken  place,  there  is  great 
difficulty  in  getting  either  the  first  or  the  second  branch  directly  over 
the  side  of  the  head;  and  when  we  fail  to  adjust  the  branches  accu- 
rately in  opposition,  we  either  cannot  make  them  lock,  or  we  lock  them 
in  such  a  way  that  one  edge  of  the  instrument  contuses  or  cuts  the 
part  of  the  scalp  or  cheek  on  which  it  rests,  leaving  a  scar,  or  actually 
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breaking  the  tender  bones  of  the  craniam,  while  the  other  dgocHi 
the  womb  or  Tagina  by  its  free  and  projeoUng  eonre— in  iw^Ai 
foroeps  is  designed  for  the  sides  of  the  head ;  and  if,  under  thertiai 
of  circamstanoes,  we  are  ooropelled  to  fix  them  in  any  other  pontbi, 
we  always  feel  reluctant  to  do  so,  and  look  with  painful  anzi0tjt» 
the  birth,  to  learn  whether  we  have  done  the  miachief  we  isarediba 
which  we  coold  not  avoid. 

I  ought  to  mention,  that  cases  occur  in  which  the  ibreqis  aBeni  li 
be  clearly  indicated,  but  in  which,  on  trial,  we  cannot  afqply  them;lki 
size  and  position  of  the.head  being  such  that  we  cannot  by  fbm  m 
dexterity  get  the  blade  of  the  instrument  betwixt  it  and  the  bo^ 
wall ;  in  such  a  case  skill  and  judgment  ought  to  be.  employed,  ail 
when  we  cannot  succeed,  we  must  be  content  to  know  that  we  cmh^ 
and  that  no  one  else  can.  Further,  we  can  sometimes  adjml  it 
forceps  perfectly,  but  cannot  effect  the  delivery,  beoanae  the  pails  at 
too  smaU.  Here,  also,  we  ought  to  suffer  no  feeling  of  muilMicaia 
to  vex  us  for  want  of  success ;  we  should  feel  aasoxed  that  we  hm 
exerted  a  su£Bcient  degree  of  strength  and  dexterity ;  and  bei^g  air 
fled  that  our  duty  has  been  in  so  fiur  done,  we  lay  aaide  the  fbrafili 
resort  to  ulterior  measures. 

The  forceps  cannot  be  applied  unless  the  parts  are  fkTOiaUyii' 
posed ;  for  instance,  the  os  uteri  must  be  dilated  and  gone  ap  overik 
head.  The  vagina  and  perineum  also  must  be  in  such  a  ooadilioi 
that  we  need  have  no  fear  of  lacerating  any  of  those  parts ;  ebe,  de 
operation  is coQtraindicated.  A  man  shall  hardly  be  justified 
who  inserts  his  forceps  within  the  os  uteri.  He  mut 
wait  until  the  circle  has  risen  above  the  parietal  pro- 
tuberance and  can  no  more  be  folt. 

Either  the  pains  must  have  been  proved  insufficient  for  their  office^ 
or  else  the  exigent  demand  for  delivery,  arising  from  hemorrbige» 
convulsion,  or  other  states,  must  establish  the  indication.  We  shooM 
be  inexcusable,  if  we  should  use  them  where  the  pains  are  still  of  mt 
force,  and  fail  of  success  on  account  of  a  pretemataral  resistance.  If 
we  judge  that  the  power  of  the  pains  is  already  as  great  as  the  patieit 
ought  to  bear,  we  ought  not  to  apply  the  forceps,  in  order  to  add  to 
forces  which  are  already  of  a  dangerous  degree  of  intensity. 

The  motive  for  the  use  of  the  operation  should  be  clearly  undsr- 
stood  as  referable  either  to  the  mother  and  child ;  to  the  mother  aloiie; 
or  to  the  child  alone.  The  consent  of  responsible  and  intereatod 
persons  should  be  obtained ;  the  motives  for  the  operation  should,  if 
possible,  be  clearly  explained  to  the  woman  herself,  and  truthful,  yel 
reasonable  promises  should  be  made  to  provide  for  her  safety  and 
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comfort,  both  of  which  requiring  that  it  be  done.  If  time  permits, 
some  professional  friend  should  be  invited  to  witness  and  sanction  the 
operation. 

The  position  of  the  presentation  should  be  well  known ;  and,  if 
needful,  should  be  verified  by  the  introduction  of  half  the  hand  or  the 
whole  hand  into  the  passage.  The  bladder  and  rectum  should  be 
evacuated,  the  latter  by  an  enema,  and  the  former  by  the  catheter;  the 
last  precaution  ought  never  to  be  neglected. 

The  bed  should  be  prepared  by  bringing  the  end  or  side  of  it  quite 
to  the  end  or  side  of  the  bedstead,  and  then  covering  it  with  blankets 
and  sheets  of  sufficient  thickness  to  prevent  the  bed  from  being  soiled. 
Part  of  a  sheet  should  reach  down  to  the  floor,  on  which  some  cloths 
ought  to  be  placed,  to  receive  the  fluids  that  commonly  escape  during 
the  process  of  delivery. 

The  patient  should  be  brought  to  the  side  or  end  of  the  bed,  as  the 
case  may  be,  lying  on  her  back,  with  the  end  of  the  sacrum  resting 
near  enough  to  the  edge  to  admit  of  the  most  unrestrained  access  to 
the  parts  by  the  hand  and  the  forceps.  The  feet  should  rest  on  two 
chairs  or  on  the  laps  of  her  assistants,  sitting  with  their  backs  turned 
to  the  patient,  and  far  enough  from  each  other  to  allow  the  operator 
to  stand  or  sit  between  them ;  the  patient  always  being  covered  with  a 
light  sheet  or  blanket,  according  to  the  temperature  of  the  apartment. 

The  instruments,  at  all  seasons  of  the  year,  should  be  placed  before 
using  them  in  a  bowl  of  tepid  water;  and,  when  warmed,  they  should 
be  anointed  with  sweet  oil,  which  adheres  to  them  better  than  lard. 

Lastly,  the  parts  should  be  freely  anointed  with  lard. 

The  forceps  are  differently  applied,  according  as  the  head  is  differ- 
ently placed. 

If  the  vertex  present,  and  rotation  have  taken  place  so  a&to  bring 
the  point  of  the  head  just  below  or  behind  the  sub-pubal  ligament, 
the  left-hand  blade  is  to  be  taken  in  the  left  hand,  and  /the  fore  and 
middle  finger  of  the  right  hand  should  be  passed  upwards  as  far  as 
conveniently  can  be  done,  betwixt  the  left  ischium  and  the  child's 
head,  somewhat  towards  the  posterior  part  of  the  pelvis  or  the  left 
sacro-iliac  junction.  The  branch  should  be  held  across  the  right 
groin,  in  a  direction  from  above,  downwards  and  inwards,  so  as  to  let 
the  point  of  the  blade  be  near  the  vulva,  in  which  it  is  next  gently 
and  slowly  introduced,  allowing  the  concavity  of  the  old-curve  to  be 
in  contact  with  the  convexity  of  the  head.  In  proportion  as  it  ad- 
vances, the  point  is  directed  upwards  towards  the  plane  of  the  supe- 
rior strait,  the  handle  coming  downwards  as  the  introduction  proceeds, 
care  being  taken  to  direct  the  point  by  the  two  fingers  which  guide  it 
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as  far  as  they  reaoh.  If  any  obstruction  or  difficulty  is  met  witb,  let 
it  be  overcome  by  gentleness  and  dexterity,  and  not  by  force.  For 
example,  if  the  point  comes  in  contact  with  an  ear,  that  organ  might 
be  lacerated  by  any  rude  force,  and  a  great  deal  of  caution  ought  to  be 
observed  in  order  to  protect  the  child  from  such  a  maiming,  and  the 
medical  attendant  from  such  a  disgrace.  At  length  the  blade  is  intro- 
duced sufficiently  far  to  show  that  the  point  is  nearly  even  with  the 
chin,  and  the  old-curve  in  proper  contact  with  the  side  of  the  craniam 
and  face,  and  that  it  covers  the  ear. 

The  end  of  the  handle  should  now  be  depressed,  so  as  to  foroe  the 
edge  of  the  perineum  a  little  backwards,  and  then  given  in  charge  to 
one  of  the  assistants,  while  the  right-hand  branch  is  taken  in  the  right 
hand,  and  the  fore  and  middle  fingers  of  the  left  hand  are  introdaoed 
into  the  vagina,  on  the  other  side,  as  in  the  case  just  described.  The 
branch  is  laid  across  the  left  groin,  looking  from  above  downwards  and 
inwards,  and  the  point  of  the  blade  is  passed  into  the  vagina  above 
the  first  branch.  This  one  should  also  be  at  first  directed  towards  the 
sacro-iliac  junction  of  the  right  side,  and  elevated  as  it  proceeds  so  as 
to  be  brought  at  last  into  exact  opposition  to  the  left-hand  branch.  If 
any  difficulty  occurs  in  bringing  it  forwards  enough,  the  two  lefk-band 
fingers  that  are  guiding  it  will  serve  to  slide  it  edgewise  into  the  pro- 
per position.  The  branches  are  now  to  be  joined  at  the  lock ;  and 
the  union  of  the  branches  is  very  easily  effijcted  if  the  opposition  of 
the  two  counterparts  is  accurate.  If  the  opposition  be  inaccurate,  the 
locking  is  impossible,  and  ought  not  to  be  effi?cted  by  force.  When 
locked,  let  the  handles  be  brought  near  enough  together  to  make  sure 
that  the  head  is  firmly  grasped,  and  then  the  instrument  is  to  be  with- 
drawn a  little,  in  order  to  effect  its  complete  adaptation  to  the  convex 
surface  of  the  cranium,  which  it  grasps  in  its  jaws. 

If  the  handles  come  not  near  enough  into  contact,  that  circumstance 
proves  that  the  head  is  not  properly  seized;  and  nothing  further 
should  be  done  until  the  error  is  corrected.  If  they  gape  more  than 
an  inch  and  a  half  at  the  ends,  they  are  not  adjusted  upon  the  parietal 
bones;  but  are  obliquely  set  on  the  frontal  and  occipital  regions. 
They  ought  to  be  a  little  more  than  an  inch  apart  at  the  ends. 

Whenever,  during  the  process  of  introduction,  a  pain  comes  on,  all 
action  ought  to  be  suspended  until  the  pain  has  ceased.  If  this  pre- 
caution be  not  observed,  there  is  danger  of  contusion,  or  laceration 
by  the  blades  of  the  instrument. 

It  frequently  happens  that  the  first  or  left-hand  blade  passes  readily 
up  to  its  proper  position,  and  takes  its  place  on  the  side  of  the  head 
and  face,  without  causing  the  least  disagreeable  sensation  or  the  smallest 
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Fig.  125. 


embarrassment  to  the  accouchear ;  but,  when  he  attempts  to  put  the 
dher  blade  into  position,  he  either  fails  to  insert  it  as  deep  as  the 
int  one,  or,  having  done  so,  finds  himself  baffled  in  every  effort  to 
lock  the  joint 

The  first  blade  has  perhaps  taken  up  so  much  space  as  to  have  thrust 
ihe  head  strongly  over  against  the  right  side  of  the  pelvis;  leaving 
»o  passage  betwixt  it  and  the  cranium  along  which  to  make  the  second 
Uade  glide. 

Upon  the  failure,  after  fair  trial,  both  of  the  counterparts  should  be 
withdrawn.  Perhaps  a  new  pain  may  now  succeed  in  forcing  the 
preseoting  part  a  little  onwards ;  or,  perhaps,  after  wholly  withdrawing 
tlie  right-hand  branch,  the  surgeon  may  succeed  in  using  the  left  blade 
as  a  vectis  to  bring  the  head  into  a 
better  attitude;  so  that,  when  the 
attempt  to  adjust  the  clamps  is  re- 
newed, no  difficulty  is  found  to  remain. 
He  shall  often  succeed  in  adjusting 
Ihe  right-hand  blade  as  a  vectis,  when 
lie  shall  have  withdrawn  the  left-hand 
Made. 

When  the  two  parts  of  the  instru- 
ment are  introduced  far  enough,  they 
may  have  been  so  imperfectly  adjusted 
that  the  concave  edges  of  the  new 
onrve  may  be  almost  in  contact,  while 
the  convex  edges  divaricate  very 
much,  the  ends  of  the  handles  having 
their  flat  surfaces  obliquely  placed,  as  in  Figure  125.  Let  the  Student 
carefully  examine  this  figure,  and  learn  from  it  how  to  comprehend 
the  meaning  of  this  obliquity  of  the  manuhria  which  is  difficult  to 
understand  without  such  explanation.  It  is  not  necessary  for  me 
here  to  make  another  figure,  to  show  that,  if  the  obliquity  of  the  flat- 
iaces  of  the  manubria  should  be  the  reverse  of  what  is  here  seen,  it 
would  be  because  the  convex  edges  of  the  new-curves  are  too  near, 
and  the  concave  edges  too  far  from  each  other.  The  instrument  could 
not  hold  in  such  a  position  but  would  slip  off  behind,  or  in  fit)nt,  and 
destroy  the  vagina.  This  could  not  happen  except  where  the  ac- 
eoucheur  has  placed  the  instrument  too  near  or  too  far  from  the  coronal 
surface  of  the  head.  An  inexperienced  person  is  very  apt  in  this  case 
to  suppose  the  very  reverse,  or  that  he  has  placed  the  concave  edge  of 
the  new-curve  too  far  from  the  pubis  and  too  near  the  sacrum ;  whereas, 
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it  is  really  too  near  the  pubal  and  too  far  from  the  sacral  region  of  dw 
excavation. 

If  he  makes  this  mistake,  which  he  will  be  apt  to  make»  he  wodl 
do  well  to  remove  the  blade  entirely,  and  give  himself  time  to  reflect 
anew  upon  the  position  of  the  child's  head,  and  the  relation  of  its 
right  and  left  ears  to  the  pelvic  walls.  In  this  waj,  having  mastoel 
the  topography  of  the  case,  he  will  be  likely  to  suo^sed  upon  renewiig 
his  attempt.  It  would  be  far  wiser  and  far  more  charitable  to  do  ■> 
than  to  make  a  barbarous  and  most  unjustifiable  endeavor  to  eztnd 
with  forceps  oblique  and  not  in  apposition,  which  thej  never  ea 
be  when  not  opposite  to  each  other. 

Should  he  now  succeed  in  making  the  adjustment,  the  bandies  viB 
point  parallel  to  the  left  abducted  thigh  in  vertex  labor  in  the  fint 
position,  the  head  incompletely  rotated ;  or,  tnce  versd^  to  the  ri(^ 
thigh ;  but,  when  rotation  is  complete  and  extension  began,  they  will 
coincide  with  the  mesial  line  of  the  trunk.  In  proportion  as  the  ex- 
tension of  the  head  makes  greater  progress,  the  handles  rise  npwudi 
towards  the  woman's  belly,  for  the  head,  bringing  the  forceps  along 
with  it  in  its  descent,  must  pass  out  in  coincidence  with  Carus's  curve; 
The  end  of  the  handles  in  rising  describes  that  same  carve  with  t 
greater  radius. 

The  instrument  being  now  adjusted  over  the  sides  of  the  child's 
head,  as  in  Fig.  124,  let  care  be  taken,  before  proceeding,  that  no 
external  part  be  caught  or  pinched  by  the  lock  or  joint.  This  is  as- 
certained by  passing  the  fingers  round  and  within  the  orifice  of  the 
vulva.  In  general,  no  attempt  to  extract  should  be  made  until  pain 
or  tenesmus  comes  on.  When  the  woman  is  ready,  let  the  handles  be 
held  in  the  left  hand,  the  middle  finger  of  the  left  hand  being  placed 
in  front  of  the  joint  or  crossings,  to  assist  in  the  extraction,  while  the 
index  finger  is  pressed  against  the  child's  head,  and  always  retained 
in  contact  therewith,  during  the  extractive  effort.  The  finger  ought 
always,  in  this  state,  to  touch  the  head;  but  if  it  leaves  it,  it  is  only 
because  the  blades  are  slipping  off,  in  which  case  traction  should  cease 
until  they  are  adjusted  again.  While  the  finger  remains  in  contact 
with  the  head,  there  is  no  slipping  of  the  instrument.  It  is  shameful 
to  let  the  forceps  slip  off  the  head  and  fly  from  the  vulva  with  a 
suddenness  sufficient  to  lacerate  the  parts.  An  operator  ought  to  be 
turned  out  of  doors,  as  soon  as  he  allows  so  scandalous  a  misdemeanor 
to  occur  from  carelessness  or  ignorance. 

The  most  successful  mode  of  using  the  instrument  at  first  is  to 
employ  it  as  a  lever,  by  moving  it  from  handle  to  handle,  exerting  at 
the  same  time  enough  extractive  force  to  prevent  the  opposite  blade 
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from  plangiDg  deeper  into  the  parts,  while  we  move  the  handles  to  the 
right,  or  the  left. 

In  exhibiting  to  my  Class  a  demonstration  of  the  lever-like  action 
cf  the  forceps,  afler  having  adjusted  the  instruments  on  the  head,  in 
ihe  phantome,  I  take  hold  of  the  blunt-hook  of  the  left-hand  branch, 
^-  and,  leaving  the  other  untouched,  carry  it  (the  left  hand  handle)  over 
towards  the  left  thigh ;  in  this  action,  the  blade  of  the  right-hand  branch 
is  found  to  be  withdrawn  considerably,  bringing  the  head  along  with 
ily  while  the  blade  of  the  left-hand  branch  does  not  emerge  at  all.  I 
next  take  hold  of  the  blunt-hook  of  the  right  branch,  and,  drawing  a 
little  downwards,  I  carry  it  over  towards  the  right  thigh  of  the  phan- 
tome, by  which  the  blade  of  the  left  branch  is  withdrawn  in  like 
degree,  bringing  the  head,  which  it  grasps,  along  with  it ;  so  that,  by 
several  suocessive  movements  of  the  sort,  the  head  is  soon  found  to 
emerge  completely  from  the  vagina.  It  should  be  observed  that,  while 
I  carry  the  left-hand  branqh  to  the  left  side,  I  do  not  allow  the  right- 
hand  oochlea  to  sink  deeper  into  the  vagina,  but  keep  what  I  have 
got  with  it,  and  then  draw  out  an  eighth  or  a  fourth  of  an  inch  of  its 
fellow,  and  vice  versd.  It  is  clear  that  if  I  successively  get  out  an 
eighth  of  an  inch  of  the  right-hand,  and  then  an  eighth  of  an  inch  of 
the  left-hand  branch,  keeping  all  I  gain,  I  must  in  the  end  have  drawn 
out  the  whole  of  the  clamps,  in  which  will  be  found  the  head.  The 
problem  is  to  adjust  the  forceps  on  the  child's  head,  and  then  extract 
the  forceps  containing  that  head.  Hence,  get  out  one-eighth  of  an 
inch  of  each  blade  in  succession  by  using  its  fellow  as  a  lever  and 
tractor.  One  trial  of  this  method  on  the  phantome  will  show  the 
Stadent  how  powerful  is  the  action  of  the  forceps  used  in  this  way,  for 
as  one  blade  emerges,  the  other  does  not  re  enter  the  passage. 

In  practice,  all  attempts  at  extraction  ought  to  be  made  in  conformity 
with  the  natural  processes  and  dispositions  or  tendencies  of  the  health- 
iest labor :  there  ought  to  be  no  hurry,  no  impatience,  no  temper  ex- 
hibited by  the  operator. 

In  natural  labor,  there  are  intervals  of  rest;  in  artificial  labor,  there 
ought  also  to  be  good  intervals  of  rest ;  which  are  required  both  for 
the  physical  relief  and  the  moral  relief  of  the  patient.  Her  mind  is 
strained  up  to  the  highest  tension,  by  the  mere  thought  that  she  is 
under  the  operation,  and  the  tissues  against  which  we  are  dragging 
the  child  yield  better  for  a  minute  or  two  of  rest,  repeated  from  time 
to  time,  as  the  case  admits  or  demands:  nature  gives  pauses,  so  should 
the  surgeon. 

It  should  not  be  forgotten  that  the  forceps  embraces  the  head  in  a 
direction  from  the  vertex  to  the  chin ;  nor  that,  when  the  head  is 
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evolved  under  the  stress  of  the  instrument,  it  ought  to  undergo  dlll^/^ 
same  mutations  as  it  would  if  expelled  by  the  natural  pains.  HeiiM|T 
as  the  vertex  emerges,  and  rises  towards  the  front  of  the  pnbiaiihi 
ends  of  the  handles  must  be  permitted  to  rise  along  with  it  Thij 
must  never  be  prevented  from  taking  the  direction  which  the  exto-  ^ 
sion  of  the  head,  directed  by  the  resisting  perineum,  naturally  teak 
to  give  to  them.  In  the  last  moments  of  the  delivery  of  the  hei^  ' 
during  its  extension^  the  inferior  part  of  the  occipital  bone  restB  it 
contact  with  the  mons  veneris.  If  the  forceps  is  still  upon  the  hnl, 
in  this  situation,  its  handles  will  almost  touch  the  abdomen  of  tki 
mother. 

A  goodly  proportion  of  the  examples  of  forceps  operations  metvi& 
here,  are,  as  I  think,  rendered  necessary  by  rigidity  of  the  soft  puti, 
to  overcome  which,  the  expulsive  faculties  have  been  exhausted  Ij 
vain  efforts.  Let  it  be  borne  in  mind  that,  though  the  expulsive  powen 
of  the  womb  are  enormously  great,  they  sometimes  fail  of  suoeoi 
because  the  vagina  is  not  dilatable,  or  the  perineum  will  not  yield,  or 
the  labia  will  not  suffer  elongation ;  or  all  these  obstacles  may  be  in 
combined  opposition  to  the  delivery :  remembering  these  things^  we 
should  not  impatiently  urge  nature  beyond  her  powers,  lest  we  do 
injury  where  we  are  most  solicitously  endeavoring  to  do  good.  Bj 
rude  and  untemporizing  exercise  of  strength,  we  incur' great  haiaurdof 
rupturing  these  organs,  and  of  maiming  the  patient  most  injuriooslT, 
while  we  bring  our  art  into  disgrace.  It  is  very  true  that  the  forceps 
acts  as  a  dilator  by  separating  the  sides  of  the  vagina  and  vulva 
before  the  advancing  head ;  but,  on  this  very  account,  and  because  it 
is  so  powerful  a  dilator,  we  are  bound  to  exercise  the  greatest  prudence 
in  the  use  of  it.  I  have,  in  many  instances,  refrained  from  the  ose  of 
the  forceps,  where  they  were,  on  other  grounds,  strongly  indicated, 
because  I  could  appreciate  the  unreasonableness  of  any  attempt  sud- 
denly to  dilate  the  external  organs,  which  I  perceived  to  be  far  more 
frangible  than  dilatable. 

It  happens  that,  where  the  head  has  suffered  a  long  arrest,  and  the 
natural  powers  have  proved  incompetent  to  its  advancement,  the  ap- 
plication of  the  forceps,  and  moderate  tractions  with  the  instrument, 
will  put  it  in  rapid  motion,  so  as  to  leave  no  doubt  of  its  speedy  ex- 
pulsion under  the  natural  powers.  In  such  cases  I  have  been  accus- 
tomed to  remove  the  forceps,  and  allow  the  child  to  be  born  by  the 
spontaneous  exertions  of  the  womb.  I  do  this  with  the  view  of  spar- 
ing pain  to  the  mother,  and  because  the  organs  are  less  likely  to  suffer 
contusion  or  laceration  without,  than  with,  the  instrument.  But  thi:i 
ought  not  to  be  done  except  under  full  conviction  that  the  expulsive 
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thas  set  in  renewed  activity,  will  be  sQccessful,  since  it  is 
'  mortifying  to  withdraw  them  prematurely,  and  be  obliged  to  re- 
^^pply  them. 

Inasmuch  as  we  cannot  exert  any  very  considerable  tractile  force, 
"^thout  compressing  the  head  with  a  severity  proportioned  to  it,  we 
abonld  occasionally  relax  our  hold  on  the  handles,  in  order  to  let  the 
bhdes  cease  from  pressing  the  cranium.  The  effects  of  the  pressure 
ue  rendered  less  dangerous  for  the  child,  by  being  occasionally  inter- 
nitted.  The  same  reasons  are  conclusive  against*  the  practice  used 
bj  Bome  persons,  of  tying  the  handles  with  a  fillet,  which  makes  it 
impossible  to  relax  the  grasp  of  the  clamps,  without  the  trouble  of 
untying  the  fillet  every  time  such  relaxation  happens  to  be  thought  of. 

Extreme  caution  is  required  for  conducting  the  last  stages  of  the 
operation  with  safety.  The  perineum  should  be  well  supported  with 
a  napkin  held  by  the  operator  or  his  assistant;  and  the  delivery  of 
the  head  should  be  deliberate  and  slow,  and  the  patient  exhorted  to 
lie  as  still  as  possible.  In  delivering  a  lady  rather  advanced  in  life  of 
her  first  child,  I  was  using  a  moderately  strong  traction  while  the 
head  was  passing  out.  On  a  sudden  she  threw  up  the  pelvis,  which 
changed  the  line  of  movement  of  the  head.  It  was  moving  along 
Caras's  curve,  and  as  I  had  the  handles  of  the  forceps  pretty  firmly 
grasped  during  the  muscular  efforts  I  was  making,  I  could  not  let  go 
soon  enough  to  prevent  the  head  from  lacerating  the  perineum  very 
severely,  by  departing  and  moving  off"  in  a  tangent  of  the  curve.  I 
felt  then,  and  still  do  feel  confident,  that  the  perineum  would  not  have 
been  torn  but  for  the  unexpected  and  violent  movement  of  her  pelvis. 
She  recovered  from  the  effects  of  the  laceration  in  about  three  weeks. 

As  soon  as  the  head  is  delivered,  the  forceps  should  be  removed  and 
handed  to  an  assistant,  while  we  take  care  to  attend  to  the  delivery  of 
the  shoulders,  and  finally  receive  the  child,  which  is  to  be  done  as  in 
the  most  natural  labor. 

To  apply  the  Forceps  before  the  Rotation  is  completed. — 
A  more  difiicult  operation  than  that  just  described  is  the  application 
of  the  forceps  where  rotation  of  the  head  has  not  taken  place. 

The  first,  and  one  of  the  most  important  steps  here,  is  to  ascertain 
accurately — I  say  with  absolute  accuracy — the  situation  of  the  foetal 
head.  If  the  finger  can  reach  the  posterior  fontanel,  we  ought  to  be 
able  to  appreciate,  from  that  point,  the  relative  situation  of  all  the 
other  parts  of  the  cranium.  If  any  doubt,  however,  remains  after  an 
attempt  to  discover  the  truth  by  the  employment  of  the  finger  alone, 
the  whole  or  one- half  of  the  hand  should  be  introduced  into  the 
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vagina,  so  that,  by  grasping  the  cranium  with  several  fingers,  we  may 
become  positively  sure  that  our  diagnosis  of  the  position  is  correct 
We  will  suppose  the  examination  to  have  resulted  in  ascertaining  thil 
the  vertex  is  in  the  first  position,  i.  e.  directed  to  the  left  and  front 
wall  of  the  pelvis. 

The  patient  is  to  be  placed  upon  the  back,  as  in  the  other  case;  iod 
the  point  of  the  left-hand  branch  of  the  forceps,  guided  by  two  fingea 
of  the  right  hand  in  the  left  posterior  part  of  the  vagina,  is  to  be 
passed  upwards  in  front  of  the  left  sacro-iliac  symphysis.  The  ead 
of  the  blade  being  conducted  up  to  the  child's  chin,  it  will  be  found 
that  the  pivot  of  the  blade  will  look  upwards  and  to  the  left,  and  Urn 
handle  will  be  inclined  towards  the  left  thigh.  The  blade  being  pro- 
perly adjusted,  an  assistant  should  be  put  in  charge  of  the  instrament 
while  the  right-hand  branch,  guided  by  two  fingers  of  the  left  hand, 
is  next  to  be  introduced  into  the  right  and  lower  part  of  the  vagin^ 
and  gradually  swept  forwards  along  the  side  of  the  head  to  the  rigitt 
side  of  the  chin,  so  as  to  cover  the  ear;  the  notch  being  just  opposto 
to  the  pivot.  If  the  blades  should  not  be  found  opposite  to  eidi 
other,  they  will  not  lock ;  they  must  be  placed  in  opposition  by  brings 
ing  one  of  them  more  to  the  front,  or  by  pushing  the  other  mors  to* 
wards  a  lower  part  of  the  sacrum ;  and,  when  they  come  to  pm 
upon  the  opposite  sides  of  the  head,  there  is  no  difficulty  in  uniting 
them.  When  the  branches  are  locked,  they  incline  towards  the  left 
thigh  of  the  mother,  the  pivot  still  looking  upwards  and  to  the  left, 
and  the  handles  having  an  appearance  of  awkwardness  in  this  sitoa- 
tion,  which,  to  a  tyro,  communicates  a  feeling  of  doubt  as  to  their 
being  well  placed.  They  look  as  if  they  were  crooked,  but  this  very 
awkwardness  is  the  best  evidence  of  their  being  situated  right. 

When  ready  to  proceed  with  the  extraction,  advantage  should  be 
taken  of  the  first  pain,  not  to  rotate  the  head  by  twisting  the  vertex 
to  the  right,  but  by  moving  the  instrument  from  handle  to  handle, 
using  at  the  same  time  a  proper  degree  of  traction.  The  rotation 
takes  place  as  the  head  advances,  and  the  vertex  soon  comes  under 
the  pubic  arch,  without  any  particular  effort  being  made  to  rotate  it 
As  soon  as  the  vertex  reaches  the  pubis,  the  peculiarities  of  this  appli- 
cation of  the  forceps  cease,  and  the  remaining  steps  proceed  as  in  the 
first-described  case. 

The  vertex  may  present  in  the  second  position,  in  which  case  tbe 
posterior  fontanel  is  towards  the  right  and  front  of  the  pelvis.  Let  the 
woman  be  placed  as  before :  after  introducing  two  fingers  of  the  right 
hand  into  the  left  side  of  the  vagina,  the  left-hand  branch  of  the  for- 
ceps is  to  be  conducted  into  it  towards  the  fourchette,  the  point  of  tbe 
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BUe  sweeping  upwards  towards  the  child's  chin,  covering  part  of  the 
MT,  and  coming  off  at  the  vertex.  The  handle  will  look  towards  the 
la^i  thigh,  and  the  pivot  will  point  upward  towards  the  right.  The 
I  of  the  forceps  should  be  very  much  depressed  in  this  ^ase,  be- 
as  the  lock  portion  of  the  branch  is  inclined  towards  the  right 
it  leaves  scarcely  space  for  the  introduction  of  the  female  counterpart, 
lor  be  introduced  on  that  side ;  but  a  considerable  depression  of  the 
Msdle  affords  more  space  for  the  purpose.  The  branch  being  cor- 
tady'^placed,  is  put  in  charge  of  an  assistant,  while  the  right-hand 
jbdfi,  being  guarded  by  the  introduction  of  two  fingers,  is  passed  into 
ha  vulva  at  its  lower  or  back  part,  and  its  point  turned  upwards  to- 
ratds  the  left,  as  the  handle  sweeps  downwards  towards  the  right  The 
oint  is  brought  into  apposition  and  locked. 

As  soon  as  a  pain  comes  on,  traction,  combined  with  the  lever-like 
MiOD,  must  be  instituted,  and  as  the  head  descends,  the  mechanism 
if  the  pelvis  compels  the  vertex  to  rotate  towards  the  pubis,  under 
ko  arch  of  which  it  soons  begins  to  jut.  This  being  effected  the 
^QOnliarities  of  the  operation  are  removed,  and  its  remaining  conduct 
is  to  be  fulfilled  as  before. 

Forceps  in  Oooipito-Posterior  Positions. — In  those  cases  where 
As  vertex,  instead  of  coming  to  the  arch,  rotates  backwards  and  &lls 
ialo  the  hollow  of  the  sacrum,  the  forceps  will  be  more  likely  to  be  re- 
qured,  because  the  difficulties  of  expulsion  are  greatly  enhanced  by  the 
potttion.  In  this,  just  as  in  all  the  occipito-anterior  positions,  the  ver- 
tex must  escape  first,  notwithstanding  it  is  directed  backwards  towards 
tte  sacrum ;  but,  in  order  to  do  so,  it  must  glide  down  the  sacrum  and 
ooocyx,  and  along  the  perineum,  after  having  distended  it  enormously, 
until  the  fourchette  slides  backwards  and  upwards  behind  the  occipi- 
tal bone  of  the  infant  In  order  to  effect  this,  the  occipito-mental 
ditmeter  of  the  foetus  must  become  parallel  with  the  axis  of  the  infe- 
rior strait,  or  at  least  it  must  become  nearly  so.  Such,  however,  is 
the  violence  of  the  fiexion  required  for  that  purpose,  that  much  time 
is  lost  before  it  can  be  obtained,  and  in  many  of  the  instances  the 
woman  is  exhausted,  and  the  pains  gone,  before  it  can  be  accomplished. 

The  position  is  ascertained  by  feeling  the  large  fontanel  behind  the 
pubis,  or  jusi  within  the  arch,  while  the  sagittal  suture  runs  backward 
towards  the  sacrum. 

When  it  is  found  that  the  forceps  will  be  required  to  extract  the 
head,  let  the  male  branch,  held  in  the  left  hand,  bo  introduced  into  the 
back  and  lateral  part  of  the  vagina,  and  conducted  towards  the  chin 
as  far  as  possible,  carrying  the  instrument  up  near  the  left  sacrb-iliac 
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junction  at  first,  and  gradually  bringing  it  forwards  so  as  to  apply  it 
accurately  to  the  side  of  the  head.  The  oblique  diameter  of  the  head 
dips  so  much  towards  the  sacrum,  that  it  is  impossible  to  embrace  the 
head  properly  without  depressing  the  handle  very  mnch,  and  thrusting 
the  edge  of  the  perineum  very  far  back,  which,  though  a  little  paiofal, 
cannot  be  avoided ;  otherwise,  the  head  will  be  grasped  coincidentlj 
with  its  perpendicular  and  not  its  oblique  diameter.  The  instrument 
being  held  in  this  way  by  an  assistant,  leaves  a  8u£5cient  space  on  iba 
right  side  of  the  vagina  for  the  introduction  of  the  female  braoe1i| 
which,  being  adjusted  and  locked  with  the  male  branch,  leaves  tfai 
handles  very  much  depressed. 

Having  ascertained  that  none  of  the  external  parts  are  pinched  at 
the  lock,  and  that  the  head  is  surely  grasped,  the  first  movement  in 
extraction  should  be  to  raise  the  handles  up  a  little,  with  a  view  to 
compel  the  chin  to  approach  still  nearer  the  breast,  and  make  the 
vertex  to  glide  down  the  sacrum  and  coccyx,  assisting  its  descent  bj 
means  of  the  lateral  or  lever  action  of  the  forceps :  the  intention  of  the 
operator  should  be  to  draw  the  vertex  oS  the  sacrum,  off  the  perineum, 
off  the  fourchette,  and  then  let  the  head  extend  backwards  on  tbe 
outside.  , 

As  the  perineum  in  this  labor  must  be  enormously  distended,  it 
behoves  that  great  care  and  patience  should  be  exercised,  lest  it  might 
give  way.  It  should  be  well  supported,  and,  as  soon  as  the  vertex 
clears  its  edge,  the  handles  ought  no  more  to  be  raised,  but  on  the 
contrary,  depressed,  to  let  the  vertex  go  backwards — a  movement 
exactly  the  reverse  of  what  takes  place  in  the  occipito-anterior  position. 
The  head  being  delivered,  the  shoulders  rotate  in  the  excavation,  and 
the  right  or  the  left  one  comes  to  the  pubic  arch,  so  that  the  rest  of 
the  process  is  concluded  as  in  a  first  or  second  position,  except  that 
the  front  parts  of  the  child,  instead  of  the  back  parts  of  it,  come  oat 
towards  the  front  of  the  pelvis,  which  makes  no  difierence  of  any 
import. 

The  application  of  the  forceps  for  the  occipito-posterior  position, 
say  the  fourth  or  fifth,  where  rotation  has  not  taken  place,  is  more 
difficult  than  the  one  just  above  treated  of.  The  blades  are  with  much 
less  facility  applied,  and,  indeed,  cannot  take  hold  along  the  oblique 
diameter  so  completely  as  is  to  be  desired;  they  rather  seize  the  head 
along  its  vertical  diameter  at  first,  and  are  gradually  brought  iuto 
parallelism  with  the  oblique  one,  as  extraction  proceeds.  Reflection 
upon  this  circumstance  is  very  needful  at  the  time  of  the  operation, 
lest  the  infant's  head  should  be  contused  and  ground,  and  even  cut  by 
the  b]a3es. 
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The  introdaction  takes  place  as  in  a  first  or  second  position,  the 
fborth  corresponding  to  the  first,  and  the  fifth  to  the  second.  The 
handles  must  be  well  depressed  in  this  case,  and  it  will  be  allowable  to 
make  prudent  efforts  to  rotate  the  vertex  into  the  hollow  of  the  sacrum 
— ^it  being  always  understood  that  all  hope  of  bringing  it  to  the  pubis 
kas,  after  experiment,  failed. 

Foroepa  in  Transverse  Positions. — ^The  head  is  sometimes  situ- 
ated transverselj,  the  vertex  resting  against  one,  and  the  forehead 
against  the  other  ischium.  Let  us  suppose  the  vertex  at  the  right 
ischium,  and  that  it  is  intended  to  apply  the  male  blade  to  the  left  side 
of  the  head,  with  a  concave  edge  of  the  new-curve  looking  towards  the 
occiput. 

Therefore,  let  the  left-hand  branch  be  introduced  into  the  left  poste- 
rior part  of  the  vagina,  and,  as  the  point  enters  more  and  more,  the 
handle  should  be  depressed,  until  the  curve  applies  itself  on  the  left 
side  of  the  head  in  a  direction  from  the  vertex  to  the  chin,  or  as  nearly 
so  as  may  be  practicable.  It  should  be  understood,  however,  that  the 
blade  will  scarcely  apply  itself  in  that  direction,  because  the  chin  is 
not  so  near  to  the  breast  as  it  ought  to  be.  When  the  blade  is  adjusted, 
its  pivot  looks  to  the  right,  and  lies  in  a  horizontal  position,  while  the 
handle  juts  out  obliquely  towards  the  right  thigh,  which  is  much 
abducted. 

As  the  left-hand  branch  projects  towards  the  right,  there  will  be 
some  diflBculty  in  finding  room  for  the  introduction  of  the  right-hand 
branch ;  yet  the  first  one  can  be  temporarily  pushed  out  of  the  way, 
so  as  to  let  the  point  enter  at  the  inferior  right  side  of  the  orifice  of 
the  vagina.  When  the  curve  is  applied  to  the  convexity  of  the  cra- 
nium, it  must  be  pushed  upwards,  backwards,  and  towards  the  left, 
so  that  its  point  may  approach  the  chin,  and  the  notch  be  brought  in 
apposition  with  the  pivot,  and  so  locked.  The  head,  being  firmly  held, 
may  be  moved  in  a  direction  from  handle  to  handle,  and  mode- 
rately rotated,  so  as  to  dislodge  it;  and  the  tractions  being  commenced, 
it  is  found  to  descend,  the  forceps  rotating  along  with  it,  until  the 
pivot  becomes  vertical,  and  the  fontanel  appears  at  the  arch. 

In  all  the  operations  I  have  described,  the  male  or  inferior  blade  is 
to  be  first  introduced,  otherwise  the  female  or  upper  blade  cannot  be 
introduced  without  getting  it  below  the  inferior  blade.  There  is  one 
position  of  the  head,  however,  in  which  it  is  proper  to  introduce  the 
female  blade  first — and  there  is  but  one— which  I  shall  proceed  to 
treat  of:  it  is  that  in  which  the  vertex  touches  the  left  ischium,  and 
the  forehead  the  right  ischium. 
86 
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It  is  clear  that,  when  the  instrument  has  grasped  the  head  in  this 
position,  the  handles  will  project  very  much  towards  the  left  thigh  in 
strong  abduction ;  but  if  we  introduce  the  male  blade  firsts  inasmoch 
as  its  handle  will  project  towards  the  left  thigh,  it  will  occupy  all  the 
space  on  tllat  side,  and  prevent  the  insertion  of  the  seco&d  branch,  for 
there  will  be  left  no  place  for  the  handle  to  be  depressed  in.  To  avoid 
this  difficulty,  therefore,  take  the  female  or  upper  blade  in  the  right 
hand,  and  introduce  it  into  the  posterior  and  right  side  of  the  vagiBi^ 
conducting  its  point  as  near  as  may  be  to  the  chin,  and  over  the  Cm 
to  the  right  side  of  the  head  behind  the  pubis,  leaving  the  handle  to 
project  towards  the  left  thigh.  Next,  take  the  male  blade  into  the 
right  hand,  and,  turning  the  concave  edge  of  the  new-curve  downward^ 
insert  the  point  into  the  right  side  of  the  vagina,  below  the  female 
branch.  Let  the  foetal  face  of  the  clamp  apply  itself  to  the  oonvexity 
of  the  head,  and  slide  it  onwards,'  and,  in  proportion  as  it  enters,  make 
it  sweep  round  the  crown  of  the  head  towards  the  back  of  the  pelvia 
In  effecting  this,  the  handle  comes  gradually  down  as  the  damp  geta 
on  the  left  side  of  the  cranium,'  and  at'  last  the  lock  is  found  to  be 
where -it  ought  to  be,  namely,  under  the  upper  or  female  blade,  with 
which  it  is  then  to  be  looked. 

When  we  have  ascertained  that  the  head  is  properly  held,  or 
grasped,  we  may  proceed,  as  before,  to  move  and  to  attempt  to  rotate 
it,  and  then  deliver  when  the  vertex  emerges  from  beneath  the  sym- 
physis pubis. 

The  Forceps  in  Face  Presentations. — Among  the  sixteen  thou- 
sand four  hundred  and  fourteen  women  delivered  at  the  DublinJHos- 
pital,  under  charge  of  Dr.  Collins,  thirty-three  had  face  presentations, 
and  four  of  these  had  stillborn  children,  which  is  a  little  less  than 
twelve  per  cent,  of  mortality  in  this  labor.  I  have  said  enough  in 
my  observations  on  Face  Presentations,  at  page  377,  et  seq^  to  make  it 
unnecessary  for  me  to  repeat  anything  here  in  relation  to  the  diffi- 
culties of  that  sort  of  birth.  It  is  merely  necessary  to  remark  that 
the  forceps,  when  their  use  is  indicated  in  this  labor,  must  be  applied 
to  the  sides  of  the  head  by  carrying  the  points  of  the  blades  nearly 
up  to  the  vertex.  In  those  examples  in  which  the  chin  comes  to  the 
pubis,  the  handles  need  not  be  very  much  depressed;  but  in  those  in 
which  the  top  of  the  forehead  is  at  the  pubis,  the  handles  must  at  first 
be  very  strongly  depressed,  and,  as  the  case  proceeds,  they  must  be 
strongly  elevated,  so  as  to  get  the  chin  down  to  the  fourchette,  over 
which  it  must  slip,  and  then  begin  at  once  to  approach  the  breast 
again,  in  the  act  of  flexion.    As  soon  as  the  chin  is  free,  we  allow  the 
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handles  to  descend  again,  while  we  continue  the  traction  until  the 
liead  is  completely  emerged.  I  shall  take  this  opportunity  to  state, 
tlial  I  conceive  it  impossible  to  have  a  better  instrument  for  this  par- 
ticalar  labor  than  Davis's  forceps,  as  made  by  Botschan,  86  Worship 
Street,  Londoa.  It  holds  the  head  as  in  a  basket,  and  is  far  less  likely 
than  any  other  with  which  I  am  acquainted,  to  bruise  or  in  any  way 
uqnre  the  child.  Figures  80  and  83  show  the  difference  between  a 
fiuse  case,  in  which  the  chin  comes  to  the  pubis,  and  one  in  which  the 
forehead  is  there,  and  also  the  manner  in  which  the  head  is  to  be 
taken  hold  of  by  the  forceps. 

The  Forceps  in  Looked  Head. — The  head  is  said  to  be  lockedj 
whenever  two  opposite  sides  of  it  are  caught  by  two  opposite  sides  of 
the  pelvic  wall  and  held  so  firmly  that  it  can  descend  no  lower,  and 
either  cannot,  or  cannot  without  great  difficulty  be  pushed  upwards 
again  into  a  freer  larger  space.  In  general,  when  the  head  is  thus 
locked,  it  is  in  its  transverse  or  bi-parietal  diameter,  one  parietal  pro- 
tuberance being  held  at  the  pubis,  and  the  other  at  the  projection  of 
the  sacrum.  Supposing  the  pelvis  to  be  only  three  and  a  half  inches 
in  its  antero-posterior  diameter,  and  the  head  to  be  three  and  tnrdcl- 
quarters  in  its  smallest  diameter,  then  it  might  happen,  as  it  does  in 
fitct  happen,  that  the  cone  of  the  head  should  be  driven,  by  the  force 
of  the  long  continued  pains,  into  the  narrow  pass,  the  delicate  bones 
of  the  head  giving  way,  and  becoming  indented  under  the  pressure 
of  the  promontory  of  the  sacrum,  and  moving  downwards  until  it  be- 
comes immovably  fixed  by  the  opposing  points  of  the  pubis  and 
sacrum.  This  state  would  constitute  what  is  called  a  looked  head. 
Many  evils  result  from  this  locking  of  the  head.  For  example,  the 
woman,  after  vain  efforts  and  great  sufierings,  becomes  feverish,  and 
loses  her  pains  altogether;  or  a  state  of  constitutional  irritation  comes 
on,  marked  by  a  frequent,  small  pulse,  coolness  of  the  extremities, 
sunken  cadaverous  appearance  of  the  face,  delirium,  jactitation,  and 
Tomiting,  which,  if  Bot  soon  relieved,  are  followed  by  death,  hiistening 
with  rapid  strides  to  end  the  strife.  The  pressure  destroys  the  child ; 
or  it  produces  gangrene  of  the  parts  of  the  mother  that  are  'com- 
pressed, or  causes  inflammation  to  take  place,  succeeded  by  sloughing 
and  its  consequences.  Or,  the  urethra,  being  effectually  cohipressed 
betwixt  the  cranium  of  the  foetus  and  the  symphysis  pubis,  a  total 
suppression  of  urine  takes  place,  followed  by  its  very  serious  conse- 
quences; or,  lastly,  the  soft  parts,  perhaps  the  vagina,  or  possibly  the 
womb,  from  being  pinched  as  above  stated,  may  give  way  during  a 
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pain,  and  the  laceration,  once  begun,  may  extend  so  as  to  allow  tbe 
child  to  escape  into  the  peritoneal  sac. 

Whenever,  then,  the  head  is  found  to  be  so  situated  that  it  will 
neither  advance  nor  retreat,  it  may  be  said  to  be  locked,  and  the  case 
ought  to  command  the  greatest  care  from  the  medical  attendant 

It  is  manifest  that,  if  the  arresting  points  of  the  pelvis  touch  the 
bead  at  its  parietal  protuberances,  no  possibility  exists  of  applying  the 
forceps  in  that  direction ;  there  is  not  space  enough  to  admit  <^  the 
blades,  and  if  they  are  to  be  applied  to  the  head,  it  can  only  be  on 
those  parts  that  are  free  from  great  pressure,  as  the  forehead  on  one 
side,  and  the  occiput  on  the  other;  and  this  must  be  done  notwith- 
standing any  fear  of  contusing  the  face,  of  which  there  is  some  risk, 
but  which  very  risk  becomes  less  the  more  it  is  borne  in  mind. 

When  the  attempt  to  deliver  is  about  to  be  begun,  the  forceps  should 
be  well  pressed  together,  so  that,  when  the  lever-like  movement  takes 
place,  their  bhules  may  not  be  allowed  to  slip  or  slide  on  the  forehead, 
which  would  thereby  be  liable  to  excoriation,  or  even  to  be  deeply 
cut  by  their  edges,  formed,  as  is  well  known,  for  application  to  a  con- 
vexity different  from  that  of  the  face.  The  motion  from  handle  to 
handle,  assisted  by  a  sufficiently  powerful  traction,  will,  ordinarily, 
succeed  in  disengaging  the  head,  and  getting  it  down  into  the  excava- 
tion ;  upon  which  the  blades  ought  to  be  removed,  and,"  if  the  pains 
prove  strong  enough,  they  need  not  to  be  reapplied ;  but,  in  the  lack 
of  a  proper  force,  they  should  be  adjusted  anew,  and  on  the  sides  of 
the  head,  for  which  their  curves  were  fashioned,  and  to  which  only 
they  are  really  adapted^ 

la  making  compression,  let  it  be  carefully  remembered  that  the 
compression  is  not  designed  to  diminish  the  diameters,  but  only  to  hold 
the  object  more  securely  or  steadily:  any  amount  of  compressive 
action  beyond  this  indispensable  one  is  mischievous,  as  tending  to 
augment  the  dillicnlty  by  forcing  the  parietal  protuberances  more  de- 
cidedly against  the  arresting  points.  I  succeeded  by  this  means  in 
drawing  a  head  through  a  pelvis  so  faulty  in'its  an tero- posterior 
diameter,  that  I  could  readily  touch  the  sacrum,  by  introducing  only 
the  forefinger  into  the  vagina.  The  patient  was  a  very  small  woman 
of  color,  to  whom  I  was  called  in  consultation  by  a  young  medical 
friend;  the  child  was  dead,  but  not  injured  by  the  instrument.  So 
great  was  the  difficulty,  that  I  at  one  period  entertained  very  seriously 
the  idea  of  performing  the  embryulcia.  If  I  had  known  the  child  to 
be  dead,  I  should  have  greatly  preferred  to  do  so. 

In  these  cj^ses,  the  operator,  who  alone  can  estimate  the  degree  of 
force  he  employs,  is  the  sole  judge  as  to  whether  that  force  is  too  great 


THE  FORCEPS.  565 

be  compatible  with  the  safety  of  the  woman :  ahoald  he,  upon  a 
6  consideration  of  it,  deem  it  wholly  unsafe  to  proceed,  or  imprao- 
able  to  succeed  by  any  legitimate  exertion  of  his  strength,  there  re- 
lins  the  resource,  sad  as  it  is,  of  the  perforator.  Now  that  we  have 
»  advantage  of  the  stethoscope,  we  can  with  great  certainty,  deter- 
jie  the  question  of  the  life  or  death  of  the  foetus  in  utero :  and 
lere  we  find,  upon  auscultation,  that  its  life  is  extinct,  we  need  have 
i  little  hesitation  in  applying  the  perforator,  in  order  to  reduce  the 
ie  of  the  skull  by  extracting  its  contents.  In  doing  this,  however 
pleasant  the  operation,  we  remove  much  of  the  danger  arising  from 
lurther  continuance  of  the  pressure  on  the  soft  parts  of  the  mother. 

case  the  stethoscope  reveals  the  fact  that  the  foetus  is  still  living,  we 
ould  feel  constrained  to  wait  so  long  as  to  overstep,  perhaps,  the 
andaries  of  prudence. 

Bat  it  does  not  always  happen  that  the  head  is  locked  in  the  direc- 
»D  and  situation  above  pointed  out.  The  vertex  may  be  jammed 
wn  behind  the  pubis,  and  the  forehead  in  front  of  the  promontory. 
sre  the  forceps  can  be  legitimately  adjusted;  and  they  admit  of  the 
plication  of  a  greater  fdrce,  and  it  will  be  probably  found  less  diffi- 
It  to  unlock  and  rotate  the  head,  in  consequence  of  the  greater  con- 
xity  of  the  points  of  arrest.  Some  degree  of  rotation  ought  to  be 
ren  to  the  head  by  means  of  the  forceps  until  they  succeed  in  get- 
ig  it  down  into  the  excavation,  whereupon  the  vertex  may  be  rotat- 

back  again  to  the  arch  of  the  pubis,  and  so  withdrawn. 
Impaction  of  the  head  cannot  take  place  at  the  superior  strait ;  the 
rm  of  that  opening  is  such  that  its  heart-shaped  circumference  cannot 

filled  by  the  head  of  a  child ;  there  would  always  be  found  a  part  of 
in  which  not  only  the  blade  of  a  forceps,  but  a  couple  of  fingers, 
>ald  find  passage ;  but  after  the  head  has  sunk  below  the  strait,  the 
nical  figure  of  the  excavation  perhaps  admits  of  its  whole  circum- 
rence  being  occupied  by  the  head,  which  fills  it  up  completely,  and 

completely  that  the  forceps  can  find  no  space  in  which  to  pass, 
it  the  attempt,  however,  be  made,  and  in  every  unavoidable  case, 
lere  it  fails  of  success,  the  head  can  be  opened,  and  the  skull  made 
collapse. 

The  Forceps  In  Pelvic  Presentations. — It  only  remains  for  me 
relate  the  manner  of  applying  the  forceps  in  breech  or  footling 
ses,  wherein  the  head  refuses  to  come  away  after  the  shoulders  are 
livered.  I  have  already  said,  that  it  is  my  invariable  rule  to  have 
B  forceps  in  readiness,  in  every  instance  in  which  I  discover  that  the 
ad  is  to  be  the  part  last  born. 
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When  the  instrument  is  wanted  for  such  a  use,  it  is  wanted  snd- 
denly — immediately  ;  and  the  medical  attendant  &il8  in  his  dnty,  who 
finds  himself  in  want  of  forceps  for  this  purpose,  and  is  obliged  to 
send  for  them;  for  a  ohild  perishes  while  a  messenger  is  going  i 
hundred  yards,  or  putting  on  his  boots. 

There  is  no  need  of  my  going  again  at  length  over  the  causes  that 
render  the  forceps  necessary  on  these  occasions.  It  is  enoagh  to  know 
that  the  expulsive  powers  are  wanting,  either  from  disproportion,  from 
cessation  of  efforts  both  voluntary  and  involuntary,  or  from  mal-posi- 
tion,  and  that  if  the  head  continues  undelivered  but  a  few  minuto^ 
the  child  is  lost. 

Supposing  that  the  shoulders  are  delivered,  and  the  &oe  in  the 
hollow  of  the  sacrum  ;  let  a  napkin  be  wrapped  round  the  body  of  the 
child,  including  the  arms,  which  should  be  placed  against  its  sides,  so 
as  to  keep  them  out  of  the  way.  Then,  giving  the  body  to  an  assifl^ 
ant,  let  it  be  held  by  the  thighs  or  hips,  in  a  position  nearly  perpen- 
dicular, so  as  to  press  the  nucha  against  the  arch  of  the  pubis;  or  its 
back  may  be  carried  over  nearly  into  contact  with  the  mother's  abdo- 
men, to  get  it  out  of  the  way.  The  left-hand  blade,  guided  by  two 
fingers  of  the  right  hand,  is  then  to  be  passed  in  at  the  left  side  of  the 
vagina  and  applied  to  the  head,  covering  it  in  the  direction  from  chin 
to  vertex.  The  right-hand  branch  is  next  introduced,  with  similar 
precaution,  into  the  inferior  and  right  side  of  the  vagina,  and  so  con- 
ducted on  to  the  head  as  to  embrace  it  from  chin  to  vertex.  As  soon 
as  the  instrument  locks,  the  tractions  are  to  be  commenced,  and  there 
will  be,  in  general,  little  delay  in  the  extraction,  if  the  handles  be 
raised  as  the  head  emerges;  they  requiring  to  be  elevated,  just  as  is 
needful  in  the  delivery  of  occipitoanterior  positions.  If  an  accoucheur 
should  attempt  to  perform  this  operation  for  a  patient  in  any  other 
than  the  dorsal  decubitus,  he  would  find  himself  greatly  embarrassed. 

But,  if  the  child  be  unfortunately  born  with  the  toes  towards  the 
pubis,  and  rotation  in  the  subsequent  stages  cannot  be  eflfected,  so  that 
the  face  remains  uppermost;  if,  in  this  case,  vain  attempts  to  deliver 
by  the  hand  have  been  tried ;  then,  let  the  woman  lie  on  her  left  side, 
with  the  thighs  strongly  flexed ;  let  the  child  be  turned  back  as  far  as  it 
can  be  done  with  safety  to  its  neck,  so  as  to  bend  the  neck  very  much 
backwards.  By  giving  to  it  this  position,  the  forceps  can  be  intro- 
duced in  front  of  the  child,  the  left-hand  branch  being  first  passed  up 
on  the  left  side  of  the  chin  and  carried  as  far  as  the  vertex ;  while  the 
female  branch  is  introduced  upon  the  opposite  side  so  far  as  to  allow 
of  its  being  locked  with  the  pivot.  As  soon  as  the  head  is  properly 
seized,  let  it  be  drawn  downwards  in  such  a  direction  as  to  cause  the 
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chin  to  emerge  under  the  arch ;  to  which  end,  let  the  handles  be  at 
ilxBt  somewhat  lowered. 

Where,  however,  it  can  be  eflfected  with  proper  celerity,  it  is  better, 
for  this  application  of  the  forceps,  to  bring  the  woman  to  the  edge  of 
the  bed,  and,  allowing  the  perineum  to  project  beyond  it,  cause  her 
feet  to  be  supported  in  the  usual  manner.  The  child,  wrapped  in  a 
napkin,  can  well  be  intrusted  to  a  kneeling  assistant,  as  it  is  held 
nearly  in  a  vertical  or  standing  position.  In  this  way  the  branches  of 
the  instrument  have  free  access  to  the  left  and  right  sides  of  the 
yagina,  and  lock  with  the  greatest  ease  in  front  of  the  throat.  Except 
in  such  a  position  of  the  woman,  I  cannot  conceive  how  it  would;  be 
practicable  to  use  the  long  forceps;  but  Haighton's  or  Davis's  forceps 
ooald  be  applied  while  on  the  side,  though  not  so  easily  as  on  the 
back. 

Seotion  of  the  Pubis. — I  have  little  to  say  here  in  regard  to  the 
operation  of  Symphyseotomy,  commonly  called  the  Sigaultian  section 
— an  operation  which  was  proposed  and  performed  by  M.  Sigault,  in 
the  year  1777. 

The  proposition  to  increase  the  dimensions  of  the  planes  of  the 
pelvis,  by  cutting  asunder  the  symphysis  pubis,  excited,  soon  after 
the  promulgation  of  it,  a  great  sensation,  throughout  Europe,  and 
many  operations  were  soon  afterwards  performed  with  various  success. 
It  is  probable,  however,  that  the  increase  of  amplitude  of  the  planes 
of  the  pelvis  is  not  so  considerable  as  the  friends  of  the  section  at  first 
hoped  for,  and  the  dangerous  traction  of  the  tissues  behind  the  sepa- 
rated pubes,  and  the  gaping  of  the  sacro-iliac  junctions,  one  or  both, 
were  causes  of  ill  success  that  have  allowed  it  at  last  to  fall  into  com- 
plete desuetude.  So  far  as  I  know,  the  operation  has  never  been  done 
in  this  country.  I  feel  not  the  least  inclination  to  recommend  the 
performance  of  it,  and  I  refer  the  reader,  who  may  feel  interested  in 
inquiring  into  the  method,  to  M.  Baudelocque's  work  on  midwifery, 
and  to  the  curious  Essais  Historiques  LittSraires  et  Oritiques  sur  VArt  des 
Accouchemens,  par  M.  Sue,  le  jeune,  Paris,  1779,  2  vols.  8vo.  Dr. 
Churchill,  in  his  System  of  Midwifery^  p.  876,  gives  the  statistics  of 
the  operation,  as  it  has  hitherto  been  done,  and,  in  the  most  emphatic 
manner,  discourages  and  condemns  it. 

Before  I  close  this  chapter,  I  must  reiterate  the  expression  of  an 
opinion  which  I  have  already  uttered  at  page  546 — it  is,  that  the 
obstetric  forceps  is  the  child's  instrument ;  that  the  perforator,  the 
crotchet,  and  the  embryotomy  forceps  are  instruments  for  the  mother ; 
and  that  the  Caesarean  operation,  in  its  spirit  and  intention,  should  be 
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devoted  absolutely  to  the  conservation  of  the  mother  alone :  in  saying 
so,  I  am  not  insensible  of  the  great  satisfaction  enjoyed  by  the  sur- 
geon who,  under  the  distressing  duress  which  should  alone  compel 
him  to  subject  a  living  woman  to  the  Cesarean  section,  is  rewarded 
with  the  happiness  of  rescuing  both  the  child  and  its  parent  from  iht 
jaws  of  an  oUierwise  inevitable  grave.  I  hold  that  no  man  has  a  right 
to  subject  a  living,  breathing  human  creature  to  so  great  a  hazard  ai 
that  attending  the  Caesarean  section,  from  views  relating  to  any  other 
interests  than  those  of  the  patient  alone. 

I  believe  that  the  Caasarean  operation  ought  never  to  be  performed 
in  any  case,  whether  the  child  be  living  or  dead,  in  which,  under  a 
ripe  and  sound  judgment  and  perfect  knowledge  of  Midwifery,  a 
decision  may  be  obtained,  that  delivery  per  vias  naiurales  is  lea 
dangerous  to  the  woman  than  one  by  vivisection. 

Now,  as  to  a  question  concerning  the  smallest  pelvis  through  which 
it  is  possible  to  deliver,  I  think  it  impossible  to  fix  a  minimom 
aperture  through  which  a  woman  may  be  safely  delivered.  Elizabeth 
Sherwood  was  delivered  having  a  pelvis  of  one  inch  and  three- 
quarters,  and  I  twice  delivered  Mrs.  B.  with  one  under  two  inches; 
but  to  say  that  a  pelvis  two  inches  and  three  quarters  is  the  lowest 
through  which  a  woman  can  expel  a  child,  is  to  speak  contrary  to  the 
record.  Indeed,  the  dimensions  that  render  a  Caesarean  section  indis- 
pensable, are  variable  dimensions;  they  never  can  be  fixed  and  pre- 
scribed by  precept  or  law,  for  one  woman  may  have  strength  and 
courage  and  endurance  to  enable  her  to  bear  delivery  in  a  pelvis  of 
one  inch  and  three-quarters,  as  in  Elizabeth  Sherwood's  case,  whereas, 
in  another  woman  the  lapses  of  her  strength  may  be  so  rapid,  and 
the  exigencies  of  her  condition  so  urgent,  that,  if  she  be  not  promptly 
relieved  she  will  inevitably  be  lost.  Hence,  my  assertion  is  correct, 
that  the  dimensions  demanding  the  CoBsarean  operation  are  variable. 
If  we  go  down  to  diameters  of  one  inch  and  a  half,  or  to  diameters  of 
one  inch,  then  the  question  of  delivery  per  vias  naturales  is  set  aside. 
But  we  may  find  a  case  in  which  a  woman,  having  a  pelvis  of  two 
inches  and  a  half,  ought  to  be  delivered  by  the  section,  because,  we 
conclude  she  cannot  live  long  enough  to  escape  by  the  slow  process 
of  a  crotchet  operation.  I  should  not  hesitate,  therefore,  to  recom- 
mend the  Caesarean  operation  in  a  pelvis  between  two  and  two  and  a 
half  inches  in  one  case,  nor  would  I  hesitate  in  another  case  to  prefer 
an  embryotomy  operation  in  a  pelvis  somewhat  below  two  inches  in 
its  diameter. 

I  have  been  present  in  consuftation  where  urgent  demands  and 
pressing  arguments  were  in  vain  proffered  to  induce  me  to  oonsent  to 
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Caesarean  operation ;  those  arguments  were  based  chiefly  upon  the 
[aims,  or  superior  rights,  of  the  child.  In  that  case,  as  in  all  others, 
was  actuated  in  my  opposition  to  the  operation  by  the  firm  opinion 
lat  the  child  has  no  positive  claims  whatever,  if  they  conflict  at  all 
itb  the  rights  of  its  more  important  parent;  and  I  regard  myself  as 
ot  guilty  of  inhumanity  in  indulging  or  in  expressing  this  sentiment 
-and  I  repeat  a  sentiment  expressed  upon  page  531,  in  the  quotation 
"om  Tertullian :  ^^Aiquin  et  in  ipso  adhuc  utero^  in/ans  trucidaiur  neces- 
irid  crudelitate^  quum  in  exitu  obliquatus^  denegat  partum^  matricidus 
ut  moriiurusy 

It  appears  to  me  an  important  matter  that  the  medical  profession 
bould  have  just  views  as  to  the  indications  for  these  grave  and  dire- 
nl  operations.  As  I  have  great  reason  to  think  that  many  gentle- 
den,  my  brethren,  have  not  given  themselves  time  to  reflect  upon  all 
he  points  of  the  indications,  I  am  the  more  desirous  to  have  an 
opportunity  to  state  my  own  convictions  in  the  matter,  and  I  should 
)6  glad  in  the  most  emphatic  manner  to  enter  my  protest  upon  the 
■eoords  of  Obstetrics,  against  the  CsBsarean  operation  being  performed 
frith  any  other  views  than  those  relative  to  the  conservation  of  the 
nother,  with  the  salvo  always,  that  to  save  the  child  is  a  great 
idditional  good  fortune.  I  believe  that  he  who  performs  the  Caesarean 
lection  upon  views  relative  chiefly  to  the  conservation  of  the  foetus 
9ies  in  the  face  of  the  soundest  doctrine ;  and  I  cannot  understand 
bow  the  conscience  of  such  an  operator  should  ever  be  appeased 
under  the  pungent  reflections  that  must  follow  a  fatal  operation  not 
rendered  inevitable  by  the  exigencies  of  his  patient. 

The  number  of  cases  of  deformed  pelvis  met  with  in  the  United 
States,  appears  to  be  far  less  considerable  than  those  met  with  in 
England  or  in  the  Continent  of  Europe. 
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CHAPTER    XVI. 

EMBBTOroiET. 

Tbv  implementB  employed  in  EmbrfolcNiiy,  or  thooe  <ipentkni  i 
which  the  body  of  the  foetoB  is  cot  by  the  sorgeoii,  are  ▼mrioui.  Tlf 
may,  however,  be  all  eompriaed  ander  the  denomiiuitioiia  of:  IH^^ 
perforator;  2d,  the  crotchet;  and  8d,  the  embryotomy  finoeiML  Ii 
caeei,  very  rare  ones,  in  which  decapitatioii  of  the  child  b  leqvn^i 
knife  of  a  peculiar  form  is  to  be  need.  T  witneosed  the  JuiHiiiiM 
of  a  foBtns  forty-riz  yean  ago,  in  1818,  andt  fiyrtaiuKlelj  haveiaaia 
snch  operation  since. 

Perhaps  there  is  nothing  to  be  met  with,  in  the  rmj  liuultsi 
and  anzions  profession  of  an  obstetrician,  more  paiqfbl  to  his 
than  the  management  of  a  labor  in  which  it  is  reqaired  to 
the  child,  to  extract  it  from  the  maternal  organsl  It  is  fortonste  M 
this  odious  duty  does  not  occur  very  frequentlj;  and  we  are  indeUei 
to  the  inventor  of  the  forceps,  Chamberlen,  for  exemption  from  it  b 
the  present  age,  in  numerous  instances,  in  which,  without  the  impoitia 
uses  of  that  instrument,  we  should  be  compelled  to  resort  to  the  po" 
forator  and  the  hook,  which  comprised  nearly  the  sam  of  the  instn- 
mental  resources  of  the  ancients.  We  are  also  in  modem  times  higUt 
favored  by  a  knowledge  of  the  stethoscope  and  of  direct  anscultstiai, 
in  acquiring  greater  certainty  relative  to  the  life  of  the  foetus,  wka 
state  of  life  or  death  can  now  be  accurately  determined  by  that  metu; 
thus  relieving  the  mind  of  most  painful  solicitude  bj  the  certaintjrf 
its  death,  if  that  event  should  have  happened,  in  cases  where  we  aie 
compelled  to  apply  destructive  instruments  for  its  delivery. 

When  the  foetal  head  is  driven  into  the  pelvis  and  arrested  there 
in  consequence  of  disproportion  of  its  diameters  to  those  of  the  boof 
canal,  if  the  arrest  cannot  be  obviated  by  the  hand,  the  lever,  or  tie 
forceps,  the  mother  may  sufier  so  much  constitutional  irritation  from 
the  fruitless  efforts  she  makes,  and  the  agonizing  pain  she  endures,  ai 
to  fall  into  exhaustion,  and  perish  with  the  child  still  undelivered;  ind 
this,  not  only  in  the  case  of  a  cephalic  presentation,  but  also  in  that  of 
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the  feet,  or  tbat  of  the  breech — in  short,  in  all  situations  where  the 
child  cannot  be  got  away  through  the  pelvis  until  after  it  shall  have 
been  reduced  in  its  magnitude.  But  even  in  those  instances  in  which 
the  woman  is  not  threatened  with  exhaustion,  she  is  liable,  from  the 
pressure  of  the  head,  to  suffer  inflammation  or  gangrene  of  the  soft 
parts,  which  are  contused  by  it ;  or  she  is  exposed  to  danger  of  lacera- 
tion of  the  womb  itself,  or  of  the  vagina,  whose  consequences  are 
greatly  to  be  feared,  and  if  possible  averted. 

Exhaustion,  manifested  by  cessation  of  the  pains,  smallness  and 
great  frequency  of  the  pulse,  a  haggard  and  sunken  countenance, 
^i^i^^^y*  jactitation,  coldness  of  the  extremities,  profuse  viscous  sweats, 
and  delirium,  may  come  on  in  labors  that  are  drawn  out  too  long  from 
•mallness  of  the  pelvis,  or  from  rigidity  of  the  soft  parts ;  cases  in 
which  we  may  clearly  discern  the  necessity  of  immediate  delivery, 
to  rescue  the  woman  from  impending  ruin.  When  such  signs  are 
pment,  and  the  child  is  known  to  be  dead,  if  the  ergot  and  the  for- 
oepB  are  found,  on  trial,  to  be  unavailing,  recourse  must  be  had  to  the 
most  speedy  means  of  relief,  to  wit,  the  opening  of  the  head  and  dis- 
duurge  of  its  contents,  with  a  view  to  the  collapse  of  the  cranium. 
We  have  less  of  the  feeling  of  abhorrence  above  mentioned,  when 
obliged  to  do  this  operation  on  the  dead  child ;  but,  even  in  that  case, 
W6  feel  that  our  acts,  as  physicians,  may  be  misconstrued  by  ignorant 
bystanders ;  so  that,  even  here,  embryulcia  is  a  most  unpleasant  duty 
in  practice.  It  ought  therefore  to  be  esteemed  a  duty  to  clearly  state 
ihe  condition  of  the  child,  and  the  urgent  motives  for  lessening  the 
mxe  of  its  head  in  order  that  it  may  pass^or  pass  with  safety  to  the 
mother. 

Lessening  the  yolume  of  the  head  is  effected  by  the  introduction 
into  one  of  the  fontanels  or  sutures,  of  an  instrument  called  Holmes' 
perforator,  the  blades  of  which  being  afterwards  opened,  make  a  free 
incision,  through  which,  if  enlarged  by  a  crucial  cut,  the  cerebral 
contents  are  either  extracted  at  once,  or  allowed  to  escape  slowly 
under  the  pressure  of  the  pains.  As  soon  as  the  opening *is  made,  it 
IB  common  to  push  the  perforator  deep  into  the  cavity  of  the  cranium, 
or  introduce  a  crotchet  so  as  to  break  up  the  textures  within,  and  then, 
seizing  the  head  by  means  of  the  sharp  hook,  which  is  applied  to  any 
convenient  situation  on  the  outside  or  in  the  inside  of  the  skull,  to 
draw  it  through  the  vulva,  and  deliver  it ;  after  which,  if  the  woman 
has  not  suffered  too  severely,  she  soon  recovers  of  the  effects  of  her 
preceding  fatigue  and  distressing  pains. 

This  is  the  simplest  and  easiest  case  of  embryulcia,  and  is  one  that 
any  humane  practitioner  would  or  might  perform  without  hesitation, 
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ij.^^  ^poQ  the  proper  grounds  f6r  the  proceeding  being  fidly  mi  M 
•  '^/Ibefore  him. 

/  •  'Yet,  notwithstanding  the  fkoility  with  which  the  openrtm of  » 
bryolcia  may  be  perforined,  it  is  one  so  nmnaiural,  and  so  shoddig  to 
the  feelings  of  all  conoemed,  that  it  oaght  not  to  be  done  viAnil 
yery  patis&otory  reasons  for  it;  and  in  genera],  not  witlioat  coaalto 
tion  and  agreement  with  a  medical  brother,  for  it  is  too  gnve  Ml 
solemn  a  thing  to  exercise  this  professional  authority  as  by  the  jbrf 
an  autocrat.  In  those  instances  in  which  it  beoomes  neoeawy^diai 
the  life  of  the  child,  to  resort  to  this  mode  of  delivery,  the 
consultation  ought  to  be  r^arded  as  indispenaable ;  and  no 
tion  can  be  supposed  properly  to  result  in  snob  a  prooeediog^  eioql 
upon  the  most  urgent  and  clearly  understood  reasons  for  it  Tha 
are  gentlemen  in  the  profession  who  boast  that  they  never  have  p» 
formed  this  operation.  It  may  be  very  true ;  but  the  reapon  ii  M 
they  resolutely  decline  to  do  their  duty,  which  they  throw  upon  mm 
not  more  unfeeling,  but  more  merciful  and  resolate  brother. 

There  are  cases  of  labor  occurring  in  women  with  deformed  pdri^ 
that  are  plainly  impracticable  with  an  unmutilated  ehiUL  For  exaaflii 
if  a  woman  have  the  pelvis  occupied  with  an  exostosis^  or  if  the  diis» 
ters  of  that  canal  are  changed  and  spoiled  by  rii^itis  or  1^  sahfla 
teon,  the  child  contained  within  her  womb  cannot  escape  whok  p 
vias  mUurales.  If  the  promontory  of  the  saoruni  -oomes  within  tsi 
inches  and  a  half  of  the  symphysis  pubis,  the  child  cannot  psai  th 
strait  alive,  because  its  own  smallest  diameter  -is  more  than  due 
and  a  half  inches;  and,  indeed,  if  the  pelvis  have  three  inches  of  iBto- 
ro-posterior  diameter,  it  canoot  be  born  alive,  unless  it  be  uncommonlj 
small,  and  moreover  possessed  of  a  very  incomplete  ossification  of  Ik 
cranial  bones,  and  great  laxity  of  the  suture  lines  that  unite  then: 
such  a  head  might,  by  long  pressure  under  a  very  powerful  womb^bi 
at  length  forced  down  through  the  strait,  after  it  should  have  bea 
moulded  into  the  proper  form  by  the  force  applied  to  it.  Y^  wlsi 
we  come  to  consider  that  the  bi-parietal  diameter  is  3.88  incho^  «• 
shall  entertain  little  hope  of  getting  the  head  down,  in  a  pelvis  of  thm 
inches.  Though  it  is  true  that  Solayr^  and  Dug^  and  others  hm 
been  fortunate  enough  to  meet  with  cases  in  which  the  head  at  tern 
has  been  born  in  a  pelvis  of  two  and  a  half  inches  from  front  to  rea; 
it  is  not  to  be*ex{ieoted  that  success  can  attend  labor  in  a  femak 
whose  pelvic  deformity  even  approaches  to  two  inches  and  a  half  ia 
its  smallest  line  of  diameter.  The  exceptions  but  prove  the  general 
rule.    (See  Monthly  Journal  Sci^  July,  1847,  for  Dr.  Simpson's  case.) 

Such  a  pelvis  is  not  fit  for  the  forceps,  since  it  is  too  small  for  them 
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te>  be  withdrawn  when  locked.    The  qaestion  must  always  be,  in  sooh 
CHiBCO,  as  between  the  perforator  and  crotchet  on  the  one  hand,  and  the 
Caesarean  section  on  the  other.    But  this  can  only  be  considered  as 
itilative  to  the  living  child,  even  by  the  warmest  advocates  of  the 
lijsterotomy.     Of  the  dead  child,  no  question  can  arise  as  to  the 
mode  of  its  delivery,  except  that  by  the  perforator,  and  whether  sooner 
or  later.    The  dead  child  must  always  be  withdrawn  per 
vias  naturales  if  there  be  space  through  which  to  extract 
it  with  equal  safety:  but  even  where  the  child  is  known  to  be 
dead,  we  may  be  compelled  to  perform  the  Gsesarean  operation,  if  we 
would  deliver  the  woman  at  all ;  since  deformity  may  reach  to  the 
degree  of  shutting  up  the  passage,  even  against  the  perforator.    There 
is,  in  the  museum  of  the  University  of  Pennsylvania,  a  pelvis  so  dis- 
torted, that  the  hand  could  not  possibly  have  directed  an  instrument 
to  the  head,  in  a  manner  to  enable  the  surgeon  to  open  and  extract  it. 
The  woman  from  whose  remains  the  pelvis  was  taken  died  in  the 
almshouse,  resolutely  rejecting  the  CaBsarean  operation,  and  preferring 
to  it  the  death  which  she  knew  to  be  inevitable. 

The  practitioner  who  may  be  in  charge  of  a  case  of  labor  where 
embryulcia  is  indicated,  must  be  guided  by  his  judgment  and  the 
eounsel  of  his  medical  brother  as  to  the  signs  which  compel  him  to 
undertake  the  delivery.  I  have  already  enumerated  them — and  they 
are  easy  to  be  understood.  There  is,  in  general,  far  more  danger  of 
the  operation  being  deferred  too  long,  than  of  its  being  performed  too 
soon  ;  since,  if  it  be  not  performed  in  time  to  save  the  life  of  the  mother, 
it  would  be  as  well  not  to  do  it  at  all.  I  know  that,  in  uttering  this 
sentiment,  I  am  liable  to  the  imputation  of  wantonly  encouraging  the 
use  of  this  dreadful  operation,  but  I  wish  to  disclaim  such  an  intention. 
Any  one  possessed  of  a  mere  common  humanity  would  instinctively 
recoil  from  the  performance  of  such  an  office,  and  no  man  can  have 
read  the  eloquent  appeals  of  Alphonse  Leroy  on  this  subject  without 
feeling  that  he  was  right  in  advocating  the  cause  of  mercy.  I  hope 
that  no  man  living  is  reasonably  more  reluctant  than  I  am  to  use  any 
obstetric  instrument  whatever;  and  I  fear  that  the  resort  to  its  employ- 
ment is  often  had  very  unnecessarily  and  rashly.  But  I  think  that, 
when  the  case  under  consideration  arises,  we  ought  to  act  so  promptly 
and  so  understandingly,  that  we  may,  on  the  one  hand,  derive  a  per- 
fect success  from  it,  and  on  the  other  stand  acquitted,  in  our  own  judg- 
ment and  in  that  of  others,  as  well  as  before  God,  from  the  charge  of 
any  rashness  or  precipitation.  I  shall  strive,  therefore,  while  I  reiter- 
ate the  opinion,  to  clear  myself  by  repeating  that  all  such  cases  require 
a  medical  consultation.    To  motilatti  die  child  and  then  lose  the  mother, 
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is  a  real  misfortune,  both  for  the  practitioner  himself  and  for  the  pro- 
fession, which,  from  such  results,  is  in  danger  of  falling  into  disrepola. 
Let  the  Student  read  the  memoir  of  M.  de  Broqoa  {Mem.  sur  im 
Accouchement  LaborieuXj  Paris,  1824),  in  order  to  learn  what  danger 
may  be  incurred  by  the  professional  man,  who  even,  assisted  by  t 
respectable  consultation,  terminates  a  labor  by  embryalcia.  He  wiU 
find  that  that  gentleman,  though  evidently  guided  by  the  purest  lighti 
of  science,  and  by  a  good  and  clear  conscience,  was  led  into  the 
greatest  straits  and  anxiety  by  the  unfortunate  termination  of  the  caae. 
I  wish  that  every  Student  might  be  as  cautious  as  M.  de  Broqoa  ia 
regard  to  the  consultation,  under  such  trying  circumstanoes. 

It  is  to  be  understood,  then,  that  where  all  other  instramental  metu 
fail — where,  after  due  reflection  upon  the  circumstances  that  hinder  the 
delivery,  a  conclusion  is  formed  that  the  mother  and  child  most  botli 
perish,  unless  the  latter  be  withdrawn  by  the  assistance  of  instrumeoti 
that  mutilate  it — where  the  Csesarean  operation  is  inadmissible,  or  re- 
jected by  the  patient,  we  have  the  remaining  and  very  sure  resouroe 
of  the  operation  of  embryulcia,  or  embryotomy ;  and  we  can  venton 
to  encourage  and  cheer  the  unhappy  and  suffering  female  with  tlie 
prospect  of  speedy  relief  by  its  means. 

I  have  had  occasion  to  feel,  in  common  with  many  other  practi- 
tioners, how  dangerous  an  instrument  is  the  sharp  crotchet.  The  force 
to  be  spent  on  it,  in  extraction,  is  so  great  that,  should  the  point  slip 
or  tear  out  from  the  bone,  it  is  always  jerked  downwards  several 
inches,  and  is  very  apt  to  catch  in  some  of  the  soft  parts  of  the  mother, 
which  it  ploughs  up  and  lacerates.  How  easy  it  would  be  to  lacerate 
the  vagina,  or  even  the  lower  part  of  the  womb,  by  the  slipping  of 
the  point;  and  nevertheless,  he  who  uses  the  crotchet,  and  is  perfectly 
aware  of  the  risk,  is  under  the  necessity  of  running  that  risk  when- 
ever he  takes  the  instrument  in  his  hand  to  deliver  with  it.  There  ia 
no  part  of  the  cranium  to  which  it  can  be  applied  without  some  hazard 
of  its  losing  its  hold.  This  is  more  apt  to  occur,  from  the  faulty 
manner  in  which  the  crotchet  is  generally  made,  namely,  with  an  iron 
and  not  a  steel  point.  With  a  point  of  soft  iron  there  is  no  real 
security;  because  the  point  soon  becomes  dull,  and  does  not  maintain 
its  hold  of  the  bone.  The  point  ought  to  consist  of  well-tempered 
steel,  and  should  be  made  as  sharp  as  possible — but  very  much 
bevelled,  and  quite  short. 

There  is  a  vast  variety  of  instruments  prepared  for  the  delivery  of 
the  head  in  cases  of  deformed  pelvis.  Dr.  Davis,  of  London,  has  in- 
vented a  great  number  of  them,  some  of  which  I  have  had  occasion 
to  use,  but  with  less  satisfaction  than  I  expected  to  have,  from  the 
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fltiong  reooramendatioQ  bestowed  upon  them.  I  am  now  well  con- 
"vinoed  that  a  great  apparatos  of  this  sort  is  not  at  all  necessary,  as  I 
ihink  will  be  conclusively  shown  in  the  sequel  of  this  article,  in  which 
I  shall  describe  an  instrument  capable,  with  the  occasional  aid  of  one 
diarp  crotchet  and  a  perforator,  of  effecting  the  delivery  of  the  head 
in  the  most  restricted  pelvis  from  which  delivery  is  at  all  possible. 

Ab  this  volume  is  not  designed  to  be  drawn  out  to  a  great  length, 

I  am  constrained  to  make  many  of  Jthe  remarks  that  I  could  otherwise 

find  occasion  to  offer,  more  brief  than  is  compatible  with  a  copious 

detail  of  the  subjects.    But,  notwithstanding  this  necessity,  I  am  in- 

dooed  to  give  at  length  the  history  of  a  case  of  labor  in  a  deformed 

pelvis  that  was  under  my  notice  in  the  year  1831.    It  was  drawn  up 

by  my  friend  Dr.  George  Fox,  now  surgeon  of  the  Pennsylvania  Hob- 

pitaly  and  published  in  the  North  American  Medical  and  Surgical  Jour^ 

mal^  vol.  ziL  p.  484.    It  may,  perhaps,  serve  sui&ciently  well  to  set 

forth  the  difficulties  and  embarrassments  with  which  such  cases  are 

■arrounded,  and  the  success  of  it,  probably  the  most  difficult  obstetric 

operation  ever  successfully  performed  in  this  country,  may  encourage 

those  who  shall  hereafter  have  the  misfortune  to  contend  with  similar 

cases,  to  hope  for  success  in  the  midst  of  the  greatest  obstacles.    I 

consider  it  more  instructive  than  any  merely  didactic  remarks  that  I 

could  compress  into  these  pages. 

Case  of  Embryulda  for  Deformed  Pelvis. — ''On  Tuesday, 

Jane  14, 1881, 1  was  called,  about  seven  A.  M.,  to  see  Mrs.  B , 

in  labor  with  her  first  child :  this  is  stated  to  have  commenced  about 
one  A.  M.  The  pains,  as  are  usual  in  the  commencement  of  labor, 
very  feeble,  short,  and  at  about  ten  minutes'  interval.  Upon  exami- 
nation per  vaginam,  the  projection  of  the  sacrum  was  immediately 
felt.  Not,  however,  suspecting  the  deformity  which  was  subsequently 
found  to  exist,  this  was  not  at  the  time  particularly  attended  to;  the 
06  uteri  was  sufficiently  dilated  to  admit  the  finger  to  feel  the  pro- 
truding membrane.  I  was  struck  with  the  form  of  the  sacrum:  the 
rectum  being  very  much  distended  with  feces,  I  thought  it  might,  in 
part^  be  occasioned  by  this.  Directed  oL  ricini  one  ounce,  which  was 
taken  immediately.  At  noon  found,  upon  examination  per  vaginam, 
that  the  membranes  had  ruptured,  the  head  presenting:  she  was  not 
aware  at  what  time  the  waters  had  escaped.  In  the  evening,  the  rec- 
tum being  unloaded  by  the  operation  of  the  oil,  I  made  a  more  minute 
examination,  and  was  sensible  of  great  deformity  of  the  pelvis,  though 
not  to  the  extent  we  afterwards  ascertained,  the  pains  not  being  at 
all  active.    As  it  was  late,  I  determined  not  to  ask  the  assistance  of 
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my  medical  brethren  till  the  following  morning;  therefore  directod  ' 
an  anodyne  (which  I  subsequently  ascertained  was  not  taken,  from  her 
dislike  to  laudanum,  and  fear  of  its  retarding  her  labor),  and  left  her 
for  the  night.  Was  called  up  about  one  o'clock  the  next  morning; 
her  pains  being  more  frequent  and  stronger;  found  the  os  uteri  rather 
more  dilated,  and  the  external  parts  very  rigid,  preventing  an  a» 
curate  examination  of  the  pelvis.  I  remained  with  her  some  hoore; 
subsequently  called  upon  Dr.  James,  late  Professor  of  Midwifery,  &&, 
in  the  University  of  Pennsylvania,  who  met  me  in  consoltation  at 
half-past  eight  A.  M.  In  consequence  of  the  rigidity  of  the  soft  parti; 
we  found  it  impossible  to  make  any  satisfactory  examination;  ve 
therefore  concluded  it  best  she  should  be  bled,  and  take  an  anodyne— 
that  we  would  meet  in  the  afternoon :  she  was  accordingly  plaoel 
erect  in  bed  and  bled  to  incipient  syncope,  which  was  after  lonng 
about  fifteen  ounces;  twenty  drops  of  laudanum  were  soon  after  gives. 
In  the  afternoon  Dr.  James  again  saw  her:  from  as  accaratean  exami- 
nation as  we  were  capable  of  making  (for  the  external  parts  still  ooa- 
tinned  rigid,  though  somewhat  relaxed  since  the  bleeding),  we  came  to 
the  conclusion  that  there  were  not  at  most  three  inches  in  the  anterO' 
posterior  diameter;  that  laterally  there  was  rather  more  room,  on  the 
left  more  than  on  the  right;  the  posterior  lip  of  the  os  uteri  was 
swollen  and  succulent,  forming  a  cushion  in  front  and  a  little  below 
the  projection  of  the  sacrum ;  the  head  was  presenting  to  the  left  side 
— its  exact  position  could  not  be  determined.  On  account  of  the 
unusual  interest  of  the  case,  Drs.  Meigs  and  Lukens  were  invited 
to  attend;  Dr.  James,  not  feeling  quite  well,  did  not  meet  us  that 
night.  The  result  of  the  examination  of  these  gentlemen  was,  that 
there  was  not  more,  if  as  much,  room  at  the  superior  strait  as  we  sup- 
posed; they  coincided  with  us  in  the  opinion  that  it  was  impossible 
the  child  should  be  born  alive  per  vias  naturales:  our  next  object, 
therefore,  was  to  ascertain  whether  or  not  the  child  was  living;  this 
was  rendered  certain  by  the  application  of  the  stethoscope;  the  pnlsa- 
tions  of  the  child's  heart  were  distinctly  perceived,  whilst  the  placental 
souffle  was  also  very  evident;  the  pains  continued  as  they  had  been 
most  of  the  day,  recurring  every  four  or  five  minutes.  We  remained 
with  her  some  hours,  when  we  ordered  her  an  opiate,  and  agreed  to 
meet  at  four  A.  M.  The  result  of  this  meeting  was,  that,  as  the  proper 
means  of  proceeding  were  of  such  immense  importance,  further  advice 
should  be  had,  and  that  we  should  meet  at  half-past  eight  o'clock 
A.  M.  Dr.  Physick  was  called  on,  but  was  confined  to  the  house  by 
sickness ;  Dr.  Dewees  was  also  called  for,  but  was  absent  from  the 
city.     At  half-past  eight  A.  M.,  Dr.  James  met  us,  Dr.  Hewson  being 
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■dded  to  the  consultation:  it  was  agreed,  as  before  stated,  that  it  was 
inpossible  the  female  should  be  delivered  of  a  living  child  per  vias 
mBOuraleB;  the  question  then  was,  whether  the  child  should  be  sacri- 
loed  to  save  the  mother's  life,  or  an  attempt  made  to  save  both  mother 
■nd  child.  It  was  concluded,  as  the  strength  of  our  patient  was  good, 
her  pulse  only  eighty-four  and  strong,  as  there  were  no  symptoms  of 
constitutional  irritation,  no  injury  would  result  from  a  few  hours' 
delay;  we  therefore  separated  to  meet  at  twelve  M. 

^  The  consultation  was  held  at  the  appointed  hour.  By  this  time, 
after  repeated  and  the  most  accurate  examinations  that  the  case  ad- 
mitted of)  we  were  unanimous  in  the  opinion  that  there  were  not 
more  than  two  inches  in  the  antero-posterior  diameter,  most  probably 
only  one  inch  and  three-quarters.  The  different  methods  of  proceed- 
iDg  which  have  been  proposed  in  similar  cases  were  duly  and  maturely 
oonsidered,  namely,  the  division  of  the  symphysis  pubis,  the  Oaesarean 
operation,  and  cephalotomy :  the  first  was  considered  inapplicable  to 
ihe  present  case ;  the  Csesarean  operation  was  thought  to  be  attended 
with  so  much  risk  to  the  mother  as  almost  to  be  necessarily  fatal, 
some  of  the  most  distinguished  surgeons  being  decidedly  opposed  to 
its  performance.  Dr.  Physick,  who  was  called  upon  in  the  course  of 
the  morning  by  Dr.  Meigs  and  myself  to  ask  his  opinion  on  the  pro- 
priety of  this  operation,  was  decided  and  positive  in  his  opposition  to 
it.  Under  the  weight  of  such  authority,  the  idea  of  the  Cesarean 
operation  was  abandoned.  It  was  therefore  concluded,  after  the  most 
mature  deliberation,  and  upon  viewing  the  case  in  all  its  bearings, 
tibat  the  life  of  an  imperfect  being  (for  it  was  again  ascertained  that 
the  child  was  living  and  apparently  vigorous)  should  be  sacrificed  to 
aave  the  life  of  a  wife  and  daughter,  and  that  the  operation  should  be 
immediately  commenced,  by  opening  the  child's  head,  breaking  up 
the  brain,  and  allowing  some  hours  to  elapse  before  attempting  ex- 
traction. At  my  request,  with  the  approbation  of  our  colleagues.  Dr. 
Heigs  consented  to  perform  it.  Drs.  James  and  Hewson,  having  pro- 
fesBional  engagements,  were  at  this  time  obliged  to  leave  us,  to  meet 
again  at  six  o'clock  P.  M.  Preparatory  to  the  operation,  the  rectum 
was  unloaded  by  an  enema,  the  urine  drawn  off  by  a  catheter,  and  an 
anodyne  administered;  her  pulse  was  one  hundred  and  four.  The 
consent  of  the  patient,  her  husband,  and  friends,  having  been  obtained, 
she  was  placed  at  the  foot  of  the  bed  (which  had  previously  been  ad- 
justed), the  hips  being  on  the  edge,  so  that  the  perineum  was  perfectly 
free,  an  assistant  supporting  each  leg.  Dr.  Meigs  then  took  his  seat 
directly  opposite ;  made  another  examination  preparatory  to  beginning 
the  operation.  After  having  some  time  carefully  examined,  he  called 
87 
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me,  and  subsequently  Dr.  Lukens  also,  to  make  another  examinatioa 
the  result  of  which  was  that  the  operation  of  cephalotomy,  if  not  alto- 
gether incompetent  to  the  delivery,  would  be  attended  with  as  mwk 
risk  to  the  life  of  the  mother  as  the  Gsesarean  operation  :  it  then  ap- 
peared to  us  impossible  that  the  cranium  should  be  removed  and  the 
base  brought  through  the  superior  strait,  without  the  most  violent 
exertions  and  great  danger  of  lacerating  the  cervix  uteri,  vagina,  &&; 
that,  taking  this  vi^w  of  the  case,  it  was  better  to  call  our  oolleagoei 
again  together,  ^t  as  early  an  hour  as  possible,  to  reconsider  the  pro- 
priety of  performing  the  Caasarean  operation :  the  child  was  again  ai- 
.certained  to  be  alive. 

^<  Accordingly,  at  five  P.  M.  we  again  met.  Dr.  J.  Bbea  Barton  at 
this  time  saw  our  patient.  Our  first  object  was  to  ascertain  respecting 
the  life  of  the  child,  and  upon  applying  the  ear  and  the  stethosoope^ 
no  pulsation  was  perceptible  in  any  part  of  the  uterine  region ;  it  was 
then  unanimously  agreed  (the  female  not  having  felt  the  child  for  two 
or  three  hours)  that  it  was  dead :  there  was  now  no  further  hesitation 
as  to  the  propriety  of  cephalotomy,  which  was  immediately  performed 
by  Dr.  Meigs,  who  employed  the  utmost  assiduity  and  care  in  the 
management  of  the  operation,  on  whose  skill  and  unwearied  attentioii 
the  success  of  it  is  mainly  dependent.  To  him  I  am  also  indebted  tx 
the  following  account  of  the  difficulties,  &c.,  which  were  ezperienoed 
in  the  accomplishment  of  the  delivery  of  the  child. 

"*The  woman  being  conveniently  placed  on  her  back,  with  the 
perineum  projecting  beyond  the  edge  of  the  bed,  and  the  legs  and  feet 
properly  supported  by  an  assistant  on  each  side,  I  took  my  seat  for 
the  purpose  of  proceeding  with  the  first  part  of  the  operation,  the 
perforation  of  the  cranium. 

"*  A  suture  crossed  the  pelvis  from  front  to  rear,  but  its  edges  were 
overlapped,  and  could  afford  no  facilities  for  the  operation.  This 
suture  was  the  right  leg  of  the  lambdoidal,  as  was  afterwards  ascer- 
tained. 

"  *  With  Holmes'  improved  perforator,  I  endeavored  to  penetrate 
the  solid  bone  in  the  centre  of  the  strait,  but,  owing  to  the  narrow- 
ness of  the  passage,  and  the  constant  interference  of  the  os  uteri,  the 
lips  of  which  were  nearly  in  mutual  contact  antero-posteriorly,  I  dared 
not  to  give  to  the  instrument  that  rotatory  or  drill-like  motion  which 
was  necessary,  for  without  such  a  movement  it  was  impossible  to 
make  any  progress,  as  the  head  rose  upwards  and  rolled  freely  in  the 
superior  basin  whenever  any  considerable  pressure  was  applied  by 
the  perforator,  though  the  womb  seemed  to  be  pretty  firmly  contracted 
at  the  same  time. 
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"  *  Finding  this  mode  of  proceeding  unsafe  for  the  woman,  I  begged 
Bcmission  to  leave  her  a  few  minutes  in  order  to  procure  an  instru- 
lent  better  adapted  to  the  purpose  in  hand.  Accordingly,  Mr.  Borer 
ixnisbed  me  with  a  large  trocar,  and  having  guided  it  with  two  fingers 
» the  proper  situation,  and  kept  it  securely  by  retaining  the  fingers 
L  oontact  with  the  head,  I  was  able  gradually  to  drill  a  hole  through 
le  bone,  the  head  being  pressed  from  above  against  the  strait  by  Dr. 
akena  Two  other  perforations  were  made  near  to  the  first  one,  in 
IB  same  cautious  manner;  after  which,  I  again  introduced  Holmes' 
MBors,  and,  having  opened  them,  found  that  I  had  made  an  incision 
r  about  an  inch  and  a  half  in  length.  Through  this  a  slender  blunt- 
ook  was  introduced  into  the  cavity  of  the  cranium,  and  the  brain 
Bry  freely  broken  up. 

"'The  poor  woman,  who  was  already  much  exhausted  by  many 
ours  of  labor,  now  took  an  anodyne  and  was  left  to  her  repose,  in 
rder  that  the  medullary  matter  might  be  gradually  pressed  out  and 
le  cranium  allowed  to  collapse  so  as  to  come  more  in  reach  of  the 
istraments. 

"  *  At  ten  o'clock  P.  M^  I  again  met  Drs.  Fox  and  Lukens,  and  the 
atient  being  disposed  as  before  upon  her  back,  I  introduced  a  crotchet 
lie  the  cavity  of  the  cranium,  and  spent  some  time  in  extracting  the 
leduUary  substance,  not  much  of  which  seemed  to  have  been  ex- 
ressed  during  our  absence ;  the  head  still  continued  lying  upon  the 
iperior  strait,  except  a  portion  of  the  hind  head,  which  was  pressed 
own  towards  the  excavation  to  the  left  of  the  promontory,  where 
lere  appeared  to  be  the  largest  space. 

**  *Having  removed  a  considerable  quantity  of  the  cerebral  substance, 
fixed  the  tooth  of  the  crotchet  into  the  cranium,  and  guarding  it  on 
le  outside  with  a  finger,  exerted  a  very  great  amount  of  force,  which 
ad  not  the  least  effect  in  drawing  it  lower  down. 

^  'It  soon  became  evident  to  me,  from  several  trials  of  this  kind, 
lat  no  exertion  of  mere  strength  could  be  of  any  avail  to  drag  away 
le  head,  and  that,  if  it  was  to  be  delivered  at  all,  it  must  be  piece*- 
teal :  but,  as  the  child  had  been  dead  only  a  few  hours,  and  its  skull 
ones  were  still  firmly  united  to  their  inner  and  outer  membranes,  it 
ill  be  readily  conceived  that  the  removal  of  the  bones  was  a  most 
ifficult  matter,  not  only  on  account  of  the  firmness  of  their  eonnec* 
ons,  but  also  on  account  of  the  narrowness  of  the  passages,  the  great 
urdness  of  the  skull,  and  the  great  danger  of  wounding  the  parts  by 
le  slipping  of  the  crotchet,  which,  under  the  circumstances,  could  be 
»t  applied  on  the  interior  of  the  skull ;  and  from  the  swollen  and 
LCCQlent  state  of  the  lips  of  the  os  uteri,  whose  inner  surfaces  were 
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now  in  close  contact^  and  presented  to  the  touch  the  idea  <tf  a  long 
fissure  instead  of  preserving  a  round  or  oval  form :  last  and  not  Iwi, 
the  perineum  was  so  strong  and  unyielding,  that  the  greatest  inoofr 
venience  arose  from  its  pressing  the  fingers  against  the  arch  <tf  ths 
pubis  with  such  force,  and  by  long  continuance  so  painfollyy  that  no 
one  could  endure  for  any  great  length  of  time  to  keep  np  the  neoenary 
extension. 

"  '  Being  possessed  of  one  of  Dr.  Daris's  osteotomiats,  I  expected  to 
derive  great  advantages  from  its  employment  in  the  case,  and  aoooid- 
ingly  introduced  it  with  the  view  of  cutting  away  portions  of  ihehoae; 
but  the  constricted  state  of  the  parts  rendered  it  impoBsihle  to  mab 
use  of  it  consistently  with  a  humane  regard  to  the  safety  of  the  patioL 

'' '  Having  ascertained,  then,  by  fair  experiment^  that  mere  fona 
could  do  nothing  in  the  delivery,  I  resolved  to  pursue  the  intentioaof 
breaking  up  the  head  by  means  of  the  crotchet;  and  it  waswidi 
great  fatigue  to  the  woman  that  I  picked  out  altogether  about  m 
much  as  would  equal  the  size  of  one  of  the  parietal  bones,  the  fortiaim 
consisting  of  fragments  of  the  right  parietal  and  part  of  the  fiontal 
bone. 

"  ^  Finding,  towards  morning,  that  the  progress  of  the  operation  wis 
exceedingly  slow,  I  went  out  and  procured  a  pair  of  straight  tooth 
forceps,  with  which  I  could  take  a  firm  hold  of  the  bone  and  twist  off 
portions,  which,  after  they  were  broken  away,  often  took  a  good  whik 
to  separate  from  their  adhering  membranes. 

"  *  At  four  o'clock  the  woman  was  so  much  fatigued  that  we  agreed 
to  give  her  an  anodyne  draught,  and  leave  her  to  recover  strength  by 
means  of  a  few  hours'  rest. 

"  *  The  attempts  at  extraction  had  now  continued  from  ten  o'clock 
P.  M.  until  four  A.  M.,  and  I  think  the  whole  of  the  bone  removed 
would  not  much  exceed  in  quantity  one  parietal  bone  at  full  term.  I 
believe  it  was  impossible  to  proceed  with  greater  rapidity,  and  I  often 
admitted  a  doubt  whether  I  should  be  able  to  deliver  her  before  death 
should  come  to  her  relief. 

"  *  Throughout  the  day,  on  Friday,  the  attempts  at  extraction  were 
repeated,  in  presence  of  the  gentlemen  last  named,  and  also  of  Drs. 
James  and  Hewson,  who  became  fully  satisfied  that  no  greater  progress 
could  at  present  be  made,  considering  the  circumstances  of  the  wonian. 

"  *  Early  in  the  afternoon,  symptoms  of  fever  became  very  manifest; 
the  pulse  rising  to  one  hundred  and  twelve  strokes  in  the  minute,  with 
considerable  firmness  and  volume ;  this  state  of  the  circulation  being 
coincident  with  a  distressing  eructation,  partaking  somewhat  of  the 
character  of  singultus,  and  a  great  distension  of  the  abdomen,  as  well 
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M  of  the  womb  itself,  from  gases  extricated  within  them.  She  com- 
plained  also  of  great  soreness  of  the  belly,  on  which  accoant  she  had  it 
limtlied  frequently  with  cold  vinegar  and  water,  leaving  the  surface 
exposed  to  the  air,  which  was  a  great  solace  to  her. 

** '  In  order  to  counteract  this  new  state  oC  things,  she  was  bled  six 
ounces,  and  took  a  portion  of  castor  oil. 

'*  ^  Dr.  James,  who  had  witnessed  in  the  morning  the  difficulty  with 
which  the  extraction  of  portions  of  the  cranium  was  effected,  was  good 
enough  to  supply  me  with  a  complete  set  of  Dr.  Davis's  craniotomy 
forceps,  and  returned  to  the  house  in  the  afternoon  to  our  assistance. 
These  instruments  were  applied,  but  they  were  incapable  of  effecting 
80  much  as  even  the  straight  tooth  forceps.  The  teeth  of  the  instru- 
ment could  not  be  made  to  penetrate  the  skull,  although  most  accu- 
rately adjusted;  and  notwithstanding  the  handles  were  brought  so 
nearly  together,  that  the  style  on  the  one  handle  went  quite  to  the 
bottom  of  the  socket  in  the  other,  every  attempt  to  extract  with  them 
resulted  in  the  slipping  of  the  bone  out  of  the  gripe  of  the  instrument ; 
a  proof  at  once  of  the  hi^dness  of  the  bone,  and  of  the  impossibility  of 
bringing  it  down  in  its  then  condition. 

'<  '  Putre&ction  now  rapidly  advanced,  as  indicated  by  the  odor  of 
the  discharges,  and  my  only  hope  for  the  escape  of  the  patient  rested 
on  the  opinion  that  she  might  be  supported  a  few  hours,  until  the 
softening  of  the  tissues  should  enable  me  to  draw  down  larger  portions 
of  bone  by  admitting  of  the  pericranium  and  dura  mater  being  peeled 
off  with  a  finger-nail,  while  the  bone  should  be  secured,  and  drawn 
down  with  the  tooth-forceps  or  the  crotchet. 

"  '  But  such  was  the  unpromising  state  of  afiairs  that  the  poor  crea- 
ture resolutely  refused  to  make  any  further  effort  to  escape,  saying  she 
knew  that  she  must  die,  and  would  rather  die  than  exert  herself  any 
further,  and  she  begged  in  the  most  piteous  tones  that  all  further 
attempts  to  deliver  her  should  be  abandoned,  yet  expressing  her 
thanks  for  the  efforts  that  had  been  already  made. 

" 'She  was  at  times  slightly  delirious.  Aft^r  explaining  to  her  the 
increased  facility  which  began  to  exist  from  the  rapid  decomposition 
of  the  foetus  now  going  on,  and  endeavoring  to  reassure  her  with  a 
promise  to  deliver  her  in  the  course  of  the  night,  she  was  again  left  to 
rest  three  or  four  hours  under  an  anodyne  draught.  During  the 
whole  period  that  has  now  been  spoken  of,  the  anterior  lip  of  the  os 
nteri  was  behind  the  triangalar  ligament  of  the  pubis,  and  the  poste- 
rior one  low  down  beneath  the  promontory,  and  strangulated,  as  it 
were,  or  buttoned  by  the  part  of  the  head  that  now  laid  on  the  strait 
and  partly  within  it ;  yet  so  swelled  that  their  inner  surfaces  con- 


582  EMBBYOTOMY. 

tinued  nearly  in  contact,  except  when  parted  by  the  introdQcUon  of 
the  fingers. 

"  ^  The  periDeum  seemed  to  have  acquired  lio  disposition  to  relax, 
notwithstanding  all  the  handling  to  which  the  parts  had  been  sabject; 
and,  excepting  that  the  bones  were  more  easily  detached  now  than 
before,  no  greater  comfort  or  facility  was  enjoyed  by  the  operator 
than  at  the  commencement. 

"  *  At  ten  P.  M.  I  again  met  Drs.  Fox  and  Lukens,  and  the  patient, 
after  much  entreaty  and  argument,  resigned  herself  unwillingly  to  the 
further  prosecution  of  our  attempts  to  deliver.  The  remains  of  the 
head  was  still  high  up,  but  some  of  the  broken  edges  cam^  lower 
down.  I  got  hold  of  a  piece  that  descended  behind  the  pubis,  and 
with  the  tooth  forceps  pulled  it  downwards,  detaching  the  membranei 
as  it  advanced,  and  found  that  it  consisted  of  all  the  remainder  of  thi 
right  parietal  bone.  I  next  got  away  nearly  the  whole  left  parietal, 
and  afterwards  with  the  crotchet  removed  first  the  right^  and  then  the 
left  orbitar  portion  of  the  os  frontis,  which  was  all  that  remained  of 
that  bone.  I  then  got  away  with  the  crochet  and  forceps  the  right 
superior  maxillary,  and  afterwards  the  left  superior  maxillary  bone. 
I  subsequently  twisted  off  the  greater  part  of  the  broad  portion  of  the 
OS  occipitis,  and  the  squamous  parts  of  the  temporal  bones ;  so  that 
I  had  nothing  left  now  but  the  base  of  the  skull  and  the  lower  jaw, 
which  latter  I  left  as  a  point  on  which  to  exert  the  tractions  that  were 
soon  to  be  required. 

" '  If  the  estimate  made  by  all  the  gentlemen,  that  the  strait  was  not 
more  than  two  inches  in  its  antero-posterior  diameter,  should  prove 
correct,  I  was  fearful  of  meeting  some  difficulty  in  bringing  the  base 
of  the  skull,  which  was  two  and  a  half  inches,  through  it ;  but  when 
I  had  reduced  the  head  so  as  to  leave  nothing  more  than  the  base  of 
the  skull  and  the  lower  jaw,  I  fixed  a  blunt  hook  into  the  latter,  and, 
with  a  finger  to  antagonize  it,  drew  the  mass  down  towards  the  point 
of  the  coccyx,  and  had  the  satisfaction  to  find  that  it  was  got  quite 
through  the  strait.  My  hand  being  now  introduced  into  the  vagina, 
I  got  a  firm  hold  of  the  neck,  and  with  the  exertion  of  the  greatest 
strength,  gradually  brought  the  button-like  remainder  of  the  head  out 
at  the  vulva,  while  the  point  of  the  thorax,  of  course,  was  entering 
the  narrow  pass.  The  head  was  delivered  at  a  quarter  after  one 
o'clock,  and  having  succeeded  in  effecting  the  most  difficult  and  dan- 
gerous part  of  the  operation,  we  gave  her  some  ergot :  then  fastening 
a  twisted  towel  round  the  neck  of  the  foetus,  I  renewed  the  extractive 
efforts,  which  in  twenty  minutes  enabled  me  to  deliver  the  shoulders, 
and  in  twenty  minutes  more,  the  hips — the  child  being  oompletdy 
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iritlidrawn  at  five  minutes  before  two  o^eloek,  whicli  was  forty  minutes 
after  the  head  was  delivered. 

*' '  I  found  that,  under  the  stimulation  of  the  ergot,  she  was  enabled 
k>  bear  down  very  strongly,  considering  her  exhausted  state;  and  at 
ill  events,  the  chief  object  of  its  exhibition  was  secured,  namely,  a  firm 
Dontraction  of  the  womb,  and  an  efiectual  separation  of  the  placenta, 
irhich  came  into  the  os  uteri  soon  after  the  delivery. 

^ '  Large  quantities  of  gas  of  the  most  putrid  odor  followed  the 
extraction  of  the  child,  showing  the  enlargement  of  the  womb,  before 
spoken  of,  to  have  been  owing  to  its  extrication  by  the  putrefactive 
processes  going  on  in  the  uterine  cavity. 

"  *  The  cord  was  shrunk  and  black,  and  the  placenta,  which  was 
likewise  black,  and  so  filled  with  air  as  to  crepitate  under  the  fingers, 
was  so  horribly  noisome  that  it  was  scarce  possible  to  endure  the 
■tench  during  the  requisite  handling  of  it.  No  blood  followed  the 
placenta. 

** '  The  body  was  soft  and  putrid,  being  completely  emphysematous 
end  crepitating  like  the  placenta.  The  cuticle  was  peeled  by  the 
pressure  and  friction. 

"  *  The  child  was  rather  above  the  medium  size. 

"  *  After  washing  the  poor  creature  with  a  sponge  dipped  in  claret 
and  tepid  water,  and  making  her  as  dry  and  comfortable  as  possible, 
she  got  an  anodyne  and  was  left  to  rest,  being  unable  to  speak  above 
a  whisper,  and  with  a  pulse  feeble,  but  beating  only  one  hundred  and 
two  strokes  per  minute. 

**  *  The  whole  diflSculty  in  delivering  a  child  through  so  contracted 
e  pelvis  can  scarcely  be  conceived  of  by  one  who  has  not  been  en- 
gaged in  such  an  operation.  The  constant  and  perplexing  apprehen- 
sion of  injuring  the  mother,  either  with  the  instruments  employed,  or 
with  the  sharp  and  ragged  edges  of  the  bones  which  must  be  with- 
drawn, and  sometimes  violently  broken  ofif  with  the  sharp  tooth  of  the 
orotchet,  involves  the  operator  in  the  most  painftil  and  unremitted 
attention  and  watchfulness,  which  alone,  when  long  continued  under 
compulsion,  is  real  torture.  The  confusion  also  in  the  parts,  arising 
from  the  ragged  remains  of  the  scalp  and  the  inner  and  outer  mem- 
branes of  the  cranium  blending  themselves,  as  it  were,  with  the 
swollen  lips  of  the  os  uteri  quite  in  mutual  contact,  and  covering  and 
concealing  the  bones,  is  a  source  of  great  embarrassment,  where  those 
fibrous  tissues  retain  so  much  firmness  and  compactness. 

•* 'Doubtless,  could  we  have  known  that  the  woman  would  have 
been  aUe  to  bear  the  &tigues  of  labor  so  long,  we  should  have  defer- 
led  the  efforts  at  extraction  for  twenty-four  hours  after  the  perforation 
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of  the  bead ;  bat  Bucb  was  not  tbe  opinion  to  be  gathered  from  the 
actual  phenomena. 

"  'It  has  been  seen  that  no  great  loss  of  time  took  place,  after  the 
softening  of  the  tissues  rendered  it  possible  to  break  them  up  with 
some  facility,  whereas  the  process  previously  was  exceedingly  slow 
and  tedious.  The  perforation  was  deferred  as  long  as  poeaible,  whidi 
saved  us  from  the  dreadful  and  cruel  operation  of  cephalotomy  in  i 
living  foetus.    The  child  died  of  long-continued  pressure.' 

"  June  18th  (Saturday),  nine  A.  M.  Our  patient  says  she  feels  qm&e 
comfortable;  had  some  sleep  after  we  left;  pulse  one  hundred  and 
twelve,  rather  more  feeble ;  skin  moist;  tongue  slightly  furred.  Qein 
linen,  &c.,  was  put  on  her,  and  she  was  moved  up  in  bed.  The  blad- 
der was  emptied  by  the  catheter ;  fomentations  with  flaxseed  mucilage 
directed  to  be  applied  to  the  vulva ;  the  most  perfect  rest  and  quiet 
strictly  enjoined ;  as  diet,  arrowroot  and  oatmeal  gruel,  tea  and  toait 

'^ Evening.  Remains  much  the  same;  bladder  again  emptied;  mu- 
cilages continued ;  an  anodyne  to  be  given  at  ten  P.  M.,  if  at  all  rat- 
less. 

'^  19th,  nine  A.  M.  Passed  a  comfortable  night;  pulse  ninety-four; 
skin  pleasant;  tongue  slightly  furred;  lochia  almost  natural;  free 
from  pain ;  slight  soreness  over  pubes  to  left  side ;  directed  warm 
brandy  to  be  applied  over  soreness,  a  Seidlitz  powder  to  be  given,  and 
repeated,  if  necessary ;  continue  other  means. 

"  Evening.  Medicine  not  having  operated,  ai^  enema  of  warm  flax- 
seed mucilage  was  directed,  and  an  anodyne  at  bedtime. 

"  20.  Rather  restless  in  the  early  part  of  the  night ;  enema  ope- 
rated freely ;  feels  very  comfortable ;  no  pain ;  pulse  seventy -six ;  skin 
pleasant ;  tongue  continues  slightly  furred ;  countenance  good ;  spirits 
cheerful ;  continue  as  before. 

"  23d.  Our  patient  continues  to  do  well,  usually  rests  well  at  night; 
free  from  pain,  although  the  soreness  in  uterine  region  continues ;  se- 
cretion of  milk  copious ;  feels  so  comfortable  that  she  has  taken  an 
infant  to  nurse;  pulse  rather  more  frequent  than  natural;  tongue 
clean  and  moist ;  bowels  costive ;  passes  urine  without  difficulty— the 
catheter  was  used  three  times  daily  till  last  evening,  when  it  was 
found  to  be  unnecessary ;  lochia  serous ;  directed  ol.  ricini  one  ounce. 
Mucilages  to  vulva  to  be  continued,  mucilaginous  injections  per  vagi- 
nam ;  continue  diet,  and  perfect  rest  in  horizontal  position. 

"  From  this  time  our  patient  continued  rapidly  to  improve;  in  three 
weeks  from  the  time  of  her  delivery,  was  so  well  as  to  be  permitted 
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to  go  down  8tairS|  and  in  a  short  time  resumed  her  ordinary  avoca- 
tions. 

*^  The  subject  of  the  preceding  case  is  a  native  of  Ireland,  aged 
about  twenty-two  years,  of  small  stature,  not  exceeding  four  feet  and 
a  half ;  is  stated  to  have  been  a  healthy  child  till  her  third  year,  when 
ahe  received  an  injury  by  a  fall,  after  which  she  was  unable  to  stand 
or  walk  for  two  or  three  years;  at  the  expiration  of  this  time  she  re- 
gained her  strength,  and  was  subsequently  considered  an  active  ^child. 
Upon  examination,  we  found  the  femur  and  tibia  of  each  extremity 
Tory  much  curved,  forming  a  considerable  arch  forward ;  at  the  lower 
part  of  the  spine,  there  was  a  cavity  sufficiently  large  to  admit  the 
liaiid  corresponding  with  the  promontory  of  the  sacrum  internally ; 
the  bones  of  each  arm  partook  of  the  general  disease.  It  was  evident 
ahe  had  in  early  life  labored  under  rickets." 

Such  is  the  history  of  Mrs.  B.'s  labor  by  my  friend  Dr.  Fox.  It 
was  the  most  difficult  case  I  have  had  during  a  long  career.  I  hope 
4he  aooount  above  given  may  serve  to  instruct  the  Student  better  than 
any  mere  didactics  could  do.  The  case  taught  me  one  useful  lesson, 
viz^  that  the  crotchet,  or  unotts,  which  was  for  many  centuries  the 
woman's  instrument,  is  a  detestable  thing ;  and  that  a  better  one  was 
wanted.  That  better  one  I  learned  to  supply;  and  in  doing  so,  I  have 
made  a  valuable  contribution  to  our  art 

In  all  cases  where  the  diameters  of  the  pelvis  have  been  so  much 
diminished  by  rachitis  or  moUities  ossium  as  to  render  the  descent  of 
the  foetal  head  impracticable,  it  has  been  the  universal  custom  either 
to  perform  gastrotomy,  or  to  lessen  the  size  of  the  cranium  by  evacu- 
ating its  contents,  and  then  extract  by  means  of  the  sharp  crotchet. 
The  method  last  spoken  of  is,  perhaps,  a  good  one,  where  the  diminu- 
tion of  the  pelvic  passages  is  not  too  considerable :  nevertheless,  we 
find,  upon  reference  to  the  records,  that  a  great  many  women  have 
been  victims  in  such  untoward  labors,  owing,  measurably,  to  the  vio- 
lence done  to  the  soft  parts  during  the  forcible  extraction  of  the  head, 
insufficiently  reduced  in  size  to  admit  of  its  transmission  with  safety 
to  the  mother — and  probably  in  no  less  degree  to  the  wounds  that 
have  been  inflicted  by  the  slipping  of  the  crotchet. 

The  firm  bony  structure,  composing  the  base  of  the  foetal  skull,  is 
nearly  two  inches  and  a  half  in  its  transverse  or  smallest  diameter ; 
mere  excerebration,  therefore,  cannot  be  regarded  as  furnishing  a  good 
security  a^inst  fatal  contusions  from  the  forcible  extraction  of  such 
a  body  from  a  pelvis  whose  smallest  diameter  is  not  exceeding  two 
inches  in  length.    Such  a  body  as  the  base  of  the  skull  must,  in  order 
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to  pass  tbroagb  such  a  pelvis,  present  itself  in  an  inclined  attitude,  or 
with  a  dip  ;  but  this  dip  or  iaclination  can  be  only  imperfectly  com- 
municated to  it  whilst  all  the  bones  of  the  cranium  retain  their  con- 
nection with  each  other.  To  enable  such  a  base  to  pass  downwards 
safely,  the  skull  must  be  taken  to  pieces,  and  those  pieces  removed  in 
succession.  In  some  instances,  this  successive  ablation  of  the  cranial 
bones  has  been  efifected  by  the  crotchet,  the  point  of  which  was  used 
to  pick  out  the  bones,  sometimes  in  portions  not  larger  than  the  finger 
nails ;  as,  for  example,  in  Elizabeth  Sherwood's  labor,  impressiTelj 
narrated  by  Dr.  Osborne.  Those  who  have  perused  that  account  wiB 
remember  the  extreme  perplexity  of  that  practitioner,  and  the  infinite 
pains  he  took  in  his  anxiety  to  avoid  injuring  her  with  the  crotchet 
He  could  not  get  the  base  of  the  cranium  down  until  he  had  removed 
all  the  rest  of  the  head. 

Having  had  occasion  to  observe  the  difficulties  and  perplexities 
arising  from  labor  in  deformed  pelvis,  as  they  occurred  in  Mr&  M. 
B.,  the  case  above  related,  whom  I  have  now  delivered  in  two  ao- 
couchements,  I  venture  to  lay  before  my  professional  brethren  the 
impressions  I  derived  from  observing  and  conducting  those  two 
labors. 

There  is  reason  to  believe  that  no  other  female  has  ever  been  safely 
delivered  in  this  country,  under  the  disadvantages  of  a  pelvis  measur- 
ing only  two  inches  from  sacrum  to  pubis,  which,  by  the  judgment  of 
persons  of  the  highest  claims  to  confidence,  is  the  extent  of  Mrs.  R.'s 
case.  I  speak  this,  however,  under  liability  to  correction.  All  the 
gentlemen  then  consulted,  agreed  that  the  diameter  was  as  above  men- 
tioned. 

Her  second  accouchement  took  place  in  the  month  of  June,  1833? 
the  child  having  reached  the  full  term  of  utero-gestation,  an  event 
which  I  greatly  deprecated,  having  vainly  urged,  with  the  concur- 
rent advice  of  Dr.  Dewees,  the  operation  for  inducing  premature  de- 
livery. 

The  experience  I  had  acquired  in  delivering  her  in  the  first  labor 
convinced  me  that  the  crotchet  was  not  to  be  relied  upon  in  her  case; 
not. only  because  of  the  danger  from  contusion  in  extracting  the 
skull,  and  from  wounds  made  by  the  point  of  the  crotchet,  but  also 
from  the  loss  of  time  requisite  for  picking  out  the  head  bit  by  bit. 
The  patient  had  almost  fallen  a  victim  to  exhaustion  in  the  first 
labor. 

In  reflecting  upon  the  facts  that  had  occurred  in  1831,  I  found  that 
the  problem  about  to  be  solved  in  the  second  labor  was  not,  a  head 
being  retained  above  a  pelvis  too  small  to  transmit  it,  to  extract  said 
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; — but  tlie  question  was,  to  extract  said  head  with  the  smallest 
of  time,  and  least  possible  risk  to  the  mother.  I  had  already 
iained  that  the  Csesarean  operation  would  not  be  submitted  to. 
supposed  that  the  head  might  be  four  inohes  in  its  bi-parietal  dia- 
OTy  and  I  knew  that  the  plane  of  the  pelvis  was  only  two  inches, 
er  such  circumstances,  the  vertex  will  not  present,  but  the  crown 
le  bead  will  be. the  presenting  part:  but  since  the  cranium  cannot 
le  farther  than  is  necessary  to  bring  it  in  close  contact  with  the 
erior  part  of  the  mothei's  abdomen,  there  will  be  two  inches  of  the 
I  lying  upon  the  plane  of  the  superior  strait,  and  two  other  inches 
BCting  in  front  of  the  symphysis  pubis ;  or,  in  other  words,  the 
m  of  the  head  will  repose  upon  the  top  of  the  symphysis  pubis — 
of  the  head  being  behind,  and  part  in  front  of  that  bone, 
here  is  a  yerj  important  principle  in  the  management  of  such-  a 
,  which  is,  that  all  that  part  of  the  cranium  which  lies  in  contact 
L  the  mother*s  back,  is  perpendicular  to  the  opening  of  the  strait, 
may,  when  the  skull  has  been  opened,  be  seized  with  a  straight 
Bps  or  pliers,  like  that  represented  in  the  engraving,  Fig.  127 ; 


Fig.  126. 
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vrbereas,  all  that  part  of  the  skull  that  lies  horizontally  over  the  open- 
ing, can  be  taken  hold  of  with  a  cnryed  forceps  or  pliei^Bi  Fig-  126. 
Long  before  the  occurrence  of  Mrs.  B.'s  second  labor,  I  canaed  the 
proper  instruments,  Fig3.  126, 127,  and  128,  to  be  prepared  by  Ur. 
John  Borer,  the  eminent  surgeon's  instrument  maker.  Aided  by 
means  of  this  apparatus,  I  encountered  but  little  difficulty  in  deliTcr- 
ing  this  patient,  whose  first  accouchement  had  cost  me  so  much  toil 
and  anxiety.  The  invention  is  my  own.  I  published  it  soon  ato 
the  event  spoken  of,  in  the  Baltimore  MecL  and  Surg.  Joum^  and  it  is 
now  known  and  used  in  this  country  as  my  embryotomy  instromenta 
Neither  Mulder  nor  any  other  author  has  described  or  propoBcd  it  I 
look  upon  it  as  a  most  important  contribution  to  the  Operation  in 
Midwifery.  In  a  groat  majority  of  the  cases,  it  wholly  superBedes 
the  crotchet,  and  mitigates  the  danger  of  the  embryotomy  open^on 
in  a  remarkable  manner.  I  am  glad  to  believe  that  it  has  got  into  a 
very  general  use  in  this  country,  and  I  hope  it  will  in  the  end  en- 
tirely supersede  the  most  detestable  of  instruments,  the  sharp  crotchet 

I  may  properly  be  allowed  to  express  the  surprise  which  I  experi- 
enced in  finding  my  just  claim  to  the  invention  of  this  most  usefol 
instrument  treated  without  due  regard,  in  quarters  from  whence  the 
greatest  liberality  might  have  been  hoped  for  in  acknowledging  the 
authors  and  inventors  of  things  that  contribute  to  the  perfection  of 
our  art. 

I  have  found,  upon  applying  the  test  of  practice,  that  when  the 
thin  portions  of  the  cranial  structure  are  taken  hold  of,  either  with 
the  straight  or  curved  forceps,  they  can  be  broken  up  with  great  ease, 
and  removed  with  sufficient  celerity ;  so  much,  indeed,  that  a  head 
may  be  reduced  to  a  very  small  remainder  in  a  short  time.  I  believe 
that  if  early  arrangements  are  made  for  delivering  the  patient  by  this 
method,  no  danger  will  exist  of  exhaustion  or  excessive  constitutional 
irritation  being  produced  before  the  extraction  of  the  foetus  can  be 
completed. 

From  the  foregoing  remarks,  it  seems  to  be  very  clear  that  the 
practitioner,  in  undertaking  to  deliver  a  patient  with  excessive  dis- 
tortion of  the  pelvis,  ought  to  proceed  to  his  operation  with  a  full 
understanding  that,  after  perforation,  he  is  to  remove  all  the  posterior 
parts  of  the  presentation  with  the  straight  pliers,  and  all  the  anterior 
and  lateral  ones  with  the  curved  pliers ;  making  attempts,  from  time 
to  time,  to  draw  the  head  down,  as  he  finds  reason  to  believe  that  it 
is  sufficiently  broken  up  and  collapsed.  Such  are  my  views  of  the 
mode  that  ought  to  be  adopted.  I,  tft  least,  am  fully  of  opinion  that 
Mrs.  R.  could  not  have  been  rescued  by  me,  had  I  relied  only  upon 
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the  crotchet  for  her  delivery :  with  my  embryotomy  forceps,  I  should 
BOt  hesitate  to  promise  to  deliver  speedily  in  a  pelvis  of  two.  inches. 

It  is  proper  to  observe  that  the  female  constitution  suffers  less  in 
the  first  hours  of  labor,  in  which  the  head  cannot  engage,  than  in 
those  wherein  the  head  sinks  low  into  the  excavation.  This  depends, 
in  part,  upon  the  well-known  principle,  that  the  contractions  of  the 
womb  are  violent  and  powerful  in  proportion  as  that  organ  becomes 
smaller  or  more  condensed.  If  the  head  becomes  arrested  in  the  ex- 
osvation,  and  particularly  after  having  wholly  escaped  from  the 
uterine  cavity,  it  is  urged  with  great  power  upon  the  tissues,  which 
resist  its  further  descent.  Under  such  circumstances,  constitutional 
irritation  is  rapidly  developed ;  whereas,  under  the  more  lenient  exer- 
tions of  the  uterus,  while  the  entire  foetus  is  still  contained  within  its 
Qsvity,  not  only  is  the  impulsion  of  the  head  against  the  lesistisg 
tissues  &r  more  moderate,  but  during  the  intervals  between  the  pains 
the  pressu^  is  suspended.  Hence  a  woman  remains  long  in  labor  with 
little  constitutional  disturbance,  in  the  kind  of  cases  I  am  discussing. 
These  observations  are  illustrated,  and  their  truth  confirmed,  by 
reference  to  some  of  the  most  celebrated  examples  of  such  labors 
which  are  recorded  in  the  books. 

Whenever,  therefore,  a  woman  who  is  known  to  have  an  impracti- 
cable pelvis,  has  fallen  into  labor,  and  in  whom  the  Caosarean  opera- 
tion is  rejected — if  the  perforator  is  to  be  resorted  to,  it  should  be 
applied  as  soon  as  possible,  in  order  that,  the  child  having  ceased  to 
exist,  all  the  facilities  derivable  from  the  incipient  decomposition  of 
the  foetus  may  be  enjoyed.  The  firmness  and  cohesion  of  its  soft 
parts  are  so  much  lessened  by  maceration  in  an  elevated  temperature, 
equal  probably  to  99^,  that  the  extraction  of  the  pieces  of  bone  be- 
comes comparatively  easy.  I  should,  therefore,  in  such  difficult  cases, 
recommend  that  all  attempts  to  deliver  should  be  delayed,  if  possible, 
for  many  hours  after  the  perforation  of  the  head.  This  recommenda- 
tion is  founded  on  what  I  have  experienced  of  difficulty  in  getting 
out  the  portions  of  bone  after  I  had  broken  them  up,  when  I  made 
the  attempt  antecedently  to  the  occurrence  of  signs  of  decomposition. 
The  patient  can  meanwhile  be  quieted  with  anodynes,  and  supported 
with  light  nourishment,  and,  if  needful,  may,  by  venesection  and  cold 
drinks,  be  kept  tolerably  free  from  vascular  disturbance  during  the 
whole  period  of  such  delay  as  may  be  deemed  advisable. 

The  engraving,  Fig.  128,  shows  the  form  of  the  perforator  that  I 
employed  in  Mrs.  B.'s  case.  It  is  a  trocar  or  drill,  ten  inches  in 
length  from  the  handle  to  the  point  I  recommend  it  to  the  attention 
of  the  Student  as  a  good  instramenA  ftviUhkiiuBths-  perforation  in 
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those  cases  where  he  can  bj  no  means  find  a  fontanel  or  satnre.  He 
ought  to  notice  that,  in  very  great  deformity  of  the  pelvis,  the  lips  o( 
the  OS  uteri,  which  will  descend  lower  than  the  plane  of  the  superior 
strait,  will  be  brought  so  close  together  as  quite  to  touch  each  other, 
and,  therefore,  he  will  not  be  able  safely  to  use  the  ordinary  p»- 
forator  as  a  drill — the  rotatory  motion  would  wound  the  mutually 
touching  lips.  But  such  a  drill  as  Fig.  128  is  devoid  of  this  objection. 
I  was  obliged  to  make  use  of  such  means  of  penetrating  the  skull  ia 
Mrs.  B.'s  case,  since  no  suture  was  discoverable,  and  the  commoa 
Smellie's  scissors  could  not  be  made  to  perforate  the  solid  bone ;  any 
direct  pressure  causing  the  head  to  roll  or  move  upwards,  and  any 
rotatory  or  drill-like  motion  with  it,  being  impossible  without  greit 
danger  of  wounding  the  lips  of  the  os  uteri.  The  same  cut  exhibiti 
both  the  straight  and  curved  pliers.  They  are  eleven  inches  in 
length;  the  gripe  is  serrated,  and  the  sides  of  the  mandibles  are 
rounded,  in  order  that  they  may  not  pinch  any  tissues  except  those 
intended  to  be  included  in  the  bite,  which,  on  account  of  the  aerrs,  it 
very  sure  and  strong. 

I  learned,  after  the  events  above  described,  that  this  patient  again 
became  pregnant ;  that  the  child  presented  the  breech,  which  would 
make  delivery  per  vias  naturales  absolutely  impossible;  that  she  was 
under  the  care  of  Dr.  Nancrede,  of  this  city,  and  was  safely  delivered 
of  a  living  child  by  means  of  the  Caesarean  operation,  performed  by 
Professor  Gibson,  of  the  University  of  Pennsylvania,  assisted  by  the 
late  Dr.  Beattie,  Dr.  Nancrede,  and  others.  In  a  subsequent  or  fourth 
pregnancy,  I  saw  her,  the  history  of  which  case  was  again  drawn  up 
and  given  to  the  public,  in  the  American  Journal  of  the  Medical  Sci- 
eiicesj  by  Dr.  George  Fox,  to  whom  I  am  indebted  for  the  relation 
already  above  given  to  my  readers,  and  from  whose  interesting  '^Ac- 
count of  a  Case  in  which  the  Ccesarean  Section^  performed  by  Dr.  Oibson^ 
was  a  second  time  successful  in  saving  both  mother  and  child^^^  I  here  cite 
a  portion"  of  the  account,  with  a  view  to  make  it  more  extensively 
known  by  means  of  this  volume. 

As  Dr.  Fox's  paper  is  partly  occupied  with  the  preceding  histories, 
I  shall  commence  at  p.  17  of  his  statement: — 

"Toward  the  latter  end  of  August  last,  Mrs.  E.  called  on  me,  and 
stated  she  had  nearly  completed  the  seventh  month  of  pregnancy,  and 
was  desirous  that  I  should  again  attend  her :  this  I  agreed  to,  upon 
condition  that  she  would  consent  to  the  performance  of  any  operation 
which  should  be  deemed  most  advisable.  Dr.  Meigs  kindly  consented 
to  attend  with  me. 

"Premature  labor,  in  her  then  advanced  state  of  pregnancy,  we 
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ooDsidered  would  be  attended  with  as  much  difficultj,  and  much 
greater  danger  to  the  patient,  than  at  the  full  period. 

^  Under  the  impression  that  the  Caesarean  section  would  be  most 
proper,  we  endeavored  to  prepare  her  system  for  this  operation, 
should  it  be  concluded  upon,  by  a  regulated  diet,  such  as  would  be 
least  stimulating,  attention  to  her  bowels,  &c. :  accordingly,  for  some 
weeks  previous  to  labor,  iier  diet  was  restricted  chiefly  to  milk  and 
farinaceous  articles. 

"  On  Sunday,  November  5,  1837, 1  was  sent  for  by  Mrs.  E.  about 
five  o'clock  A.  M.  On  my  way  to  her  house,  I  stopped  for  Dr.  Meigs. 
We  found  her  laboring  under  a  good  deal  of  mental  excitement,  with 
m  pulse  of  116;  countenance  anxious  and  pallid;  and  apparently  in  a 
much  more  unfavorable  situation  than  in  either  her  first  or  second 
accouchement.  Her  pains  bad  commenced  about  three  hours  pre- 
vious to  calling  upon  us ;  they  were  slight,  recurring  at  an  interval  of 
about  ten  minutes;  upon  an  examination  per  vaginam,  the  os  uteri 
was  found  pretty  well  dilated,  swollen,  and  succulent,  as .  in  previous 
labors ;  the  head  presenting  to  the  left  side  of  the  pelvis ;  the  mem* 
branes  had  been  ruptured.  Upon  inquiry,  we  learned  that  on  the 
evening  of  the  Friday  previous  there  had  been  a  considerable  discharge 
of  water  from  the  vagina,  which  continued  throughout  the  following 
day;  but,  as  it  was  unattended  with  pain,  she  had  not  thought  it 
requisite  to  send  for  us;  this  discharge  was  not  produced  by  any 
exertion  on  her  part.  After  remaining  with  her  some  time,  finding 
that  her  pains  were  not  urgent,  we  concluded  to  meet  at  nine  o'clock, 
and  invite  Professors  Gibson  and  Hodge  to  join  us  in  consultation. 

"9  A.  M.  Met  Drs.  Meigs,  Gibson  and  Hodge.  We  found  our 
patient  much  the  same  as  when  we  left  her,  excepting  that  the  pains 
were  rather  more  urgent  and  frequent  Upon  an  examination  of  the 
case  in  all  its  bearings,  we  determined  to  advise  the  Caesarean  section, 
as  best  under  the  circumstances.  I  accordingly  stated  to  the  patient 
our  views  of  her  case,  and  after  some  little  hesitation  obtained  her  con- 
sent to  the  performance  of  this  operation :  previous  to  which,  upon  an 
examination  of  the  abdomen,  we  were  struck  with  the  complete  ante- 
version  of  the  uterus ;  the  old  cicatrix  was  dark-colored,  hard,  and 
puckered,  about  five  inches  in  extent ;  adhesion  had  apparently  united 
the  integuments  and  uterus  for  a  space  of  four  or  five  inches,  from 
near  the  pubis  up  towards  the  umbilicus. 

"  We  now  ascertained,  by  applying  the  ear  to  the  uterine  region, 
that  the  child  was  living.  Our  patient's  bowels  having  been  opened 
by  an  enema,  and  her  bladder  emptied,  she  was  placed  upon  a  table 
protected  by  a  mattress,  on  her  back,  with  her  hips  at  the  edge,  and 
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the  operation  immediately  performed  by  Dr.  Gibson,  in  the  presence 
of  Drs.  Meigs,  Hodge,  Norris,  0.  Bell  Qibson,  and  myself  Dr.  Norrii 
and  myself  making  firm  pressure  upon  the  sides  of  the  abdomen  to 
prevent  protrusion  of  the  intestines.  Dr.  GKbson  commenced  by  making 
his  incision  with  a  scalpel,  through  the  integuments,  mnsdes,  &xx,  ex- 
tending from  an  inch  and  a  half  below  the  umbilicus,  nearly  down  to 
the  pubis,  directly  through  the  old  cicatrix :  the  uterus  was  found  con- 
nected with  the  integuments  by  strong  adhesions,  for  a  space  of  abonl 
four  inches ;  the  incision  into  this  organ  was  made  near  the  fnndos, 
and  extended  down  five  or  six  inches ;  that  portion  which  was  adherent 
was  much  attenuated,  being  scarcely  one-fourth  of  an  inch  in  thickneaa 
To  ascertain  the  extent  of  these  adhesions.  Dr.  Gibson  with  his  scalpel 
dissected  up  the  integuments  on  one  side,  until  a  knuckle  of  intestine 
protruding  satisfied  him  of  their  extent,  which  might  be  about  half  an 
inch. 

^^  When  the  section  of  the  uterus  was  completed,  the  placenta  was 
seen  immediately  under  the  line  of  incision,  and  partially  detached  by 
the  separation  of  the  lips  of  the  wound.  Dr.  Meigs,  standing  on  the 
left  of  the  patient,  now  introduced  his  left  hand  towards  the  right  side 
of  the  womb,  displacing  the  placenta  no  more  than  was  necessary  dur- 
ing the  exploration,  yet  detaching  a  considerable  portion  of  it,  as  it 
filled  the  wound  in  the  organ ;  he  first  extricated  the  left  fo6t  and  hand, 
which  were  found  near  each  other;  the  breech  soon  followed,  suc- 
ceeded immediately  by  the  shoulders,  and  lastly  by  the  head,  after  a 
few  moments  of  resistance,  by  the  contracting  edges  of  the  cut,  which 
grasped  the  neck  of  the  child,  and  the  hand  of  the  operator,  with  great 
force.  The  placenta  was  soon  after  removed  through  the  incision, 
and  the  cord  tied  and  cut :  the  hemorrhage  from  the  uterus  was  at 
first  considerable,  but  ceased  upon  the  contraction  of  that  organ,  after 
the  removal  of  the  child  and  placenta.  The  external  wound  was 
brought  together  by  six  sutures  (introduced  from  within  outward), 
and  adhesive  strips,  and  a  compress  placed  over  it ;  a  broad  band,  to 
support  the  abdomen,  was  now  applied  around  it;  the  pressure  of  its 
sides,  to  prevent  protrusion  of  the  intestines,  was  continued  until  the 
external  wound  was  closed. 

"  The  child  thus  born  was  a  boy  of  good  size,  but  in  an  extremely 
feeble  state :  some  time  elapsed  before  perfect  respiration  was  estab- 
lished, but  happily  the  efforts  of  Dr.  Meigs  were  completely  success- 
ful, and  all  anxiety  on  its  account  ceased. 

"Our  patient  bore  the  operation  well,  scarcely  murmuring;  in  fact, 
she  says,  she  suffered  but  little  more  than  with  one  labor  pain,  her 
pains  usually  being  uncommonly  severe.    Her  position  was  not  al- 
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'  tered,  excepting  that  her  lower  limbs  were  now  supported  bj  another 
^  table.  The  pulse  immediately  after  the  operation  was  96,  just  before 
'  112.  She  is  enjoined  to  lie  perfectly  still,  not  on  any  account  to  move; 
^  to  be  permitted  to  take  nothing  but  small  portions  of  barley  water ; 
-  and,  in  case  there  is  much  pain,  a  teaspoonful  of  the  following:  B. 
*-  Solph.  morphioB  gr.  ij ;  aqujB  Si.    M.  ft.  sol. 

^'  "  Soon  after  the  operation,  ^fessrs.  J.  Forsyth  Meigs  and  Skelton 
''  arriyed ;  these  gentlemen  assiduously  devoted  themselves  to  our 
•  patient  during  the  first  five  days  and  nights,  so  that,  had  any  unfavor- 
'  able  symptom  appeared,  we  should  have  had  immediate  notice. 

"1|  P.  M.  Feels  quite  comfortable;  after-pains  very  slight;  pulse 
80. 

"4  P.  M.  Pulse  88 ;  has  taken  one  teaspoonful  of  morphia  solution. 
10  P.  M.  Met  Dr.  Meigs.  Pulse  88 ;  skin  pleasant ;  gentle  moisture ; 
tongue  clean  and  moist ;  some  flatulence ;  not  much  soreness ;  after- 
pains  moderate;  urine  drawn  off  by  the  catheter,  six  ounces;  directed 
flolat.  morphiflB  to  be  given  every  three  hours  if  there  is  much  pain, 
and  a  small  portion  of  lime-water  occasionally  for  the  flatulence. 

"6th,  10|  A.  M.  Met  Drs.  Meigs,  Gibson,  and  Hodge.  Mrs.  E. 
passed  a  restless,  uneasy  night ;  was  unable  to  sleep,  though  not  in 
pain;  took  a  dose  of  morphia  at  11 1  P.  M.,  and  another  at  5  A.  M., 
also  lime-water  twice.  Her  pulse  is  85,  and  soft ;  skin  pleasant ;  slight 
distension  of  abdomen,  without  any  increase  of  soreness;  urine  by 
catheter  five  ounces,  of  natural  appearanoei  1|  P.  M.  Symptoms  all 
fiivorable;  pulse  88.  4  P.  M.  Pulse  92.  8|  P.  M.  Met  Dr.  Meigs. 
Pulse  94;  skin  and  tongue  moist  and  pleasant;  countenance  good;  no 
expression  of  anxiety ;  considerable  tympanitis ;  complains  much  of 
flatnlence ;  no  afler-pains ;  lochia  free  and  natural ;  urine  by  catheter 
ten  ounces.  At  this  time,  a  catheter  was  introduced  into  the  rectum, 
which  caused  the  discharge  of  a  large  quantity  of  gas,  rendering  her 
moch  easier,  and  completely  relieving  the  tympanitis.  Directed  a  table- 
apoonful  of  the  following  mixture  to  be  given  every  two  or  three  hours: 
B.  Bicarb,  potassie  5u ;  sulph.  raorphi»  gr.  ss;  aquao  menthA  p.  3vj. 
H.  ft.  sol. 

''Tth,  10  A.  M.  Met  Drs.  Meigs  and  Gibson.  Our  patient  had  a 
veiy  good  night;  slept  comfortably,  without  an  opiate;  pulse  78,  and 
soft;  countenftnoe  goqd;  respiration  natural;  skin  pleasant;  tongue 
slightly  furred,  but  moist ;  urine  by  catheter  eight  ounces.  4  P.  M. 
Pulse  82 ;  no  pain  or  tenderness ;  has  slept  through  the  day ;  expresses 
herself  as  feeling  comfortable.  8^  P.  M.  Pulse  84;  no  return  of 
tympanitis  since  the  introduction  of  the  catheter  into  the  rectum  last 
evening ;  urine  by  catheter  eight  ounces ;  continued  mixture. 
88 
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'^8tb,  10  A.  M.  Bested  well  all  night;  secretion  of  milk  natonl; 
the  infant  was  put  to  the  breast  dnring  the  night ;  pnlselOO:  ddn 
pleasant,  moist;  tongue  slightly  furred,  moist;  urine  by  oatheter  eight 
ounces;  wound  was  examined  without  removing  dressiDgB;  suppon- 
tion  is  commencing;  there  has  been  throughout  a  alight  oozing  of 
bloody  serum ;  she  is  this  morning  removed  to  another  bed.  2  P.  M. 
Pulse  92 ;  secretion  of  milk  increased  so  much  as  to  cause  some  un- 
easiness to  her; ^breasts  are  directed  to  be  well,  drawn.  8}  P.  M. 
Pulse  92 ;  breasts  relieved  by  drawing ;  urine  by  cadieter  ten  ouDoei 

"  9th,  10  A.  M.  Slept  soundly  all  night ;  appears  very  comfort- 
able; pulse  97;  skin  pleasant^  moist;  secretion  of  milk  abundnt; 
lochia  natural ;  urine  by  catheter  eight  ounces.  6  P.  M.  Pulse  96; 
skin  moist;  abdomen  flaccid,  free  from  all  pain  or  tenderness;  do 
flatulence ;  urine  by  catheter  eight  ounces ;  directed  the  mixture  carb. 
potasssB  to  be  omitted ;  she  had  taken  it  occasionally,  on  account  of 
flatulence,  since  the  evening  of  the  6th ;  to-night,  is  permitted  to  take 
arrowroot  gruel;  has  been  restricted  to  small  portions  of  barley-water 
until  this  time. 

'^lOth,  9  A.  M.  Slept  comfortably;  having  some  return  of  flatu- 
lence, took  two  doses  of  potash  mixture  in  the  course  of  the  night; 
relished  gruel ;  external  organs  were  washed  with  weak  wine  and 
water,  much  to  her  relief;  pulse  104;  skin  moist;  urine  by  catheter 
eight  ounces.  1  P.  M.  Pulse  100 ;  wound  dressed  for  the  first  time; 
it  extends  from  half  an  inch  above  the  pubis  to  one  and  a  half  inches 
from  the  umbilicus ;  adhesion  has  taken  place  at  the  upper  and  lower 
ends;  discharge  slight,  bloody,  dark-colored;  at  the  upper  end  of  the 
cicatrix  from  former  operation,  on  the  right  side  of  the  incision,  it  is 
slightly  inflamed,  of  an  erysipelatous  appearance,  and  ulcerated,  for 
the  space  of  two  inches ;  I  removed  a  stitch  from  this  point,  which 
seemed  to  be  a  source  of  irritation,  also  one  from  the  upper  end; 
washed  the  parts  and  applied  fresh  adhesive  strips,  leaving  a  sufficient 
space  for  the  free  escape  of  pus ;  a  piece  of  lint,  spread  with  cerate, 
and  bandages  were  then  applied ;  she  complained  of  no  pain  or  fatigue. 
Bowels  not  having  been  moved  since  the  operation,  an  enema  of  warm 
flaxseed  mucilage  is  directed ;  breasts,  which  are  somewhat  trouble- 
some, to  be  well  drawn ;  the  child  would  nurse,  but  from  the  mother  s 
position  it  is  difficult  and  fatiguing ;  consequently,  we  rarely  put  it  to 
the  breast,  having  from  the  first  had  a  wet-nurse  for  it  6  P.  M.  Pulse 
100;  skin  pleasant;  no  pain;  all  her  symptoms  are  most  favorable; 
urine  by  catheter  ten  ounces;  enema  not  having  operated,  another  to 
be  administered. 

"  11th,  9J  A.  M.    Slept  well,  but  in  consequence  of  some  pain  in 
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Aa  cnrBning,  canaed  by  the  enenui  (wbioh  operated  fireelyX  ahe  took 
IBPD  doaea  of  nunrpliia  aolation;  pulae  96;  tongue  leaa  faned,  moiat; 
ariae  hj  oatbeter  eij^  ounoea;  abandant  aooretiou  of  milk;  no  un- 
hfonUe  BTinptom;  aligbt  dark*oolored  diaoharge  from  wound;  freeh 
Mtate  applied;  aaka  finr  inoreaaed  diet;  ia  to  be  allowed  the  aoft  part 
af  aix  oyaten  and  a  biaonit^  in  addition  to  the  gnuL  6  P.M.  Pulae 
M;  urine  by  oaiheter  mx  ounoea. 

''12th,  10  A.  M.  Bested  well;  took  one  doae  of  morphia;  pulae 
W;  akin  pleaaaot ;  baa  paaaed  water  twioe  through  the  night  without 
Iha  cathf^r;  the  wound  looka  well,  healii^;  inflammation  about  the 
aid  deatriz  muoh  diminiahed;  I  removed  three  more atitohea,  and 
applied  freah  adhesive  strips  to  lower  parts  of  it;  diet,  milk,  Qgga,  and 


''IStb,  10  A.  ]£.  Folae  96;  no  pain;  akin  natural;  tongue  dean; 
dflpt  wall;  wound  looka  wdl;  removed  the  last  auture,  and  applied 
baah  dzeeainga. 

••ISth,  10  jL  M.  Has  alept  well  for  the  lart  two  nighta;  pulae  96, 
■oft  and  pleasant;  akin  and  tongue  natural;  oountenanoe  good;  very 
dheerfol;  apirits  throughout  have  been  excellent  Wound  lodca  well ; 
ndhaaiom  perfeet  above  and  below ;  ia  filling  up  rapidly;  inflammation 
of  right  edge  subsided;  suppuration  moderate,  lighter  color;  loohial 
(liaohaige  has  ceased.  This  morning^ for  the  first  time,she  complains 
of  her  position,  which  haa  been  altogether  upon  her  back;  upon  exa- 
mination, a  small  slough  (size  of  a  cent)  is  discovered  upon  the  sacrum; 
iBquiry  had  flrequenily  been  made  upon  thu  point,  but  the  foar  of 
being  moved  induced  her  to  conceal  the  pain  and  soreness  until  this 
lime;  her  position  is  now  being  changed  to  the  side,  hips  being  pro- 
tected by  adhesive  plaster;  a  poultice  of  bread  and  milk  to  be  applied 
to  alough;  diet  as  before.  5|  P.  M.  Much  more  easy  since  ehaa^ 
of  position;  pulse  92 ;  has  for  the  last  two  days  suckled  her  iniknt    : 

''17th,  10  A.  M.  Pulse  84;  bowels  were  opened  yesterday  by  an 
enema;  slough  separating,  superficial,  does  not  complain  of  it;  wound 
looks  healthy;  suppuration  slight 

"26111.  Has  been  very  comfortable  since  last  report ;  no  pain  or 
tenderness ;  pulse  88 ;  wound  nearly  dosed,  a  small  opening  merely 
rfnnaining  about  the  top  of  the  old  cicatrix ;  the  discharge  from  it 
TCiy  slight;  bowels  being  confined,  she  is  requested  to  take  ol.  ricini 
Ijj;  to-day  is  permitted  to  sit  up  in  the  bed. 

"We  have  conceived  it  unnecessary  to  head  each  daily  report, 
•Met  Drs.  Meigs  and  Gibson,'  we  having  continued  to  meet  regularly 
during  the  first  week;  after  which  time,  Dr.  Gibson  saw  her  occasion- 
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ally,  during  the  progress  of  ih^^Mse,  as  oonyenienoe  or  indiiuaioB 
dictated ;  Dr.  Meigs  continued  in  regular  attendanoe  some  time  longv. 

"December  26.  Mrs.  B.  has  oontinued  perfeoUj  well;  soon  after 
date  of  last  report,  was  permitted  to  leave  her  bed;  the  dough  on  the 
back  soon  separated,  and  caused  but  little  inconvenience;  the  inciskm 
in  the  abdomen  has  healedi  witb  the  exception  of  m  small  fistukmi 
ppenin^,  which  is  occasionaUy  touched  with  lunar  caustic;  her  diet 
has  fitf  some  time  past  been  generous. 

'*  February  21|  1888.  The  fistulous  opening  heretofore  noti^ 
continued  a  source  of  annoy&nce  till  the  10th  inati  since  which  time 
it  has  been  entirely  closed ;  the  cicatrix  is  now  complete^  and  kda 
healthy. 

^JRemarJcs.—Om  patient  had  a  better  ^gettmg  up'  than  many  ftmilei 
after  an  ordinary  accouchement;  her  sufferings  after  the  operation  ven 
slight;  indeed,  in  twenty  days  from  the  day  of  its  perfonnanee  abe 
sat  up ;  and^  for  some  days  previous,  constantly  nursed  her  inflmt  He 
adhesions  connecting  the  uterus  and  abdominal  parietes  in  front  won 
so  extensive,  as  almost  to  have  permitted  the  performance  of  the  ope* 
ration  without  necessarily  opening  the  peritoneal  sao ;  vetj  mooh  di- 
minishing its  dangers.  It  may  be  worthy  of  notice  that^  nine  i 
subsequent  to  the  former  operation,  during  lactation,  ib» 
discharge  returned,  healthy  and  natural  in  every  respect.  During  the 
progress  of  the  case,  the  patient  was  visited  by  many  of  our  medical 
friends. 

'^  The  infant  has  grown  finely,  not  having  had  an  hoar's  sicknesB 
since  birth." 
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CHAPTER   XVII. 

INDUCTION  OF  PREMATURE  LABOR. 

In  cases  of  deformed  pelvis  in  which  the  redaction  of  the  diameters 
18  not  gone  too  &r,  the  child  may  be  rescued,  if  it  be  delivered  at 
»ne  period  between  the  attainment  of  viability  and  the  completion 
F  term,  if  it  shall  not  have  become  already  too  large  to  pass  through 
le  contracted  passages. 

The  foetus  in  utero  is  understood  to  be  viable  or  livable  at  the  com- 
letion  of  the  seventh  month ;  at  that  period  the  foetal  characters  of 
lie  heart  have  begun  to  approach  towards  those  in  the  respiring  child, 
nd  the  pulmonary  vesicles  have  become  so  thoroughly  developed,  that 
lost  of  the  children  bom  at  that  term  are  free  from  the  danger  of 
ontinued  atelectasis  pulmonum.  For  a  woman  with  a  bad  pelvis — 
rith  a  pelvis  reduced,  for  instance,  to  three  inches  in  its  diameter — it 
3  very  good  fortune  to  be  prematurely  delivered,  provided  the  gesta- 
ion  have  not  gone  beyond  the  eighth  month,  for  the  head  of  the 
ihild  at  that  time  is  both  small  and  very  ductile.  The  observation  of 
lases  in  which  women  with  deformed  pelves  have  given  preinatore 
>irth  to  living  children,  led  at  length  to  the  adoption  of  Operalibzis, 
>y  means  of  which  the  child  is  ushered  into  the  light,  at  times  sa^ 
rosed  to  be  so  happily  chosen,  that  the  disproportion  between  the 
ioBtal  head  and  the  contracted  pelvis  should  not  render  its  escape  im- 
x>ssible. 

Dr.  Denman,  in  the  tenth  section  of  his  twelfth  chapter,  treats  of 
.he  propriety  of  bringing  on  premature  labor,  and  the  advantage  to  be 
lerived  from  it.  The  first  information  which  he  obtained  upon  the 
labject  was  derived  from  Dr.  C.  Kelly,  who  informed  him  that,  about 
;he  year  1750,  there  was  a  consultation  of  the  most  eminent  medical 
nen  at  that  time  in  London,  to  consider  of  the  moral  rectitude  and 
^e  advantage  to  be  expected  from  the  practice ;  which,  it  appears, 
net  the  general  approbation.  The  first  case  in  which  it  was  deemed 
necessary,  was  terminated  successfully  by  Dr.  Macauley.  Dr.  Macau- 
lej  afterwards  performed  it  several  times,  and  sometimes  with  success; 
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and  Dr.  Denman  relates  the  case  of  a  lady  of  rank  whom  be  attended 
with  Dr.  Savage,  in  consultation,  in  which  the  operation  proTed  ano- 
cessflil. 

Dr.  Lee,  in  his  Clinical  Midwtfery^  2d  ed.  p.  81,  relates  the  histaiyof 
the  opei^tion  in  the  labors  of  Mrs.  Byan,  sot  twent7-9ne^  prm^pm: 
^  lo8(  the  child  after  an  embryotomy  operation.  In  her  second 
lAor^  Br.  Lee  opened  the  membranes  at  the  eighih  month:  he  p» 
forated  the  head.  The  third  labor  was  farougfat  on  at  seven  mon& 
and  a  half;  the  feet  presented ;  child  lost  Fonrih  labor,  indnead  it 
seven  months;  footling;  child  dead.  Fifth  labor,  indooed  at  Aa 
seventh  month ;  the  child  bom  alive,  died  in  sixteen  days  in  oonTid- 
sions.  Seventh  labor,  induced  at  seven  months  and  ^  half;  ths&el 
presented ;  child  lost;  great  force  required.  Eighth  labor,  iadiieed it 
seven  months  and  a  half;  feet  ptesented;  child  dead,  l^nth  laboi^ 
induced  at  the  seventh  month;  the  feet  presented;  dhild  losk  Testh 
labor,  membranes  perforated  at  the  seventh  mondi ;  ohild  hvL  Ele- 
venth labor,  induced  at  the  end  of  the  sixth  month;  child  desi 
Twelfth  labor,  induced  in  the  seventh  month ;  child  dead.  ThiTtoasA 
labor;  at  the  end  of  the  sixth  month, labor  induced;  ohiIdk)St.  Eo■^ 
teenth  labor,  seventh  month ;  child  extracted  alive^  bat  soon  d»i 
Fifteenth  labor,  seventh  month;  child  lost  I  have  oited  this  ohsoC 
extraordinary  perseverance,  on  the  part  of  Dr.  Lee,  as  much  to  show 
the  resolute  energy  pf  that  gentleman,  as  to  show  what  may  be  ex- 
pected in  many  of  the  cases  6f  induction  of  premature  labor. 
It  is  not  to  be  doubted  that  the  operation  is  legitimate,  and  that  he 
'  who  does  it  properly  acts  within  professional  rules  and  usages ;  bat, 
inasmuch  as  every  premature  labor  furnishes  some  just  grounds  of 
apprehension,  both  for  the  parent  and  child,  I  am  dear  in  the  beBdT 
that  well-understood  motives  alone  can  justify  the  acooncheur  who 
performs  it  A  woman  may  lose  her  child  in  one  labor,  and  so  oa 
throughout  a  succession  of  labors,  from  fliults  not  at  all  relative  to  the 
state  of  the  pelvis.  A  lady  was  und^r  my  care  in  this  city,  who,  in 
sixteen  pregnancies,  had  given  birth  to  only  one  living  child;  she  sub- 
sequently gave  birth  to  two  children,  of  which  the  first  was  bom  i 
little  past  the  eighth  month,  whereas  the  gestation  of  the  last  son  con- 
tinued until  the  close  of  the  ninth  month.  There  was  never  suspidoa 
of  the  least  fault  in  the  dimensions  of  the  pelvis.  A  lady  of  this  city, 
out  of  eight  children,  lost  seven  in  labor.  It  was  proposed  to  her, 
previous  to  the  birth  of  her  ninth  and  last  child,  to  submit  to  the  in- 
duction of  premature  labor.  I  had  been  long  convinced  that  the  cause 
of  the  death  of  the  children,  in  this  person,  was  a  cause  relative  to  the 
action  of  the  uterus  and  not  to  the  resistance  of  the  pelvis,  because 
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ildren,  the  transverse  diameter  of  whose  heads  amounted  to  full 
or  inches,  had  been  drawn  forth  with  the  forceps.  I  had  always 
aintained  that  the  loss  of  the  children  was  occasioned  by  the  pre- 
matura! energy  of  the  uterine  contractions,  which,  from  the  begin- 
ng  to  the  end  of  the  parturient  effort,  were  of  a  character  deserving 
nly  to  be  called  ergotic — the  contractions  of  the  uterus  being  per- 
anent;  and,  as  the  children  were  large,  the  placental  circulation  was 
ways  suspended  by  the  pressure  of  the  after-birth  against  the  child^s 
>dy,  so  that,  when  bom,  it  was  born  dead  from  asphyxia. 
The  deep  interest  I  took  in  the  misfortunes  of  the  parents,  thus 
sprived  of  the  hope  and  comfort  of  ofibpring,  did  not  prevent  me 
om  resisting  the  proposition  to  bring  on  labor  prematurely ;  and  I 
It  prompted,  from  a  desire  I  had  to  explain  myself  to  the  gentleman, 
» address  him  a  letter,  which  I  publish  here,  not  as  an  argument 
gainst  the  induction  in  cases  suitable  for  it,  but  as  a  caution  to  such 
I  might  feel  tempted,  unnecessarily,  to  resort  to  this  method.  I  do 
ot  suppose  I  could  make  a  better  array  of  the  motives  for  delaying 
le  operation  than  I  have  here  done. 

The  following  is  the  letter  which  I  addressed  to  the  gentleman,  who, 
sing  himself  a  physician,  had  assisted  at  the  very  large  consultation 
f  physicians  summoned  for  the  purpose  of  deciding  the  question  as 
>  the  induction  of  premature  labor  in  the  case. 

Thursday^  August  17,  4848. 
:y  Dbab  E.:— 

As  you  appeared  yesterday  to  be  at  a  loss  to  decide  upon  the  steps 
coper  to  be  taken  in  the  approaching  crisis,  and,  as  I  suppose,  rather 
icUned  in  favor  of  the  operation  for  the  induction  of  premature  labor, 
think  I  shall  feel  better  satisfied  if  I  lay  before  you,  in  writing,  the 
ttflons  which  compel  me  to  entertain  an  opinion  perhaps  wholly  con- 
ary  to  your  own  sentiments  and  wishes,  yet  maintained,  as  I  think, 
»r  your  real  interest  and  happiness.  I  prefer  that  you  should  have 
lis  written  statement  both  for  your  own  greater  satisfaction  and  also 
i  order  that  I  may  not  be  at  all  misunderstood.  Opinions  thus  de- 
berately  expressed  and  defended  are  safer  than  those  delivered  vivd 
Ke. 

I  am  sure  that  you  already  know  that  I  approve  of  the  operation 
>r  inducing  premature  labor,  in  all  cases  where  it  is  not  performed 
K>  early  to  admit  of  the  viability  of  the  child,  and  where  the  with- 
dlding  of  it  altogether,  involves  the  mother  in  the  certain  necessity 
id  risk  of  a  severe  embryotomy  operation. 

If  the  antero-posterior  diameter  of  the  upper  strait  is  below  3^ 
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inches,  there  ia  always  the  greatest  probabUity  that  embryotomic 
iiistruments  will  be  required ;  I  say,  the  greatest  probability;  for  it  is 
certaiQ  that  children  have  bee  a  born  without  their  aid  ia  cases  of 
"  pelvic  deformity  even  greater  than  this.  Such  a  deformity,  then,  if  il 
does  not  go  too  low,  would  warrant  the  operation,  and  recommeod  it 
us  an  act  of  professional  duty-  Now  irry  opinion  on  this  point  ia,  1 
hope,  very  clear.  But  where  the  pelvis  is  of  such  magnitude  as  ta 
admit  of  the  transit  of  the  foetal  head,  and  farther,  renders  the  applica- 
tion of  the  forceps  practicable,  I  hold  that  no  man  would  he  justified 
iu  ioducing  premature  labor,  without  exigent  necessity  arisiog  oat  of 
some  well-uoderatood,  highly  probable  peril  of  the  mother  barselC 

In  the  case  in  question,  we  have  seen  delivery  effected  io  a  labor  of 
four  houra  with  a  fcetal  head  of  dimensions  which  may,  without  exag* 
geration,  be  termed  enormous;  for  a  head  of  four  and  a  quamr 
inches  in  the  bi-parietal  diameter  is  equal  to  the  largest  head  I  hai^ 
ever  seen  at  birth,  and  is  just  nine-twentieths  of  an  inch  above  tbc 
average  magnitude. 

The  history  of  the  past  labors  shows  that  the  difficulty  does  mt 
depend  upon  the  smallness  of  the  pelvis,  either  actual  or  relative.   The 
history  of  hundreds  of  labors  issuing  happily  will  show  that  the  fmtm 
can  bear  longer  and  severer  pressure  of  its  cranium  than  ever  has 
been  borne  in  our  case.    In  fact,  the  history  of  these  labors,  as  I  know 
that  history,  shows  that  the  evil  has  been  in  the  uterus,  and  not  in  the 
pelvis.    This,  perhaps,  you  may  not  admit. 
Peradventure,  a  premature  labor  might  b&  marked  by  a  character 
%•  '**  of  uterine  action  different  from  those  that  have  fallen  at  term:  but 
/    «^  shall  a  man  feel  justified  to  enter  on  an  important  operation,  one 
^^^     admitted  to  be  dangerous  to  the  mother  and  uncertain  for  the  child  in 
]     the  proportion  of  50  per  cent.,  upon  the  ground  of  a  mere  peradven- 
ture ?    I  cannot  think  so. 

I  am  not  much  accustomed  in  my  medical  transactions  to  be  guided 
by  what  are  called  authorities.  In  the  first  place,  every  case  of  dis- 
ease, and  every  case  of  surgical  disorder  or  accident,  is  a  specialty. 
The  action  upon  each  case  should  be  determined  by  judgment  held 
upon  the  case,  and  not  upon  reported  cases.  Besides,  I  conceive 
myself  to  be  capable,  after  the  clinical  experience  I  have  had,  of  judg- 
ing for  myself;  of  making  up  my  own  opinion  of  what  is  my  duty  in 
every  instance  of  disease  submitted  for  my  opinion.  Were  I,  how- 
ever, very  readily  inclined  to  follow  Wlq  masters,  I  know  not  where  I 
should  look  to  find  an  authority  for  this  operation.  The  only  one 
that  has  the  least  resemblance  of  favoring  it  is  that  of  Denman,  who 
t^ice  induced  a  premature  labor  successfully  for  women  who  had 
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"eviouslj  lost  their  frait  in  utero  in  the  seventh  month.  The  eases, 
ya  see,  are  not  parallel,  and,  if  thej  were,  I  should  not  be  moved  by 
lem ;  for  I  have  seen  a  woman  lose  four  children  in  successive  preg- 
rncies,  from  the  sixth  (or  fifth)  to  the  seventh  month,  who  yet  bore 
lildren  afterwards  at  the  full  term,  and  in  good  health.  Dr.  Den- 
an's  patient  might  have  done  likewise,  and  I  think  he  was  not 
stified  even  by  his  good  fortune  in  the  dangerous  operation  he  per- 
»rmed;  I  think  he  acted  like  a  rash  and  injudicious  man,  whose 
loceas  is  no  palliation  of  his  error. 
To  force  or  invite  the  womb  to  enter  into  action  before  term  is  to 

>  violence  to  the  organ  by  a  voluntary  interference  with  the  law  of 
B  organism.  It  is  a  rule,  universally  accepted,  that  we  must  not  do 
iolence  to  tl^  womb  except  upon  urgent  necessity ;  I  adopt  and  teach 
lis  rule ;  and  I  can  never  feel  myself  justified  in  recommending  such 
stion^  unless  I  can  have  very  clear  perception  of  the  necessity  for  it, 
I  relative  both  to  the  mother  and  foetus.  So  it  is  pretended  that  such 
Kigency  exists  in  relation  to  your  lady. 

I  believe  you  have  taken  too  flattering  a  view  of  the  operation,  even 
I  it  relates  to  the  child  itselC 

A  child  is  esteemed  to  be  viable  at  the  end  of  the  seventh  month. 
;  is,  I  say,  esteemed  as  viable,  yet  the  facts  show  that  a  very  large 
roportion  of  seven  months  children  fail  to  live  long.  Indeed,  it  is 
nderstood  that  fifty  per  cent,  of  the  whole  sum  of  human  progeny  is 
»t  at  the  end  of  the  sixth  year  after  birth :  how  much  greater  the 
ercentage  in  the  cases  of  premature  parturition  I 

If  you  will  examine  the  results  of  the  operation  in  Dr.  .Churchill, 
on  will  observe  that  he  states  in  all  945  cases  of  the  induction ;  I 
appose  that  many  of  the  945  cases  are  restatements,  t.  e.  they  are 
ases  stated  over  and  over  again ;  but,  admitting  that  there  have  been 
45  operations  in  fact,  we  still  find  that  only  586  children  lived, 
lived,  I  say,  but  no  man  knows  how  long;  and  it  is  not  uncharitable 

>  say  that,  if  we  knew  the  whole  truth,  we  should  be  obliged  to 
lake  a  very  large  subtraction  from  the  number  of  586.  I  have  not 
be  least  belief  that  near  one-half  have  been  saved  I  and  it  is  admit- 
sd  that  many  of  the  operations  were  unnecessary,  and  even  prepos- 
srous. 

Dr.  Chailly  tells  us  that  of  the  211  cases  collected  by  Stoltz,  though 
lore  than  one-half  of  the  children  were  living,  one  in  fifteen  of  the 
romen  died.  Such  a  result  proclaims  the  operation  to  be  dangerous. 
t  is  true  that  we  cannot  here  decide  as  to  the  difficulties  and  dangers 
f  these  211  cases,  and  it  may  be  true  that  the  operation  is  less  dan- 
;erous  for  a  woman  with  an  ample  pelvis  than  for  her  who  has  a  de- 
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fonned  one,  and  that  in  oar  own  oaae  the  danger  would  bo  leaa  on 
aooonnt  of  the  known  capaci^  of  .the  organ.  Be  it  ao— bat  the  argu- 
ment ia  a  /i2t>  cfo  se;  for  it  goea  to  ahow  that  it  ia  not  dmnanded  Vj 
Mra.  £^  bat  only  l^  the  ohild. 

Has  the  chUd  claima?  Yea!  bat  the  daima  of  the  motkn  are pl^ 
amoont.  Is  it  demanded  as  refisrable  to  the  gratifieatioa  of  an  uz- 
ioaa  desire  to  have  a  liying  ofibpring?  That  ia  a  holy  and  righteou 
desire.  God  grant  it  may  be  satisfied;  bat  the  fanction  of  the  fiv- 
geon  and  aoooachear  appertains  to  the.  Aea2A  of  the  patient;  the  hap- 
piness of  the  patient  is  the  gift  of  God.  The  sorgeon  cannot  lift  the 
veil  of  the  fhtare ;  and  if  he  conld,  he  woold,  perh^M,  be  even  mon 
reserved  than  he.  is  now  as  to  the  institatkm  of  attempts^  whose  ohjeek 
goes  beyond  his  true  vocation.  Let  him  aidhere  to  his  Tooation,  whidi 
is  fulfilled  when  he  preserves  or  restores  the  health  of  his  dientai 
The  mother  is  his  client  in  the  paramount  d^ree. 

Let  us  essay  to  set  in  order  some  of  the  reasona  for  waiting  until 
labor  shall  begin  spontaneously  in  this  case. 

1.  She  has  given  birth  to  one  living  child. 

2.  She  has  had  one  unassisted  delivery. 

S.  She  has  had  children  of  enormoua  magnitnde. 

4.  There  is  great  reason  to  suppose,  even  if  it  be  not  absolutely 
true  (as  I  believe),  that  the  fault  is  in  the  nature  of  the  uterine  fibfe^ 
and  not  in  the  form  or  dimension  of  the  pelvis.  If  so,  then  no  opera- 
tion is  admissible. 

5.  She  has  recovered  well. 

6.  She  has  been  delivered  of  a  child  beyond  the  average  size,  in  a 
labor  of  only  four  hours. 

7.  No  man  knows  whether  the  child  now  in  utero  is  above  the  ave- 
rage size. 

8.  If  there  is  a  breech,  knee,  or  shoulder  presentation,  what  should 
we  gain  by  violence  done  both  to  the  mother  by  the  operation,  and 
to  the  child  by  hurrying  it  into  the  struggle  before  it  is  completely 
developed  and  prepared  for  the  strife. 

9.  Who  knows  if  it  be  or  be  not  a  twin  pregnancy  ?  if  it  be  a  twin 
pregnancy,  what  vain,  what  poignant  regrets  over  a  step  signally 
false  1 1 

10.  Possibly,  she  may  spontaneously  enter  on  labor  at  eight  months 
and  a  half. 

11.  Do  we  know  that  it  has  not  already  a  prolapsed  cord  ? 

12.  Suppose  the  operation  done,  and  the  lady  attacked  with  the  chill 
so  common  in  the  case — suppose  her  the  victim  of  a  metritis — ^with  a 
living  orphan  child ?  cut  bono/ 
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Bat,  my  dear  E.,  I  will  not  continiie  to  gtring  together  objections; 
they  are  all  comprised  in  the  single  fact  that  she  is  a  fit  subject  for  a 
ibroeps  operation,  if  that  should  be  demanded  by  the  circnmstanoes. 
This  fact  is  ah  unanswerable  one,  in  my  estimation.  It  is  true,  I  could 
set  forth  reasons  of  a  moral  complexion  for  refusing  intervention,  but 
I  shall  refindn  considering  them,  as  equally  obvious  to  you  and  to  me. 
I  pray  you,  however,  in  this  matter,  not  to  misapprehend  me ;  I  have 
no  doubt  of  the  morality  of  the  induction ;  nor  of  our  legal  right  to  do 
it^  under  the  diploma  given  by  the  authority  of  a  State.  I  look  upon 
that  diploma  as  an  authority  given  to  me  by  State  commissioners,  and, 
in  the  name  of  the  State,  constituting  me  judge,  to  act  at  my  peril  under 
the  indications  of  an  upright  and  enlightened  conscience  and  judgment. 
But  the  spirit  of  my  commission  is  caveat  as  to  all  rashness  and  irre- 
gularity of  proceeding. 

I  hope  the  effect  of  this  letter  may  be  to  lead  you  to  submit  with 
readiness  to  the  voice  or  will  of  the  consultation,  which  was  not  given 
in  &vor  of  the  induction.  We  admit  we  do  not  know,  and  no  man 
can  know,  what  the  result  will  be ;  but  I  trust  you  will  believe  that, 
ahould  it  be  fortunate,  I  shall  greatly  rejoice  in  your  mutual  happiness ; 
if  it  should  be  unhappy  again,  I  shall  sympathize  in  your  distress.  I 
shall  in  any  event  steadily  adhere  to  this,  viz. :  that  it  is  better  to  suffer 
the  ills  that  Providence  sends  for  our  chastisement  than,  by  rash  and 
ignorant  measures  of  precaution  against  them,  make  them  tenfold  more 
intolerable. 

'.   I  am,  &c.. 


The  following  notes  were  furnished  to  me  by  my  friend,  who  was 
present  at  the  birth  of  this  ninth  child.  The  history  of  the  labor  and 
the  measurements  of  the  foetus,  as  well  as  its  weighty  serve,  I  think, 
fblly  to  confirm  my  opinions  in  opposition  to  the  operation  that  was 
proposed  in  the  case. 


NINTH  ACOOIJCHElfSNT. 

August  29,  1843. — Eight  mcnths  and  one-quarter  {or  one-third  at  most) 
€f  uiero-gestation. 

Labor  oonunenoed  about  seven  P.  M.,  a  short  time  before  reaching 
home  after  a  long  ride.  Quarter  past  seven. — ^Beached  home,  and 
went  immediately  to  bed ;  pains  recurring,  at  intervals  of  ten  or  fifteen 
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minutes,  until  eight  o'clock,  when  they  became  more  frequent  and  of 
shorter  duration. 

8 J  P.  M. — Dr.  Hodge  arrived ;  found  oe  uteri  size  of  half  a  dollar. 

9  P.  M. — Vs.  3xxv ;  Dr.  Meigs  arrived  during  the  operation. 
20  minutes  past  nine. — Gave  40  grs.  Dover's  powder  by  enema. 
45  minutes  past  nine.— Gave  85  drops  laudanum,  by  mouth. 

50  minutes  past  nine. — Pains  recurring ;  membranes  protruding;  ob 
uteri  fully  dilated. 

55  minutes  past  i^ine. — Pains  on  and  off;  intermitting ;  uterus  re- 
laxes after  pain,  which  is  unusual  in  her  case. 

10  P.  M. — Pains  every  few  minutes. 

10  minutes  past  ten. — Cramps  in  left  leg  during  pain. 

20  minutes  past  ten. — Anodyne  effects  decided ;  patient  complains  of 
feeling  sleepy ;  pains  continuing  regular  and  natural  until 

6  minutes  before  eleven — when  a  strong  pain  came  on,  with  bearing- 
down  efforts. 

11  P.  M. — Good  pain ;  head  descending  rapidly ;  membranes  rup- 
tured. 

6  minutes  past  eleven. — Child  bom ;  no  accident  or  artificial  inter- 
ference ;  weight  seven  and  one-quarter  pounds,  dressed. — Male. 

r  Bi-parietal  diameter  8  j%. 
Head.^'  Occipito-frontal  4^%. 
j  "    -mental  5 1^*0. 

[  Bi  temporal  3. 

In  the  only  case  in  which  I  have  ever  been  desirous  to  bring  on  a 
premature  evacuation  of  the  womb,  I  could  not  obtain  the  consent  of 
the  woman  to  its  performance,  yet  I  have  had  a  good  deal  to  do  in 
consultations  relative  to  the  cases  of  this  kind  that  were  under  the 
care  of  my  professional  friends  and  correspondents.  In  all  those  in- 
stances that  have  presented  of  late,  I  advised  a  resort  to  KiwiscVs 
method,  or  to  that  of  Braun — and  I  now  feel  convinced  that  Braunsis 
to  be  preferred  to  all  others. 

Kiwisch's  method  consists  in  using  a  douche  of  water,  directed  by 
means  of  a  proper  apparatus  against  the  os  and  cervix  uteri,  and  I 
believe  it  will  be  always  found  that,  if  a  strong  current  of  water  is 
daily  thrown  by  a  proper  douche  apparatus  into  the  vagina,  the  os 
will  dilate  and  the  ovum  be  expelled.  This  mode  of  bringing  on  pre- 
mature labor,  however  certain  it  may  be,  and  safe  in  its  results,  is  less 
expeditious  than  the  new  method  of  colpeurysis.  Both  of  these,  how- 
ever, are  much  to  be  preferred  to  the  old  method  by  puncture  of  the 
membranes,  because  in  both  of  them,  there  is  good  reason  to  expect 
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iiat  the  waters  of  the  amnios  will  not  be  discharged  until  in  an  ad- 
rmnoed  period  of  the  labor,  when  the  neck  of  the  womb,  and  possibly, 
he  vagina  is  sufficiently  dilated.)  For  a  premature  child,  there  is 
(Iways  considerable  risk  of  dying  soon  after  its  birth,  or  while  the 
Dother  is  in  labor,  and  its  risk  is'greatly  increased  bjk  a  too  easy  dis-  ^ 
tharge  of  the  waters.  As  neither  Kiwisch's  upward  douche,  nor 
Sraun^s  colpeurysis    are  chargeable  with  such  an  objection,  they  '  ' 

ihould  be  preferred  to  the  method  by  puncture. 

By  the  douche  method,  labor  may  be  brought  on  in  three  or  four 
lays;  by  Braun^s  colpeurysis,  it  is  found  that  about  four  hours  suffice 
x>  dilate  the  os  uteri  sufficiently  to  provoke  good  labor  pains,  that  end 
in  discharging  the  foetus  and  secundines  very  much  in  the  same  way 
18  they  are  expelled  when  premature  labor  comes  on  from  some  con- 
ititational  or  other  cause  independent  of  violence.  I  now  refer  the 
Student  back  to  page  25S  for  an  account  of  Braun's  colpeurysis,  with 
a  figure  of  his  colpeurynter,  and  shall  make  no  further  remarks  on 
the  subject  here,  as  I  have  sufficiently  explained  the. use  of  the  imple- 
ment at  the  above  mentioned  page. 
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CHAPTER   XVIII. 

INYKBSIOH  OF  THX  WOMB. 

« 

Invebbion  of  the  womb  is  an  aoeideiil  in  whidh  iha  i 
turned  inside  onk  InTersionis  iiMXWiplete  or  c(Wiplete;  wlienitii 
incomplete,  the  vault  or  ooncaTe  of  the  fandus  has  iSillen  down  into 
thecaTityofthebodjyinthatof  theneokyOrthitofihoTa^iUL  Wbes 
invendon  is  oomplete,  the  yaute  of  the  fundus  has  oome  quile  M 
through  the  os  uteri,  followed  by  the  oorpus  and  the  oerrix.  Th 
womb,  soon  after  delivery,  is.  too  large  to  remain  wholly  iiuide  of  d» 
pelvis  when  it  has  become  completely  inverted.  Therefore^  I  aay  thil| 
when  the  recent  inversion  is  complete,  it  comes  entirely  outside  of  die 
genitals.  In  this  case  the  womb  is  inside  out|  as  a  stocking  is  that 
has  been  turned  inside  out  in  drawing  it  off  the  foot 

The  accident  is  a  rare  one.  Yet  the  consequences  of  it  are  so 
terrible,  that  no  accoucheur  ought  in  his  practice  to  lose  sight  of  the 
possibility  of  its  occurrence,  nor  fail  to  guard  his  patient  against  it 

When  a  womb  remains  relaxed  or  uncontracted  after  delivery,  no 
attempt  ought  to  be  made  to  take  away  the  after-birth  by  pulling  at 
the  navel-string.  Should  the  placenta  be  still  adherent  to  the  fundus 
uteri,  tractions  exerted  on  the  cord  would  tend  to  draw  forth  the  after- 
birth, which  might,  perhaps,  drag  the  fundus  uteri  along  with  it,  and 
thus  turn  the  organ  inside  out,  or  invert  it. 

A  patient  who  has  just  been  delivered,  is  sometimes  still  affected 
with  tenesmus  that  provokes  her  to  bear  down.  This  is  not  safe; 
since,  if  the  vault  or  fundus  of  the  womb  should  happen  to  be  relaxed, 
the  straining  of  the  parts  above  it,  might  turn  the  vault  inwards  into 
the  womb — like  the  bottom  of  a  junk-bottle — and,  when  once  thua 
partially  inverted,  such  straining  would  turn  it  quite  inside  out.  The 
Student  ought  to  read  Article  IV.  of  M.  Leroux's  work  on  Uterine 
Hemorrhages,  to  learn  how  clearly  the  eminent  Dijon  accoucheur  has 
expressed  sound  opinions  on  this  subject,  and  become  aware  of  the 
risks  to  which  patients  in  labor  are  exposed,  when  conducted  by  those 
who  do  not  fully  understand  the  subject  of  inversion. 
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iDversion  of  the  womb  is  one  of  the  most  dangerous  aooidents  that 
can  happen  to  a  lying-in  woman;  it  is  always  attended  with  severe 
fMiin,  and  violent  hemorrhage ;  and,  if  not  early  remedied,  becomes 
irremediable,  since  it  would  be  as  easy  to  turn  a  non-gravid  womb 
aside  out  as  forcibly  to  restore  an  inverted  one,  when  many  days  or 
lours  have  elapsed  after  the  occurrence  of  the  accident 

Those  who  have  had  the  hand  in  utero  in  turning,  can  well  appre- 
ciate the  exceeding  laxity  of  the  womb  when  not  afiSscted  with  the 
Miins;  and  they  can  conceive  that  the  mere  weight  of  the  after-birth, 
itill  attached  to  the  fundus,  might,  were  the  woman  standing  on  her 
feet,  cause  a  conmiencement  of  inversion,  which  could  be  completed 
by  means  of  the  woman's  strong  voluntary  efforts  to  bear  down  her 
pains.  It  is  not  to  be  doubted  that  instances  of  inversion  have  oo- 
sarred  in  which  the  practitioner  deserved  no  further  blame  than  that 
Df  not  taking  proper  precautions  against  its  occurrence,  by  command- 
ing the  patient  to  preserve  the  horizontal  posture  and  abstain  from  all 
bearing-down  efibrts.  Levret  gave  very  special  directions  to  keep 
tbe  patient  in  labor  in  a  horizontal  posture ;  and  where  a  woman  is 
supposed  liable  to  hemorrhage  connected  with  too  sudden  a  delivery, 
he  charges  us  to  rupture  the  ovum  early,  so  that  the  expulsion  of  the 
child  may  take  place  slowly  and  safely. 

Notwithstanding  the  occurrence  might  take  place  spontaneously, 
and  immediately  after  the  birth  of  the  child,  yet,  in  a  major  part  of 
the  examples,  it  has  been  produced  by  improper  haste  and  impatience 
to  get  away  the  after-birth. 

I  have  seen  but  four  persons  who  had  inversio  uteri,  and  they  are 
recovered;  one  of  these  persons,  Mrs.  S.,  was  already  the  mother  of 
two  children  when  she  again  became  pregnant  of  the  child  born  in 
June,  1831.  It  seems  that,  having,  on  both  the  preceding  occasions, 
Boffered  severely  from  the  method  adopted  by  tbe  physician  in  re- 
moving tbe  aftier-birtb,  and  supposing  a  midwife  would  deal  more 
gently  with  her,  she  engaged  an  old  woman,  much  accustomed,  as  it 
was  said,  to  the  care  of  women  in  labor,  to  attend  her  upon  this  occa- 
sion. The  child  was  bom  by  a  very  easy  labor,  but  the  afterbirth 
not  coming  away  so  promptly  as  was  desirable,  tractions  were  made 
npon  the  cord,  which  caused  the  after-birth  to  come  into  the  vagina. 
This  gave  the  patient  exquisite  pain.  The  midwife,  who  could  not 
understand  why  the  woman  should  suffer  so  severely,  made  haste  to 
draw  the  placenta  forth  by  the  cord,  which  made  her  cry  out  so  loud 
that  it  was  said  her  screams  were  heard  in  the  street.  After  the  mass 
had  come  away,  the  good  woman  found  it  still  adhering  to  something, 
■o  that  she  could  not  take  it  up,  and  put  it  into  a  basin.    She  therefore 
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continued  to  puH  it  with  great  force,  not  knowing  tbat  ate  Tielti  io  her 
hanck  the  afler-birth  atill  adhering  to  the  womb,  the  whole  of  whidi 
was  now  completely  drawn  forth  and  turned  inside  out.  The  henMm 
rhage  was  enormous^  and  the  patient  soon  sunk  into  the  extreaieil 
weakness  and  exhaustion.  Half  an  hour  elapsed  before  the  mid«rifc 
thought  proper  to  confess  her  incompetency  to  manage  the  case*  I 
was  sent  for,  after  she  had  acknowledged  her  ignorance  of  the  method 
of  proceeding,  and,  when  I  arrived,  the  patient  was  witbout  pulse, 
algid,  suffering  the  extremest  distress,  with  constant  jactitation,  and  i 
thirst  that  was  unappeasable.  To  all  appearance  the  woman  was  ia 
the  agonies  of  death,  I  found  the  globe  of  the  womb  banging  dawn 
full  half  way  to  the  knees,  and  ivested  with  the  placentA  imi 

membranes^  except  where  they  nmi  oeen  torn  and  broken  by  tk 
attempts  of  the  midwife  to  pull  the  ent  re  mass,  womb  and  all,  away 

Having  endeavored  to  posh  the  wnole  womb  and  placenta  back 
into  their  natural  position,  and  find  I  could  not  succeed,  I  seat  f(y 
my  venerable  Mend  Prof,  Jami  -uu  speedily  arrived-  Dr,  3%mm 
now  made  an  attempt  to  reposi  ^  womb,  but  he  also  failed  Bj 
his  advice,  I  removed  the  placenta^  but  could  not  force  the  nterus  ip 
into  the  pelvis.  ^ 

In  making  the  attempt  to  restore  it  to  its  place,  I  followed  the  tue- 
thod  recommended  in  the  books;  that  is,  I  compressed  the  organ  in 
both  bands  to  reduce  its  size*  At  last,  I  observed  tbat  the  more  1 
handled  it,  the  firmer  and  harder  it  became;  in  short,  that  I  excited 
after-pains,  just  as  we  excite  them  by  frictions  on  the  hypogastriom 
after  the  child's  birth.  I  therefore  inferred  that  the  proper  way  of 
proceeding  would  be  to  let  it  rest,  and  as  soon  as  the  relaxation  of  the 
organ  should  be  complete,  as  it  is  in  intervals  between  ordinary  after- 
pains,  to  endeavor  to  indent  its  fuhdns  like  the  bottom  of  a  bottle, 
and  then  carry  it  upwards.  I  found,  on  observing  it,  that  the  womb 
repeatedly  expanded  or  relaxed,  and  became  hardened  or  contracted 
again.  Taking,  therefore,  the  moment  of  the  completest  relaxation,  I 
indented  the  fundus  with  one  finger,  and,  as  it  became  more  and  more 
concave,  I  applied  each  of  the  fingers  in  succession,  until  I  found  that 
the  progress  of  the  fundus  inwards  was  impeded  by  the  os  uteri,  which, 
although  completely  inverted,  yet  resisted  for  some  time  the  attempt 
at  reposition.  By  perseverance,  I  finally  had  the  pleasure  to  over- 
come the  resistance  of  the  os,  and  the  peritoneal  surfEice  of  the  fundus 
was  pushed  upwards  until  at  last  the  womb  Was  completely  restored 
to  Its  natural  position,  but  still  containipg  my  hand,  which  was  now 
up  as  high  as  a  little  above  the  umbilicus.  As  no  contractioii  came 
on  immediately,  I  retained  possession  of  the  cavity  of  the  womb^wJiioh 
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gently  excited  by  moving  my  fingers  within  it,  until  a  contraction 
^n  which  I  suffered  to  push  my  hand  out  into  the  vagina.  While 
was  withdrawing  the  right  hand,  I  felt  with  the  other  the  womb 
nnly  contracted  in  the  lower  belly,  and  enjoyed  the  satisfaction  of 
^mplete  success  in  this  distressing  case. 

I  have  said  nothing  of  the  brandy  and  volatile  alkali  that  were 
iven  to  the  woman  to  keep  her  from  dying.  She  took  a  very  large 
umtity  of  those  articles,  besides  laudanum,  before  I  left  her,  which 
was  obliged  to  do  in  order  to  attend  to  another  patient;  and  I  feel 
ader  great  obligations  to  my  friend  Dr.  George  Fox,  who  came  at 
7  request,  and  took  charge  of  Mrs.  S.  for  the  remainder  of  the  time 
lat  she  continued  ill.  Her  situation  when  I  gave  her  up  to  his  care 
as  nearly  desperate,  from  ansemia ;  nevertheless,  by  the  aclministra- 
DD  of  proper  restoratives,  and  the  judicious  exhibition  of  stimulants 
iring  several  hours,  she  rallied,  and,  in  no  very  long  time,  recovered 
good  share  of  health. 

From  that  period  she  was,  for  a  long  time,  not  quite  regular  as  to 
le  catamenia,  which  appeared  at  uncertain  periods,  and  less  abund- 
itly  than  before  her  dreadful  accident. 

Since  the  occurrence  of  the  above-recited  events,  Mrs.  S.  has  been 
fice  safely  delivered  of  healthy  children  by  my  friend  Professor 
ache.  It  is  worthy  of  remark  that  the  placenta  was  adherent  in  these 
laes  also ;  and  Dr.  B.  was  not  able  to  effect  the  delivery  of  the  after- 
inh,  until  he  had  separated  it  from  the  womb  by  the  hand  introduced 
ito  its  cavity. 

I  cannot  refrain  from  mentioning  here  the  case  related  by  Mr. 
harles  White,  of  Manchester,  in  which  he  succeeded  in  restoring  an 
iverted  womb  to  its  natural  state  by  compressing  it  and  then  pushing 
up.  In  his  case,  the  inversion  could  not  have  been  complete,  since, 
though  he  represents  the  inverted  uterus  to  have  been  as  large  as  a 
lild's  head,  it  was  never  expelled  through  the  external  organs,  and 
IB  impossible  that,  if  fully  inverted,  it  could  be  retained  in  the  exca- 
ition.  Mr.  W.  regards  his  method  as  of  the  very  highest  importance, 
id  thinks  he  should  never  have  succeeded  but  for  the  compression 

*  the  womb  in  the  hand. 

I  am  ready  to  admit  that  it  might  happen  that  a  tonic  contraction 

*  an  inverted  uterus  should  come  on  at  once,  and  last  so  long  as  to 
"event,  for  some  time,  the  employment  of  the  plan  that  I  suggest, 
it  think  it  probable  it  would  always  be  practicable  to  return  it,  in 
ly  case  where  it  had  not  been  inverted  more  than  four  or  five  hours, 
J  waiting  for  the  moment  of  its  greatest  relaxation, — such  a  moment 
ust  surely  arrive,  and  then,  first  indenting  the  fundus,  and  after- 
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da  pushing  it  steadily  upwards  through  the  os  uteri,  carry  it  tl 
laet  into  the  abdotuen  again. 

Since  the  last  edition  of  this  work  I  have  had  ati  oppartumty  to 
confirm  mj  views  of  the  propriety  of  waiting  for  an  interval  of  relax- 
ation,  before  we  attempt  to  repoeit  the  inverted  womb.  In  the  antamn 
of  1865  I  was  called  on  by  a  gentleman,  who  seemed  much  agitated, 
to  hasten  to  his  residence,  and  carry  with  me  an  instrunieut  for  the 
ligation  of  a  uterine  polypus*  He  was  sent,  he  said,  by  the  phyBicita 
in  attendance,  who  had  just  delivered  the  lady  of  a  child^  and  who 
found  that  she  had  a  large  polypus  requiring  instant  attentipn.  On 
hearing  this  statement,  I  at  once  e/>nf^luded  there  must  be  a  senooa 
mistake,  and  that  the   eup]       tl  pus  was   an    inverted    womt. 

Nevertheless,  as  the  medical  gentkmai  bad  sent  for  me  and  my  instru- 
ment, I  concluded  to  take  Goo  ible  canula,  and  drove  to  tie 
rendezvous. 

The  woman  was  algid,  pulseless,  voiceless,  and  to  all  appeamooe 
moribund-  The  physician  told  me  tiat  she  had  a  polypus  uteri 
which  he  wished  me  to  examine.  Afi  r  touching  it  with  my  hand,  I 
informed  him  that  it  was  not  polypus,  but  inverted  uterus.  So  com- 
plete had  been  his  misinterpretation  of  the  case,  that  he  had  put* 
strong  ligature  on  the  neck  of  osed  tumor,  which  was  tied  aa 

hard  as  the  nurse,  who  tied  the  knui,  could  draw  the  ligature.  As 
soooj^  I  explained  the  case,  be  cut  away  the  ligature,  and  then  asked 
mei^try  to  return  the  womb  into  the  abdomen,  which  I  was  so  forta- 
nate  as  to  do;  but  I  tried  first  Dr.  White's  method,  above  meationed, 
and  found  the  same  impossibility  of  succeeding  as  in  Mrs.  S.*8  case. 
Indeed,  I  should  have  never  returned  the  womb  to  its  proper  positioD, 
if  I  had  not  watched  for  and  seized  the  favorable  moment  of  relaxa- 
tion to  indent  the  then  flaccid  functus,  and  so,  thrust  it  upward  through 
the  corpus,  the  os  uteri  and  the  vagina,  into  the  belly,  after  which  I 
withdrew  my  hand.  Many  hours  elapsed  before  the  pulse  at  the 
wrist  returned — but  I  am  happy  to  say  that  the  lady  recorered  her 
health  in  the  course  of  a  few  weeks. 

It  has  been  stated  that,  when  the  wonjb  is  only  half  iayerted,  the 
woman  is  liable  to  greater  pain  and  dan]^*  than  where  it  is  turned 
completely  inside  out,  in  consequence  of  the)  strangulation  of  the  part 
that  is  griped  by  the  os  and  cervix  uteri,  and  it  is  thought  by  some 
persons  good  practice,  in  such  cases,  to  make  the  inversion  complete. 
I  am  unable  to  speak  of  this  point  from  any  experimental  knowledge 
that  I  possess,  nor  do  I  know  that  the  probabilities  of  recovery  would 
be  greater  with  a  complete  than  with  an  incomplete  inversion.  Inas- 
much as  the  Ynuscular  action  of  the  womb  is  always  found  to  alternate 
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iritb  periods  of  relaxation,  it  would  probably  be  in  the  power  of  the 
looouchear  to  succeed  in  curing  this  partial  inversion,  by  getting  his 
band  within  the  cervix,  and  keeping  it  there  until  he  should  find  the 
iromb  relaxing.  '  As  soon  as  the  relaxation  should  be  considerable, 
lie  might  thrust  the  inverted  vault  back  to  its  place,  as  was  done  by 
both  Levret  and  Leroux,  according  to  the  relation  of  the  latter  named 
latbor.  Such  an  attempt,  if  cautiously  and  wisely  made,  could  be 
ptt>ductive  of  no  harm.  If  unsuccessful,  the  woman  must  be  com- 
mitted to  the  chances  of  a  spontaneous  reposition. 

But,  if  there  be  any  ground  to  hope  for  a  spontaneous  replacement, 
18  I  shall  hereafter  contend,  it  seems  to  me  that  it  would  be  wiser  to 
let  the  incomplete  inversion  alone,  trusting  it  to  the  power  of  nature, 
rather  than  incur  the  hazard  of  wholly  inverting  it,  which  would 
greatly  lessen  the  prospect  of  a  future  spontaneous  cure. 

Of  course,  I  am  understood  as  recommending  this  confidentle,  or 
rather  hope  in  nature,  only  for  those  in  whom  every  reasocfiable 
attempt  to  restore  by  the  hand  has  utterly  failed  and  been  quite 
abandoned. 

A  careful  and  attentive  practitioner  of  midwifery  will  never  fail, 
after  the  delivery  of  the  placenta,  to  examine  by  palpation  of  the  hy- 
pogaster,  the  state  of  the  uterine  globe;  and  there  can  exist  but  few 
individuals  in  whom  such  an  examination  would  not  disclose  the  ab- 
sence of  that  proper  degree  of  convexity  of  the  fundus  uteri,  should  it 
exist,  which  is  the  sure  demonstration  of  the  truth  that  inversion, 
either  incipient  or  complete,  has  taken  place.  As  inversion  can  only 
take  place  by  the  falling  in  of  the  dome  of  the  uterus,  such  fall  is 
Bare  to  show  the  upper  part  of  the  organ  concave  instead  of  convex, 
upon  palpation  of  the  hypogastric  region. 

I  delivered  a  woman  some  time  since  who  was  moribund  with  he- 
morrhage from  placenta  pnevia ;  when  I  turned  the  child  and  brought 
it  away  by  the  feet,  the  womb,  which  was  as  flaccid  as  a  wet  ox- 
bladder,  sank  inwards,  allowing  the  placenta  to  come  forward  to  the 
08  uteri.  I  took  the  placenta  away,  and  the  dome  of  the  uterus  came 
into  the  vagina.  I  pushed  it  back ;  it  made  no  resistance ;  and  when 
I  withdrew  my  hand,  it  foUowed  it  again.  The  patient  expired  in  a 
few  minutes. 

I  considered  her  to  be  dying  when  I  reached  her  bedside. 

The  utter  flaccidity  of  this  uterus  has  convinced  me  that  the  cases 
reported,  of  spontaneous  inversion,  may  have  been  really  so,  and 
independent  of  any  rash  manoeuvres;  for  the  weakness  of  the  mus- 
cular apparatus  may  be  so  complete,  that  the  rest  of  the  component 
tissues  of  the  womb  cannot  prevent  it  from  becoming  inverted  under 


612  IKVEHSION, 

the  slightest  efibrts  of  breathing,  of  teaestnus,  or  ereii  of  ch&nge  ol 
position. 

I  met  with  a  case  in  which  tte  womb  had  been  inverted  about  tiv9 
years.  The  woman  had  a  profuse  hemorrhage,  and  was  thougtit  to  be 
in  extreme  danger  at  the  time  of  her  confinement.  She  graduaUj 
got  better,  however^  but  remained  aubject  to  frequent  attacks  of  W 
morrhage,  by  which  her  strength  became  much  reduced.  At  lengtli 
a  pbyaician  whom  she  called  in  made  an  examination,  and  found  ik 
womb  inverted.  In  this  case  the  uterus  hung  down  into  the  vagia^ 
and  was,  I  think,  turned  completely  inside  out;  it  was  not  mtich 
larger  than  the  healthy  uou -gravid  womb,  and  did  not  appear  to  be 
Tery  sensible  to  pressure,  but  bled  i  lilj.  By  careful  regulation  d 
the  diet»  strict  attention  to  her  boweis,  and  the  use  of  astringent  ia^ 
jections,  under  the  care  of  her  physician^  Dr»  Mcehring,  the  hemor 
rhagic  tendencies  had  of  late  been  happily  counteracted,  and  she  was 
acquiring  a  more  decided  state  of  health.  She  now  went  freely  aboat 
the  house,  and  even  about  the  city.  This  I  regard  as  a  very  ooa- 
solatory  caae,  as  it  furoishea  additional  ground  to  hope  for  the  aactpt 
of  our  patients  with  life,  even  where  the  inversion  is  incurable. 

Without  considerably  altering  the  above  paragraph,  I  ahall  not 
gtate  that,  subsequently  to  my  visits  and  examinationa,  this  palieat 
was  seen  and  examined  by  Dr.  Hodge,  Professor  of  Midwifery  ia  the 
University  of  Pennsylvania.  Dr.  Hodge  has  assured  me  that  he  had 
no  dpubt  of  the  diagnosis,  which  was  inversio  uterL  Br.  J.  Waning- 
ton,  a  practitioner  and  lecturer  on  Midwifery,  had  charge  of  her  after- 
wards, and  made  the  same  diagnosis,  of  the  correctness  of  which  he 
entertains  no  doubt  After  her  health  had  greatly  improved,  she 
manifested  symptoms  of  pregnancy,  and  proved  to  be  pregnant  by 
miscarrying  of  a  foetus  of  near  five  mouths.  Here,  then,  was  a  caae 
of  spontaneous  replacement  of  an  inverted  womb.  Of  the  third  case 
that  I  met  with,  the  following  is  the  recital : — 

May  5, 1841.  I  this  day  saw  Mrs.  S.,  aged  twenty-seven,  remdiog 
in  Marshall  Street.  This  lady  is  the  mother  of  two  children,  the 
youngest  of  which  was  born  five  weeks  ago.  My  friend  Dr.  Levis, 
who  was  in  attendance,  and  who  invited^me  to  the  oonsaltation,  in- 
formed me  that  the  infant  was  born  some  time  before  he  reached  the 
house,  so  ^pid  was  the  parturient  process.  He  found  the  lady  lying 
on  her  back  near  the  edge  of  the  bed — ^the  feet  resting  upon  eludrs; 
as  if  she  had  scarcely  found  time  to  get  upon  the  bed  befiue  the 
eruption  of  the  child,  which  a  woman  was  holding  in  her  hands  to  keep 
it  out  of  the  great  pool  of  blood  in  which  she  was  bathed.  »  child's 
head,  she  said,  was  quite  born  before  she  got  ofif  the  pot*  ^bie. 
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Upon  seeing  how  great  was  the  hemorrhage,  the  Doctor  pressed  his 
hand  upon  the  hypogastrium,  and  finding  the  womb  strongly  con- 
Iractedf  he  removed  the  placenta,  which  he  found  already  in  the 
vagina. 

After  the  delivery,  she  flooded  a  good  deal,  and  was  very  weak ;  but 
in  a  fortnight  had  recovered  considerably.  After  this  she  was  seized 
with  flooding  of  a  severe  character,  since  which  time  she  has  not 
been  free  from  bloody  discharges,  which  are  at  times  quite  copious. 

Two  days  ago  the  doctor  examined  the  patient,  and  found  a  tumor 
projecting  from  the  os  uteri,  which  he  suspected  to  depend  on  an  in- 
TeiBion  of  the  organ. 

The  woman  is  very  feeble,  and  frequently  has  fits  of  hysterical 
delirium. 

Upon  making  the  taxis,  and  also  upon  examining  by  the  speculum, 
fcbe  tumor  so  closely  resembled  the  appearance  presented  by  the 
oonunon  uterine  polypus,  that  it  was  difficult,  considering  its  size, 
resistanoe,  color,  and  surface,  not  to  believe  that  it  must  be  a  polypus  of 
the  womb  which  had  existed  throughout  the  pregnancy,  a  circumstance 
hardly  possible,  however,  to  believe.  In  order  to  test  the  nature  of 
the  tumor  in  such  a  way  as  to  have  no  shadow  of  doubt,  I  introduced 
half  the  right  hand  into  the  vagina,  so  as  to  enable  me  to  carry  two 
fingers  quite  far  up  into  the  cutrde-aac  behind  the  cervix;  having  done 
this  I  moved  the  fingers  forwards  so  near  to  the  upper  margin  of  the 
pabia,  that  my  left  hand,  laid  on  the  hypogaster,  was  a  very  small 
distance  from  the  fingers  of  the  right  They  approached  so  near  to 
each  other  as  to  render  me  perfectly  sure  that  no  womb  was  interposed 
betwixt  them,  and  therefore  that  the  tumor  below  was  the  womb,  and 
nothing  else. 

She  was  informed  of  the  nature  of  the  accident  that  had  befallen 
her,  assured  of  the  utter  impossibility  of  any  reposition  of  the  organ, 
and  comforted  with  the  expectation  of  a  gradual  diminution  of  the 
hemorrhagic  tendency,  and  its  final  cessation  and  the  recovery  of 
health. 

Directions  were  given  as  to  rest,  diet,  topicals,  &C.,  and  then,  after 
some  ten  days,  she  dismissed  her  medical  attendants,  to  call  in  homoeo- 
pathic skill  and  doses,  and,  post  hoc,  sed  non  propter  hoc,  she  gradually 
got  rid  of  her  discharges,  as  the  womb  condensed  itself  more  and 
more,  and  at  last  became  pretty  well  again. 

-  This  lady,  upon  recovering  in  some  degree,  went  on  a  journey  to 
ihe  Western  States,  and  came  back  in  good  health.  Some  time  after 
her  return  to  Philadelphia,  she  was  found  to  be  pregnant,  and  was 
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attended  in  lier  accoachemeat  by  Dr,  Levis,  wbo  delivered  her  of  i 

healthy  child, 

I  have  received  a  letter  from  Dr.  Ilatcb,  of  Kent,  io  the  Slate  of 
Cooiiecticut,  which  I  here  present  to  the  reader  :— 

Dkab  Sir:  I  respectfully  submit  to  you  the  full  bieiory  of  a  case, 
to  which,  you  may  recollect,  allusion  was  made  while  pasatng  a  eociai 
evening  at  your  house  during  the  seaaioa  of  the  Americati  Medicil 
Assooiation  at  Philadelphia,  in  May,  18i7. 

On  the  22d  of  August,  1845,  Mrs,  H*,  aged  twenty -four  yeara^  vw 
delivered  of  her  first  child.  The  labor  was  easy  and  natural;  tht 
placenta  was  expelled,  withouu  inter  rence,  about  twenty  minuki 
after ;  the  flow  was  rather  copious  yet  uot  enough  to  cause  any  sisam* 
ing  depression  of  the  system.  Fourteen  or  fifteen  hours  after,  she 
was  seized  with  pains  (said  her  nurse),  of  unusual  severity  for  after* 
pains,  which  continued  with  great  frequency  for  from  two  to  tbree 
hours,  when  they  suddenly  ceased^  and  Dr.  Beardslej,  an  elderif 
gentleman  of  the  profession  living  near,  was  called  in,  being  myidf 
at  the  moment  out  of  the  villasie,  d,  on  my  arrival  shortly  aikr, 
gave  the  following  account:  *'  i  snt  was  very  much  exhausted, 
surface  cold,  pale,  and  covered  wi  rofuse  clammy  sweat;  constant 

tendency  to  faintness,  and  with  a  ]  ?  so  small  and  frequent  as  to 
render  it  difficult  to  count  it.  I  gave  diffusible  stimalants,  and  em- 
ployed, thoroughly,  warm  stimulating  spirituous  embrocations  to  the 
skin.  Slight  reaction  coming  on,  I  perceived  within  the  vagina  a 
tumor  which  protruded  from  the  vulva,  of  a  size  one-third  larger  than 
a  goose-egg,  having  an  uneven  surface  consisting  of  little  eminences 
at  irregular  distances  from  each  other,  which  I  judged  to  be  the 
inverted  uterus." 

We  made  an  effort  to  replace  the  organ.  Carrying  my  hand  within 
the  vagina,  after  inspecting  the  presenting  surface,  which  I  found  to 
be,  as  I  suppose,  the  womb,  the  thumb  was  applied  to  the  fandos, 
which  I  was  able  to  carry  within  the  body  of  the  organ  at^  least  two 
inches ;  when  at  this  point,  it  met  with  unconquerable  resistance,  and 
produced  much  uneasiness  to  our  patient.  Our  efforts  at  its  reduction 
were  suspended,  and  an  opportunity  allowed  for  rest  The  fore  part 
of  the  following  day  Mrs.  H.  was  comfortable.  In  the  afternoon,  she 
became  restless :  in  part,  doubtless,  from  retrained  urine.  On  being 
raised  up,  she  experienced  increased  sensation  of  pressing  down,  when 
it  was  ascertained  that  the  tumor  had^gain,  in  part,  protruded.  Being 
returned  to  a  recumbent  posture,  the  tumor  was  pressed  from  its  bear- 
ing on  the  urethra,  and  the  bladder  was  relieved.    A  messenger  was 
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lispatched  to  New  Haven,  a  distance  of  fifty  miles,  who  arriyed  with 
Professor  Beers,  of  the  medical  institution  of  Yale  College,  about  the 
commencement  of  the  fifth  day  of  the  case. 

I  continue  the  story  by  copying  from  a  letter  this  day  received  from 
Dr.  Beers,  who,  in  order  to  make  a  connected  history  of  the  case, 
transcribes  a  portion  of  a  letter  I  addressed  to  him,  which  transcript 
ip  given  in  substance  above.  Prof.  Beers  writes  as  follows:  '*The  fore- 
going relation  of  this  case  was  communicated  by  Dr.  Hatch  in  a  letter 
lo  me,  eight  months  after  its  occurring,  coming  down  to  the  time  when 
my  own  observation  commenced,  which  was  on  the  fifth  day  from  her 
aooooohement.  The  tumor  was  found  as  above  described;  its  size 
was  that  of  a  healthy,  well-contracted  uterus,  a  week  after  delivery ; 
it  manifested  the  elastic,  firm  feel  of  that  organ—had  feeling,  but  not 
highly  sensitive.  The  patient  bore  continued  and  forcible  pressure 
with  little  complaint;  the  abdomen  was  soft,  not  full;  the  uterus  could 
be  felt  when  firmly  pressed  up  above  the  pubis,  and  subsided  into  the 
vagina  when  the  pressure  was  removed.  There  was  no  doubt  of  its 
being  a  case  of  complete  inversion  of  the  uterus. 

"  The  comfortable  state  of  the  patient — ^her  anxiety,  with  that  of 
ber  friends,  and  her  fortitude  to  bear  any  operation  which  was  deemed 
prudent — induced  the  council,  with  scarcely  any  expectation  of  suo- 
oess,  to  attempt  its  restoration  by  mechanical  force,  carried  as  far  as 
it  should  be  found  could  be  borne  with  safety.  For  this  purpose,  two 
instruments  were  procured  with  smooth,  turned  heads,  like  that  of  a 
common  walking  cane,  the  larger  about  two  inches  in  diameter,  and 
the  smaller  of  half  that  size.  The  smaller  was  most  used,  as  it  was 
found  better  to  retain  its  place  on  the  tumor;  the  head  of  the  staff 
was  applied  to.  the  centre  of  the  tumor,  which  was  the  fundus  of  the 
uterus;  moderate,  continued,  and  at  length  Qrm  pressure  was  made 
in  the  direction  of  the  axis  of  the  pelvis.  The  head  of  the  instrument 
indented  perhaps  an  inch  or  more  into  the  tumor,  and  the  whole 
pressed  so  high  that  it  might  be  felt  above,  or  even  with  the  pubis. 
The  inverted  fundus  and  body  of  the  uterus  were  pressed  into  its  more 
soft  and  yielding  neck,  so  that  it  could  be  felt  as  it  is  in  parturition, 
projecting  around  the  more  solid  part  of  the  tumor,  giving  flattering 
hope  of  ultimate  success.  This  was  continued  four  or  five  hours. 
After  its  removal,  and  several  hours'  rest,  it  was  found  that  no  benefit 
was  derived  from  the  operation,  the  parts  having  returned  to  the  same 
state  as  before  the  attempt." 

I  am  enabled  to  add  that  Dr.  St  John,  of  New  Melford,  was  of  the 
council  in  attendance  upon  Mrs.  H.;  a  gentleman  whose  accuracy 
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in  diagnosis  commands  of  liis  professional  brethren  aboat  him  ?ery 
high  respectj  and  who  authorizes  the  statements  here  offered. 

I  have  introduced  the  accounts  of  the  gentleman  who  saw  thia 
teresting  case,  that,  in  the  mouth  of  two  or  three  witnesses^  its  trut 
nature  may  be  established,  I  follow  with  its  subseqneat  history,  wbidt 
may  be  considered  to  lend  an  item  of  some  interest  in  snpport  of  tha 
position  you  maintain,  in  a  recently  published  work,  regarding  tlia 
possible  Bpontatieoua  reposition  of  the  inverted  nterua. 

The  convalescence  of  Mrs*  IT,  was  slow,  but  in  four  or  five 
she  was  able  to  walk  across  her  room,  and  gained  strength  st«adi|| 
thereafter;  was  soon  able  to  ride  ont;  bnt  when  in  an  erect  podtion, 
suffered  a  sense  of  dragging  weight  in  the  pelvic  region,  and  often 
spoke  of  the  tumor  as  not  having  sensibly  diminished  in  size,  and  ai 
continuing  to  occupy  a  low  position.  Between  nine  and  ten  raonthi 
had  passed  in  this  way^  since  her  misfortune,  when  I  was  informed 
that  the  tumor  had  then  lately  so  changed  its  location,  **that  she  knew 
not  what  had  become  of  it,^'  In  the  month  of  February,  1847,  aha 
had  a  profuse  menstrual  flow,  the  first  considerable  evaonation  of  tbdfl 
kind  she  had  experienced  since  in  this  state;  and  in  March  a  s^oul 
eruption  still  more  abundant  occurred,  from  which  she  was  somewhat 
reduc^.  Nothing  of  the  kind  recurred,  and  she  passed  the  following 
spring  and  summer  seasons  in  good  health.  Early  in  the  winter,  I 
think  in  December  last,  I  was  applied  to  for  my  opinion  as  to  the 
question  of  her  pregnancy,  and  was  led  to  conotir  with  the  patient 
herself  in  the  belief  that  such  was  probably  her  oondition.  No  exa- 
stination  per  vaginam  was  had.  On  the  2Sd  of  May  last,  at  fear  o'clodc 
P.  M^  Mrs.  H.  was  attacked  with  a  hard  chill,  and  a  spontaneous  rap- 
ture of  the  membranes  immediately  ensued.  Slight  pains  came  o& 
and  recurred  at  very  short  intervals  till  six  o'clock,  when  she  was 
delivered  of  a  boy,  whoee  weight  was  nine  pounds  and  six  ounces. 
Yery  slight  pains  followed  at  intervals  of  from  twenty  minutes  to  two 
hours.  There  being  np  considerable  hemorrhage,  I  patiently,  bat 
watchfully,  waited ;  while,  as  a  precaution,  perhaps  unneoessary,  I  in* 
trodueed  the  staflF  spoken  of  by  Prof.  B.  by  the  side  of  the  cord,  withm 
the  uterus,  till  it  rested  gently  on  the  fundus;  nor  till  six  o'clock  next 
morning  did  the  placenta  descend — when  it  lodged  low  in  the  vagina, 
and  was  removed.    The  patient  and  her  child  are  now  well. 

Yours,  with  high  regard, 

JOHNSON  C.  HATCH. 

Kbnt,  Connecticut,  Jyiy  1, 1848. 
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I  have  already  announced,  in  a  note  to  M.  Colombat's  Diaeasea  of 
Females  J  and  in  my  Letters  an  Woman  and  her  Diseases  and  Remedies^ 
p.  240,  the  opinion  that  there  are  instances  of  inversio  nteri  in  which, 
by  means  of  some  power,  the  processes  of  which  are  at  present  not 
known  or  understood,  the  womb  reposits  itself.  The  two  oases  of  such 
occurrence  that  I  related  in  my  "  Letters,"  and  the  case  now  given 
upon  ihe  authority  of  Drs.  Hatch,  Beardsley,  St.  John,  and  Beers,  ap- 
pear 4o  me  to  be  quite  sufficient  to  establish  the  facts.  I  am  most 
happy  to  have  the  privilege  of  laying  before  my  medical  brethren  the 
above  interesting  relation  by  Dr.  Hatch,  which  appears  to  me  to  settle 
forever  the  disputed  question  as  to  the  spontaneous  deposition  of  the 
inverted  womb.  T  am  even  convinced  that  my  late  esteemed  corre- 
spondent, Dr.  Crosse,  of  Norwich,  who  appeared  to  think  such  an 
occurrence  quite  improbable,  must  have  yielded  his  full  assent  to  the 
fiutts  so  clearly  stated  by  Dr.  Hatch.  Mr.  Crosse,  of  Norwich  in  Eng- 
land, in  hia  valuable  work,  entitled  An  Essay^  Literary  and  Practical^ 
on  Inversio  Uteris  at  p.  177,  could  not  agree  with  me  in  the  opinion 
that  the  first  two  cases  here  recited  are  really  cases  of  spontaneous 
reposition.  "  It  is  easier,"  says  he,  "  to  cast  a  doubt  over  the  reality  of 
these  spontaneous  recoveries  than  to  remove  the  obscurity  that  per- 
vades the  subject  generally."  Dr.  C.  also  hints  that  I  and  my  friends 
may  have  mistaken  a  polypus  for  an  inversio  uteri:  his  words  (note), 
p.  177,  2d  part,  are  as  follows : — 

**  First  Case. — The  disease  dated  from  her  delivery,  two  years  before, 
and  had  existed  for  that  length  of  time,  when  Dr.  Meigs  was  consulted. 
He  took  the  greatest  pains  to  discriminate,  and  remained  under  the 
absolute  conviction  of  its  being  inversion  of  the  womb;  several  others 
concurred  in  the  same  opinion.  Fruitless  attempts  were  made  to  re- 
duce the  part.  Four  years  afterwards  she  became  pregnant.  Second 
Case. — Nearly  five  weeks  elapsed  after  delivery  before  the  patient  was 
examined  and  the  vaginal  tumor  investigated  by  the  speculum,  and 
also  by  the  hand  introduced  into  the  vagina,  till  two  fingers  passed 
within  the  cervex  uteri  and  reached  the  limit  of  the  cul-de-sac,  enabling 
the  investigator  to  convince  himself  that  the  tumor  within  the  vagina 
was  ^  the  inverted  womb  and  nothing  else.'  After  a  temporary  absence, 
this  patient  returned,  became  pregnant,  and  gave  birth  to  a  child. 
Hence  Dr.  Meigs  concludes  that  the  inverted  womb  *  may  reposit  itself 
in  some  rare  instances.'  {Oohmbat  de  Vlsere^  Dis,  of  Women,  translated 
by  C.  D.  Meigs,  pp.  182-4.)  The  deficient  account  of  the  method  of 
diagnosis  in  the  first  case  is,  in  some  degree,  supplied  in  the  second ;  but 
there  is  still  an  absence  of  that  minute  detail  of  proceedings  which,  in 
the  present  day,  is  alone  calculated  to  convince  the  skeptical  reader. 
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li  may  be  aske^if  ite  auppoBd  in  either  case  diere  was  polypiu,  and  noi 
uterine  inversion,  ^  What  became  of  the  polypus  V  Perhaps  it  may  be 
answered,  thatit  is  more  easy  for  a  polypns  to  be  separated  and  throvn 
off  than  for  chronic  inversion  of  the  uterns  to  reposit  itself  spontane- 
onsly.  Whilst  the  question  remains  undeddedi  and  fordier  evideoee 
is  needed,  we  have  only  to  take  care  that  the  right  rule  of  practied 
prevails.  Telpeau,  one  of  our  best  authorities  on  dhromo  invenioB, 
remarks:  'Des  faits  de  oe  genre  ne  doivent  6ti6  ooiiaid6rte  qts 
eomme  d'heureuses  exceptions;  il  n'est  pas  auoun  praotioien  sens^ qui 
oserait  compter  sur  de  pareils  rA^altats.'  {Le^om  Oraht  cb  CHl  Ckk^ 
11427.)" 

It  ought  not^  perhaps,  to  expose  me  to  a  charge  of  ezoessive  oonih 
dence  in  my  own  perceptions  and  judgment^  if  I  should  say  that  is 
both  the  eases  referred  to  by  Mr.  Crosse,  I  took  the  greatest  pains  lo 
makp  the  discrimination;  that  I  have  treated  many  oaate  of  nteriiw 
polypus ;  and  that  I  have  practised  as  an  accoucheur,  and  been  laigdy 
engaged  in  treating  the  disesses  of  females,  for  many  yean  partb 
Under  such  circumstances,  and  supported  by  ihe  ooindding  opinioni 
of  Drs.  Moehring,  Hodge,  and  Warrington,  I  aver  that  no  mistdce  ite 
made.  I  am  now  fully  confirmed  in  my  belief  by  Dr.  Hatch's  caie^ 
which  seems  to  me  to  preclude  all  cavil  as  to  the  questioii. 

Mr.  Crosse  cites  Yelpeau's  words,  that  "  fieu^ts  of  this  kind  may  be 
perhaps  regarded  as  the  happy  exceptions  to  a  general  rule;  bat 
there  is  no  intelligent  practitioner  who  would  dare  to  rely  upon  such 
results;"  and  Mr.  C.  adds:  "If  we  subtract  all  errors,  and  admit 
only  the  well-auj;henticated  cases,  it  may  still  be  remarked  that  spon- 
taneous replacement  is  too  rare  an  occurrence  to  have  any  influence 
upon  the  correct  rule  of  practice,  viz.,  the  eflFectuating  by  art  the 
reduction  of  partial  inversion  of  the  womb  in  all  its  different  degrees.^ 

These  remarks  are  just  and  sound.  Yet  as  cases  do  occur  in  which, 
from  the  lateness  of  the  detection  of  them,  or  from  other  causes,  the 
reduction  is  found  to  be  impossible,  it  is  a  most  important  and  conso- 
latory reflection,  that  there  remains  the  hope  of  a  spontaneous  re- 
placement, while  we  are  guarded  against  the  danger  of  making  a  dis- 
creditable prognosis.  There  is  certainly  very  little  hope  for  a  woman 
affected  with  irreducible  inversion  of  the  womb,  except  in  this  very  case 
of  exceptional  hope,  which  I  have  endeavored  to  establish,  and  which, 
I  think,  ought  not  to  be  gainsaid  after  the  testimony  in  its  favor  now 
given.  Moreover,  there  is  very  little  risk  that  any  person  worthy  the 
name  of  Physician  would  ever  desist  from  every  reasonable  attempt 
at  chirurgical  reduction,  on  account  of  any  degree  of  oonfidence  he 
might  indulge  in  a  possible  spontaneous  replacement  of  the  inverted 
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iroznb*  So  that  I  am  not  liable  to  any  charge  of  adyising  my  reader 
to  desist  from  all  reasonable  attempts  at  repositing  the  womb,  in  order 
that  he  may  indulge  the  mere  hope  of  a  spontaneous  repositing  of  the 
inTcrted  organ. 

I  have  given  a  conclusive  case  from  Dr.  Hatch,  of  Connecticut. 
The  Student  who  will  do  me  the  favor  to  turn  to  the  case  at  p.  616, 
will  see  not  only  that  the  woman  recovered  spontaneously,  but  that, 
like  the  patient  of  Dr.  Moehring,  in  this  city,  she  afterwards  had  a 
bhild,  as  also  happened  to  Dr.  Levis's  patient.  Mr.  Crosse's  doul^jts  as 
to  my  correctness  affect  me  the  less,  since  I  have  acquired  (July,  1851) 
a  copy  of  Daillez's  paper  on  inversion,  a  paper  in  which  the  sponta- 
neous reposition  is  dearly  made  out  in  several  instances.  Baudelocque, 
a  careful  person,  admitted  it,  and  the  case  of  Bourcharlatte  (Case 
84X  p.  107,  proves  it,  as  in  that  instance  the  womb  was  suddenly 
xeposited  after  a  iall,  although  it  had  remained  inverted  from  1782, 
when  it  occurred,  until  1790,  when,  as  before  said,  it  was  instantane- 
ously reposited,  in  consequence  of  a  fall.  I  adhere,  therefore,  to  my 
opinions,  which  are,  Ist,  that  we  should  try  to  reposit;  and  2d,  if  we 
cannot,  then  we  may  hope  for  a  cure  by  spontaneous  reposition. 
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CHAPTER   XIX. 

CHILDBSD  FETER. 

Thkbe  is  a  vident  and  dangerous  disorder,  nsnallj  known  in  tk 
world  as  Childbed  fever,  to  wbich  all  lying-in  women  are  liable,  wlriA 
is  often  &tal,  even  in  tbe  sporadic  forms ;  while  the  alarm  created  Ij 
the  announcement  of  its  outbreak  is  greatly  increased  whenerer  On 
malady  happens  to  be  prevailing  as  an  epidemio.  Daring  epidemie 
prevalence  of  childbed  fever,  not  only  are  those  women  who  ihj 
have  been  recently  delivered  regarded  as  being  in  a  perilons  oonditioi, 
but  even  those  who  are  pregnant,  and  not  yet  advanced  to  the  hrt 
stage  of  their  gestation,  are  looked  upon  as  persons  placed  in  ex- 
tremely critical  circumstances. 

It  is  not  wonderful  that  such  alarm  should  be  excited  among 
pregnant  and  parturient  women  and  their  friends,  for  it  is  well  knoTa 
that  childbed  fever  destroys  more  women  than  all  tbe  other  disease! 
and  accidents  of  parturition  put  together.  A  physician  cannot  bug 
practise  Midwifery  without  discovering  that  a  constant  and  wis 
vigilance  is  necessary  to  obviate  the  causes  of  such  attacks,  and  cm 
the  patient  who  has  been  unhappily  seized  with  it.  Scarcely  any  fora 
of  dangerous  disorder  is  more  insidious  in  its  approach,  or  more  npid 
in  its  development  when  once  its  terrific  train  is  set  in  motion;  id6 
velopment  so  rapid  that  the  loss  of  a  few  hours,  at  tbe  commencemeD; 
renders  all  after  interposition  fruitless  and  unavailing.  Not  a  few  of 
the  victims  perish  within  twelve  hours,  and  some  even  within  ai 
hours  after  the  first  manifestation  of  the  symptoms.  This  is  ok 
reason  why  aii  accoucheur,  in  full  practice,  can  never  feel  entirely  fi 
ease  with  respect  to  women  recently  confined  under  his  care;  and 
happy  for  his  patients,  if  his  vigilance  never  sleeps ;  else  there  migts 
be  prepared  for  them  a  rapid  and  fearful  destruction,  whose  M 
signal  being  unperceived,  should  baffle  all  his  efforts  and  skill,  bx) 
late  applied. 

If  these  observations  are  just,  then  the  Student  of  Medicine  ought 
to  consider  himself,  in  all  honest  conscientious  views  of  duty,  boaod 
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to  give  to  this  subject  a  careful  and  even  anxious  attention;  for  it  is 
a  subject  by  no  means  fit  to  be  studied  without  earnestness,  nor  cur- 
sorily. With  it  are  connected  many  important  principles,  that  seem 
oi^little  value  as  to  the  matter  in  general,  but  which,  when  considered 
■a  relative  to  the  causes,  progress,  and  cure  of  our  disorder,  are  of  the 
highest  importance.  There  are  many  good  and  scientific  physiologi- 
cal physicians,  who  do  not  apply  their  general  physiology  to  the  elu- 
cidation of  those  mysterious  appearances  that  are  discovered  in  the 
course  of  a  violent  and  fatal  childbed  fever.  But  the  Student  ought  to 
be  not  only  a  scientific  physiologist,  but  so  practically  familiar  with 
the  laws  of  life,  and  its  phenomena,  as  to  be  able  at  once  to  under- 
stand and  solve  the  curious  riddles  that  are  presented  in  childbed 
fever,  in  its  various  and  complicated,  or  even  in  its  simple  forms. 

I  have  said  that  there  are  curious  riddles,  or  mysterious  phenomena, 
in  the  disease  now  under  consideration ;  and,  I  suppose,  no  one  who  shall 
go  over  the  field  of  inquiry  and  observe  the  scandalous  discrepancies 
and  inconsistencies  of  our  writers  on  the  subject  will  cavil  with  me 
for  saying  so.  Diseases  that  are  clearly  understood,  and  methods  that 
are  proved  to  be  salutary  and  successful,  unite  all  voices  in  the  propo- 
sition as  to  their  nature  and  cure ;  but,  in  our  disorder,  the  utmost 
latitude  seems  to  have  been  given  to  the  imagination,  so  that  a  com- 
plete distraction  of  the  professional  mind  appears,  in  the  command  of 
this  one  to  regard  it  as  a  fever — of  that  one,  as  an  infiammation— -of 
another,  as  synocha  or  typhus ;  to  bleed — not  to  dare  to  bleed — to 
salivate — to  rely  on  opium — on  ipecacuanha,  on  turpentine — on  pur- 
gative drugs,  on  saline  draughts;  and  so,  of  every  possible  suggestion 
of  treatment,  until  the  Student,  confused  and  baffled  in  his  groping 
after  some  sure  foundation  to  rest  on,  gives  up  the  search  for  truth  in 
despair,  and  resolves  to  wait  until  the  conflict  arises,  and  to  do  as  best 
he  may.  Yet  all  this  confusion,  disorder,  and  disagreement  exists  not 
in  the  disease,  but  only  in  physicians  themselves :  the  disease  is  one, 
the  writers  and  talkers  are  legion,  each  one  having  a  thought  of  his 
own.  Doubtless  there  is  a  truth  of  the  matter,  and  what  we  want  is 
that  very  truth ;  which,  if  it  could  be  once  mastered,  would  clear  our 
art  of  this  discreditable  warfare  of  opinions  upon  a  subject  in  medical 
practice,  than  which  there  cannot  be  one  more  interesting  to  us, 
whether  as  scholars  merely,  or  as  ministers  of  health  unto  many  con- 
fiding finends. 

The  Student  ought  to  resolve  to  make  himself  familiar  with  all 
these  disputations,  to  the  end  that,  at  last,  he  should,  if  possible,  come 
to  some  fixed  and  clear  views  of  his  own :  but,  in  doing  this  let  him 
first  strip  off  every  prqudice^  and  present  his  mind  a  rasa  tabula  on 


which  to  receive  the  itnpresaloQs  of  truth,  and  nothiDg  ebe.  In 
fitudyiTig  this  subject,  let  him  hear  everybody  speak,  but  let  him  after- 
wards form  his  own  opinion  and  establish  it  on  his  own  koowledge,  An4 
I  now  advise  him  to  question  and  criticise  every  statement  of  mine, 
whether  of  argument  or  fact,  and  judge  aa  of  himself  and  far  htmaeU 
concerning  their  truth  and  value.  Should  he  believe  because  Gordoa 
believed,  or  act  because  Hulrae  thus  acted,  he  would  become  Gordoti'a 
tool  or  Hulme's  valet  and  slave.  He  would  not  be  a  scholar  iodoed, 
but  only  a  pupil,  and  a  very  stupid  pupil  too;  as  seeing  with  his 
master^s  eyes,  hearing  with  his  master's  ears,  and  aping  instead  of 
acting  the  master,  the  physician — who,  if  he  be  a  true  philoeopher,  19^ 
as  Hippocrates  says,  in  that  like  a  God.  While  I  thus  advise  and 
even  implore  the  Student  to  render  himself  master  of  this  imporfaot 
topic,  I  don't  forget  that  I  also  have  very  grave  duties  to  perform  ai 
a  writer  on  Medicine.  I  am  not  without  some  feelings  of  doubt  and 
apprehension,  lest,  in  the  weighty  matters  of  this  discussion,  I  shotild 
unconsciously  add  to,  rather  than  lessen  the  confusion  and  disorder 
that  I  have  already  oomplaiaed  of.  I  ought  earnestly  to  wish  that  I 
may  mislead  no  young  man  by  persuading  him  in  a  false  way  of  pa- 
thology or  therapeutics  as  to  this  fatal  childbed  fever,  nor  set  forth 
any  opinions,  or  inculcate  any  method,  which  being  adopted  or  pur- 
sued after  my  recommendation,  should  lead  to  disastrous  results,  I 
strive  to  liberate  myself  from  the  bonds  of  prejudice^  and  endeavor 
to  take  such  a  calm  and  earnest  view  of  the  case  as  may  satisfy  both 
my  judgment  and  my  conscience,  and  leave  me  without  any  self-re- 
proach for  wickedly  joining  a  faction,  instead  of  honestlj  adhering  to 
the  plain  truth  and  the  right  This  I  will  endeavor  to  do ;  for  I  know 
that  writers,  even  those  who  are  as  humble  as  I  am,  cannot  print 
and  make  public  their  thoughts,  and  then  recdl  or  cancel  what  may  be 
amiss  or  pernicious;  and  that  a  word  spoken  does  not  osase  to 
live,  but  passes  onwards  and  downwards  like  the  generations  of  man- 
kind, doing  its  good  or  its  evil  work  by  a  traditional  force,  that 
appertains  to  all  the  words  and  works  of  men,  whether  wise  or  fod- 
ish,  good  or  bad. 

Having  in  a  former  edition  of  this  work,  and  in  other  writings  of 
mine,  and  particularly  in  my  late  work,  on  Childbed  Fever^  set  fortk 
the  views  with  which  my  mind  was  early  imbued  by  the  preoqyts  and 
the  experience  that  fell  in  my  way,  and  having  observed  my  notions  of 
the  nature,  signs,  and  treatment  of  our  disorder  to  be  criticized  in  many 
respectable  Journals,  I  might  be  supposed  more  willing  now  than  ever  to 
solicit  the  favorable  opinions  of  that  class  of  the  brethm  wiM>  aie 
occupied  as  Reviewers.    I  cannot,  however,  regard  a  medieid  i 
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18  Other  than  a  medical  Doctor ;  and  since,  as  I  hare  already  stated, 
[  find  a  really  scandalous  confusion  in  Medicine  as  to  childbed  fever, 
[  can  only  look  upon  a  Reviewer  as  one  among  the  Doctors,  and  one  who 
Immb  no  greater  claim  to  shape  my  opinions  on  childbed  fever  than  any 
Blher  doctor  of  equal  attainments.  John  Femel,  Felix  Plater,  or  good 
Ad  Monsieur  Puzos,  or  Hippocrates  himself,  though  long  since  dead, 
m  still  members  of  the  ever-living  Republic  of  Medical  Letters,  and 
m  equal  in  my  eyes  to  the  modems,  as  still  my  brethren  and  members 
Df  my  calling.  If  I  cannot  change  my  opinions  because  those  who 
lied  800  or  2400  years  ago  thought  differently,  neither  can  I  do  so 
because  cotemporary  writers  take  views  of  the  subject  difierent  from 
those  to  which,  after  many  years  of  anxious  study  and  reflection,  I 
have  arrived.  It  is  but  a  few  years  since  most  of  the  continental  phy- 
sicians had  not  the  least  hesitation  to  believe  that  all  thede  childbed 
hvers  are  the  results  of  the  material  substance  of  milk,  displaced  from 
its  true  normal  place  in  the  mammary  glands,  and  deposited,  by  a  me- 
tastatic action,  upon  the  womb  and  other  parts  that  are  affected  in 
childbed  fever ;  so  that  all  obstructions,  deposits,  and  swellings  were 
considered  to  be  what  the  writers  denominated  d^dts  Jaiteux,  or  milk- 
deposits,  otherwise  called  hit  repanduj  or  milk  dispersed  throughout 
the  body  or  the  limbs.  Yigarous,  of  Montpellier,  an  excellent  writer, 
in  maintaining,  at  p.  888,  tom.  ii.,  that  a  metastatic  congestion  of  lymph 
and  milk  is  the  material  cause  of  the  disease,  convinces  himself  of  the 
tmth  of  the  proposition  by  believing  that  the  purulent  and  other  depo- 
sits found  within  the  belly  after  death  cannot  be  merely  the  product 
of  the  inflammation,  because  there  is  no  "  direct  ratio  of  the  product 
to  the  inflammation." 

Puzos,  who  viewed  the  subject  in  the  same  light,  cannot  persuade 
me  that  the  inflammatory  effusions  within  the  peritoneum  are  caused 
by  metastasis  of  milk,  notwithstanding  he,  under  the  falsest  views  of 
the  pathogeny,  was  one  of  the  best  practitioners  that  ever  exercised 
his  art  in  the  cure  of  them.  He  was  par  excellence  a  bleeder  coup  sur 
ccnup,  as  he  calls  it.  Puzos,  who  died  in  1758,  still  lives  in  his  admi- 
rable writings.  But  though  a  teacher  in  our  calling,  I  feel  under  no 
obligation  to  think  and  say  yes,  or  no,  because  Puzos  said  yes  or 
no.  There  be  many  authors,  now  dead,  who  command  more  of  my 
respect  and  reverence  than  many  that  be  now  living;  wherefore,  I 
hold  myself  not  bound  by  the  orders  of  any  one  writer,  or  any  school 
of  writers.    In  the  Republic  of  Letters,  the  majority  cannot  govern. 

After  the  foregoing  observations,  I  shall  proceed  to  execute  my 
purpose  of  showing  to  the  Student  my  own  thoughts  as  to  childbed 
fever;  and  I  must,  in  the  very  beginning,  express  the  regret  I  feel,  to 


be  obliged  to  use  the  deoominatioQ  ao  eommocilj  adopted  for  it^  for 
coDsider  the  word  child  bed  fever  to  be  a  false  aod  misleadiDg  word 

Words  are  signs  of  ideas;  aud  many  ideas  are  fashioned  upon  wQvi^ 
and  60^  are  nolbiug  more  thau  a  sign  of  a  Bigo.  When  words  truly 
represent  ideaB,  they  are  faithful  servauts  of  the  understanding,  whose 
state  and  wiU  they  represent  aod  obey;  but  when  our  ideas  all 
fashioned  or  moulded  upon  wordsj  those  words  often  make  false  r«|M% 
sentationB  of  facta  to  the  understanding  j  and  then,  instead  of  beinj 
oar  faithful  servants  and  ministers,  they  are  traitors  to  us,  and  deeeiv^ri 
How  the  term  childbed  fever  is  one  of  these  deceiving  words;  siuoe 
it  infuses  into  our  understanding  the  false  notion  that  our  diai^Lse  bi 
fever,  whereas  in  truth  it  is  not  pyrexia,  or  fever^but  a  pure  non^speeiie 
phlegmasia.  Were  it  indeed  one  of  the  cardinal  fevers  of  Stofl, 
whether  inflammatory,  pituitous,  or  bilious,  it  would  be  impossible  to 
take  such  views  of  it  as  we  must  entertain,  provided  we  regard  it  s 
a  pure  phlegmasia,  whose  pyrexial  manifestations  are  the  loyal  aod 
just  expression  of  the  degree  and  stage  of  the  essential  phlegmasia, 
and  nothing  more  and  nothing  less, 
|-  It  is  therefore  unfortunate  for  science  that  the  word  childbed  fef€t 
T%a3  ever  introduced,  and  1  should  at  once  proscribe  it,  if  I  eaiH 
suppose  myself  of  sufficient  authority  to  enforce  such  prosoriptioi^ 
wbicli  I  am  far  from  supposing.  All  that  I  can  do  is,  to  warn  &e 
Student  to  weigh  well  the  meaning  or  value  of  the  word,  and  at  least 
in  the  beginning,  to  endeavor  to  liberate  himself  from  the  lisiiig 
prejudice  that  the  disorder  is  a  fever  because  it  is  ealled  childbed 
fever,  for  otherwise  he  will  never  treat  it  right. 

The  disorder  here  to  be  treated  of  is  observed  only  in  pr^nant 
and  lying-in  women;  yet  it  is  not  one,  bat  many  affectiona.  It  is 
inflammation  of  the  womb  alone ;  or  it  is  inflammatioa  of  the  veiiis 
of  the  womb;  or  it  is  inflaimnation  of  the  peritoneum;  or  it  is  metro- 
phlebitis, or  metro-peritonitis;  or  else  a  combination  (tf  in^io-peri- 
tonitis  with  phlebitis.    These  are  its  several  forms. 

In  the  above  enumeration  of  the  several  forms  of  our  disorder,  I 
have  purposely  omitted  the  cases  of  ovaritis  and  other  tofHoal  lesiooa, 
auch  as  inflammations  of  the  Fallopian  tubes,  for  I  am  oonvinced  that 
we  shall  have  a  sufficiently  clear  view  of  the  matter  if  we  comprise 
all  the  puerperal  cases  in  the  single  group,  composed  of  metritis^  metro- 
phlebitis, and  peritonitis^ 

For  a  great  many  years  past,  the  medical  press  has  teemed  with 
papers  containing  accounts  of  the  signs  left  by  our  disease,  and  dis- 
DoveraUe  in  the  remains  of  those  unhappy  women  whom  it  destroyed. 
It  is  everywhere  conceded  that  these  signs  or  appearaoceei  furnish 
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eridence  of  a  foregone  state  of  inflammation,  daring  the  fatal  illness 
of  the  subject ;  and  even  Puzos  and  Vigarous,  as  ^ell  as  their  con- 
temporaries, could  not  but  see  tbese  signs,  notwithstanding  they  were 
blinded  by  the  prejudice  of  the  general  notion  of  metastasized  milk 
or  other  fluids.  Many  hundreds,  nay  many  thousands  of  bodies  exa- 
mined after  death,  have  shown  the  womb  covered  with  inflammatory 
exudation,  and  bathed  with  serum  or  sero-pus;  or  reduced  to  a  state 
of  ramollescence  by  the  late  inflammation.  Similar  appearances  are 
eeen  as  to  the  ovaries  and  tubes. 

Multitudes  of  the  victims  disclose,  upon  dissection,  no  outward  signs 
of  disease  of  the  uterus;  but,  upon  laying  it  open  with  the  bistoury, 
the  whole  uterus  or  a  part  of  the  inner  wall  is  found  totally  softened 
and  ulcerated,  or  gangrened.  Again — the  womb-substance  may  at 
the  first  aspect  appear  to  be  perfectly  normal  in  volume,  hue,  and  con- 
aiatenoe;  but,  upon  incising  its  tezture,  many  of  its  veins  and  sinuses 
are  observed  to  be  distended  with  pus,  which  has  been  formed  by  the 
yery  vessels  within  which  it  is  detected  by  the  dissector.  In  other 
eases,  the  above  appearances  are  discovered  not  only  as  to  the  uterus 
and  its  veins,  but  along  with  them  traces  of  inflammation,  with  which 
the  peritoneum,  in  whole  or  in  part,  had  been  affected  during  the 
several  phases  of  the  disease  that  caused  the  extinction  of  the  woman's 
life. 

Some  of  the  subjects  clearly  show  that  the  patient  had  suffered  under 
an  unmixed,  uncomplicated  inflammation  of  the  peritoneum,  which, 
though  of  such  violence  or  extent  as  to  end  in  death,  did  not  at  all 
involve  the  womb-substance,  nor  the  veins  of  the  womb. 

In  contemplating  these  three  cardinal  forms  of  childbed  fever,  I 
mean  metritis,  metro-phlebitis,  and  peritonitis,  I  say  that  the  Student 
ought  to  conceive  of  them  as  having  a  primary  seat  either  within  the 
uterine  veins,  in  the  uterine  substance,  or  on  the  intra-pelvic  perito- 
neum. 

Though  the  post-mortem  traces  of  peritonitis  are  sometimes  observed 
to  have  pervaded  every  part  of  that  serous  membrane,  still  it  is  reason- 
able to  believe  that  the  primary  or  incipient  area  or  areas  of  the  in- 
flammation were  directly  connected  with  the  womb,  as  constituting  its 
serous  lining,  or  else  with  the  ovaries,  or  the  tubes,  or  the  round  or 
broad  ligaments,  or  vagina.  Indeed,  it  is  very  little  probable  that  the 
primary  areas  of  the  phlogosed  serous  membrane  ever  exist  beyond 
the  pelvis ;  and,  if  this  opinion  is  well  founded,  it  is  a  most  important 
one,  since  upon  it  is  based  the  indication  that,  provided  the  original 
area  of  inflammation  is  really  located  within  the  pelvis,  we  ought  to  bo 
not  only  prompt  in  our  design,  but  efficient  in  our  duty  to  limit  it 
40 
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within  that  region,  and  constrain  it  at  least  not  to  advance  beyond 
those  bounds ;  and  in  impressing  upon  it,  by  means  of  oar  remedies,  a 
tendency  to  recover  by  resolution.  I  have  met  with  many  cases  of 
childbed  fever,  in  their  very  early  and  forming  stages,  and  I  have 
always  sought  for  and  detected  the  signs  within  the  pelvic  regioD. 
When  I  have  unhappily  been  called  so  late  as  to  find  the  peritonitis 
had  extended  its  area  beyond  and  far  above  the  plane  of  the  superior 
strait,  I  have  always  had  the  most  painful  misgivings  as  to  the  im- 
pending crisis  for  the  sick  woman.  A  woman  might  well  withstand 
a  peritonitis,  or  even  a  metrd-peritonitis,  in  which  the  peritonitic  ele- 
ment of  it  should  not  migrate  beyond  the  plane  of  the  superior  strait, 
whereas  she  must  inevitably  succumb  under  such  an  expansion  of 
the  area  of  phlogosis  as  might  comprise  within  it  the  whole  peritonenn, 
and,  of  consequence,  all  that  it  invests  and  can  afiect  by  its  states  of 
health  or  disease.  No  person  will  be  bold  enough,  however,  to  deny 
that  so  violent  an  inflammation  of  the  womb  as  might  suffice  to  d^ 
compose  and  convert  its  substance  into  a  soil,  semi-pultaoeoos  mam, 
must  prove  fatal  to  the  patient;  and  I  have  seen  a  uterus  that  became 
completely  sofkened  by  an  inflammation  of  only  two  days'  duration. 
Tonnel^  has  given  abundant  proofs  that  the  cases  may  be  as  just  stated. 
Yet  it  will  be  found  that  a  majority  of  the  fatal  results  arise  from  an 
extension  of  the  areas  of  inflammation  quite  up  into  the  belly,  all  whoee 
viscera  are  to  become  involved  in  the  destruction,  inasmuch  as  their 
serous  covering  is  a  part  and  parcel  of  each  one  of  them.  It  is  this 
extension  of  the  area  that  is  to  be  chiefly  deprecated  and  opposed  by 
all  the  means  of  art. 

If,  as  I  above  said,  the  woman  must  perish  whenever  the  uterus  is 
ruined  by  the  inflammation,  how  much  more  surely  must  she  be  de- 
stroyed, if  that  inflammation,  like  a  consuming  fire,  wrap  every  abdo- 
minal viscus  in  the  blaze. 

I  cannot  make  an  accurate  computation  of  the  number  of  superficial 
feet  contained  in  the  whole  peritoneum,  including  all  its  duplicatures, 
but  it  probably  might  amount  to  some  sixteen  feet,  all  told.  Let  the 
Student  imagine  sixteen  feet  of  such  serous  membrane  in  a  state  of 
inflammation,  and  then  ponder  for  a  moment  upon  the  condition  of 
the  nervous  mass  of  the  woman.  Under  such  distracting  provocations, 
how  could  he  suppose  that  anything  like  a  steady  and  regular  process 
of  either  general  or  special  innervations  could  bo  maintained  within 
the  animal  economy  ?  And  how  can  he  doubt  that  all  the  organs, 
with  their  functions,  would  speedily  fall  into  inextricable  confusion 
and  weakness,  seeing  that  the  dominant,  conservative,  directing  powers 
of  the  nervous  mass  are  deprived,  distracted,  baffled,  and  prevented,  by 
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the  conBicting  impressions  and  perceptions  that  attend  upon  such  vast 
disorders  of  the  tissues? 

But  what  I  just  now  said  is  not  only  true,  but  most  important,  viz., 
that  the  serous  coat  of  an  organ  is  part  and  parcel  with  the  organ. 
Hencci  when  the  intestine,  stomach,  liver,  spleen,  &c^  are,  as  to  their 
aeroas  portion,  inflamed,  there  is  an  inflammation  of  the  bowels,  a 
gastritis,  a  hepatitis,  a  splenitis,  &c^  superadded  to  the  metritis  or  the 
metro-phlebitis.  This  cannot  be  denied ;  and  if  not,  then  where  is 
the  ground  for  that  astonishment  that  is  often  expressed  on  contemplat- 
ing the  early  sinking  state  of  the  woman  ? 

This  very  tendency  to  sink  appears  to  me  one  of  the  strongest  argu- 
ments that  can  be  brought  forward,  by  those  who  contend  that  we 
have  here  no  typhus  or  true  adynamic  disorder  to  deal  with,  but  only 
a  dijSiised  and  deadly  inflammation  to  combat.  In  typhus,  the  patient 
sinks,  not  because  the  organs  have  given  way  primarily,  but  because 
the  cause  of  typhus  produces  a  state  of  the  nervous  mass  that  makes 
it  give  way  primarily,  and  the  organs  secondarily.  Typhus  depends 
not  on  acute  meningitis,  nor  on  any  inflammatory  or  catarrhal  accident, 
bat  it  is  a  primary  degeneration  or  altered  crasis  of  the  molecules  of 
the  nervous  mass,  caused  by  epidemical  or  contagious  poisons.  In  our 
sinking  childbed  phlegmasias,  on  the  contrary,  the  outburst  is  with 
the  organs,  and  so  to  the  subsequent  overthrow  of  the  nervous  mass ; 
the  cases  are  at  opposite  poles.  The  nervous  centres  are  the  positive, 
the  organs  are  the  negative  poles  of  the  functions  or  powers  of  ani- 
mals. Typhus  rules  at  the  positive,  phlegmasia  at  the  negative  poles. 
As  to.  any  difficulty  in  accounting  for  the  weakness  or  sinking  in  the 
terrible  forms  of  childbed  fever,  I  cannot  conceive  of  it,  after  the 
foregoing  statement  and  contrast.  Indeed,  the  daily  observed  cases 
of  sinking,  or  nervous  shock  that  follow  dreadful  railroad  accidents, 
wherein  limbs  are  torn  or  crushed,  may  well  convince  any  man  that 
the  nervous  mass,  at  once  and  directly,  succumbs,  and  fails  under  such 
shock ;  but  it  might  quite  as  readily  be  supposed  to  fail  under  the 
perception  of  those  multiplied  and  innumerable  morbid  impressions 
that  are  produced  by  many  superficial  feet  of  peritonitis  affecting  the 
most  important  organs,  that  are  dying  because  their  peritoneal  portion 
is  at  the  same  time  dying. 

I  have  perhaps  already  said  as  much  as  is  necessary  to  show  my 
opinions  of  the  nature  or  pathology  of  the  disorder,  as  a  mere  general 
statement  of  it.  I  have  not  as  yet  spoken  at  large  of  the  purulent 
infection  of  the  blood,  or  pysemia,  that  arises  under  certain  stages  of 
metro-phlebitis,  in  which  myriads  of  pus  corpuscles  are  evolved  from 
the  inflamed  endangium.    I  leave  these  last  matters  to  be  treated  of 
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in  a  fiitare  page,  and  now  proceed  to  speak  of  the  eanaes  cC  duldbd 
fever,  Teseryiog  to  myself  the  privilege  of  entering  into  fblkr  espbai- 
Uons  of  the  pathogenic  process  and  pathological  stales  of  cor  da- 
order. 

A  woman  advanced  towards  the  fall  period  of  nteio-giertalioD,  cr 
one  who  has  recently  passed  throngh  the  conflict  of  labor,  ought  tD  be 
considered,  ipso  fado^  as  in  a  state  of  precarious  health,  and  pea- 
liariy  liable  to  be  attacked  with  inflammation.  The  tiaaiies  nusl  fiUf 
to  saflbr  soch  attacks  are  those  that  have  been  directly  coooennd  n 
the  acts  of  gestation  and  parturition.  In  the  comae  of  a  labor,  dm 
is  always  to  be  supposed  such  an  amonnt  of  diatenaion,  piessoit^fc 
tortion  of  parts,  and  check  of  the  eircnlation  and  innervatioB,  ai  to 
leave  no  room  for  surprise  that  inflammation  enanea.  Indeed,  ie 
have  more  occasion  to  be  surprised  at  the  Ikilare  than  at  the  oee» 
rence  of  phl^masisB  as  sequels  of  parturition. 

In  addition  to  these  drcumstanees  it  ought  not  to  be  oveiloofal 
that  the  uterus,  and  the  whole  reproductive  apparmtoai  indeed  ee 
undergoing  a  rapid  transition-stage— one  in  which  they  are  to  «ck 
a  state  of  organic  rest  or  repose,  whidi  ia  only  to  be  attained  wka 
they  shall  all  have  recovered  their  normal  condition,  aa  it  ezialBiB  Ae 
non-gravid  state  of  the  woman.  This  very  transition-state  of  Ae 
organs  is  one  prompt  to  morbid  deviation  in  its  oonrae,  and  indtingtD 
attacks  of  phlegmasia. 

Again:  the  blood  of  the  woman  during  pregnancy,  and  in  the  hing- 
in  is,  for  most  individuals,  highly  charged  with  the  fibrinous  element: 
a  state  of  the  blood  that  is  supposed  to  give  a  proneneas  to  inBamisfr 
tory  seizure. 

There  is,  also,  in  women  recently  confined,  a  marked  diminntiosof 
the  pressure  which  previously  had  acted  upon  all  the  parts  contaiiMd 
within  the  abdomen.  Such  diminution  of  organic  pressure  acts  in  i 
way,  somewhat  like  the  lessening  of  atmospheric  pressure  upon  a  put, 
as  in  cupping,  to  allow  the  unsupported  vessels  to  become  over  foL 
If  a  new-delivered  woman  should  have  the  abdomen  left  withoot  doe 
support  from  the  tonicity  or  muscular  activity  of  the  abdomiiai 
muscles,  fascism,  and  skin,  the  circulation  within  could  not  but  beoooe 
more  abundant ;  since  the  vessels  of  the  mesentery  and  peritoneal 
must  be  fuller  in  relaxed  than  in  well-condensed  states  of  the  abdo- 
minal  integuments.  Hence  I  say  that  relaxation  of  them,  after  labor, 
incites  to  inflammatory  congestion. 

Besides  the  above-mentioned  incitements  and  provocations  to  inflam- 
mation, there  often  happen  contusions,  wounds,  and  abrasions,  greittf 
or  less,  of  parts  concerned  in  the  labor ;  and  inasmuch  as  many  orifioes 
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of  vessels  connected  with  the  venous  system  of  the  uterus  remain 
pfttalous  long  after  the  discharge  of  the  seoundines ;  and,  further,  as 
these  orifices  are  bathed  with  corrupt  and  even  putrid  juices,  collected 
within  the  womb,  we  are  rather  surprised  to  find  the  woman  recover 
without  accident,  than  to  see  her  fall  a  victim  to  inflammation  of  the 
parts. 

The  placental  disk  of  the  womb,  or  that  part  of  it  which,  during  the 
pregnancy,  was  occupied  by  the  after-birth,  is  left,  by  its  separation  in 
a  quasi-traumatic  state ;  so  that,  instead  of  readily  recovering  or  heal- 
ing, it  may  as  readily,  under  peculiar  circumstances,  pass  into  a  dan- 
gerous state  of  inflammation. 

While  enumerating  the  above  circumstances  as  likely  to  incite  to  the 
attack,  I  am  not  forgetful  of  other  so-called  causes  of  childbed  fever,  nor 
anaong  them,  the  Epidemic  cause.  There  is  scarcely  any  disorder  that 
is  more  frequently  observed  to  become  epidemical  than  this :  and  it  is 
a  singular  thing  that  it  may  become  so  for  a  single  house,  used  as  a 
lying-in  hospital  Or,  it  may  become  epidemic  in  a  town  only,  or  in 
a  certain  district,  a  state  or  nation,  or  a  continent.  If  this  be  true,  then 
there  is  to  be  sought  for,  and,  if  possible,  discovered,  some  cause  that 
can  either  exist  as  to  a  single  house  or  even  ward  of  a  lying-in  hos- 
pital, or  as  to  a  town,  city,  or  whole  country. 

The  medical  writers  who  have  furnished  to  the  profession  learned 
disquisitions  on  epidemic  causation,  have  signally  failed  to  point  out 
to  us  what  that  cause  is.  And  we  are  to  this  day  as  much  in  the  dark 
on  the  subject  as  were  the  ancients  at  the  date  of  Hippocrates'  treatises 
on  epidemical  disorders. 

Dr.  Sydenham  candidly  acknowledges  our  ignorance  of  the  material 
essence  or  epidemic  cause  of  such  diseases.  And  while  he  teaches  us 
that  there  are  what  he  signalizes  as  epidemic  constitutions  of  the  air, 
he  by  no  means  presumes  to  show  further  than  the  £EU^t  that  one  epi- 
demic constitution  is  accompanied  with  a  general  prevalence  of  sthenic 
disorders,  while  another  one  is  marked  by  its  train  of  adynamic  affec- 
tions ;  and,  further  that  epidemic  causes  act  to  produce  frequent  attacks 
of  one  set  of  anatomic  tissues,  to  the  exclusion  of  other  sets.  Wholly 
unable  to  find,  in  the  meteorological  states  of  the  air,  a  clear  rationale 
of  these  influences,  he  fell  back  upon  the  only  remaining  resource  of 
the  judgment,  and  showed  how  probable  it  is  that  telluric  poisons, 
coming  up  from  below  the  geological  strata,  may  render  the  air  un- 
wholesome and  inquinate. 

My  own  opinion  has  long  been,  that  many  true  epidemial  diseases 
do  depend  upon  causes  that  are  produced  beneath  the  earth's  rocky 
crust;  and  that  volatile  and  perhaps  imponderable  essences  in  which 
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tbey  consist,  may  forever  escape  the  extortions  of  the  chemist,  or  the 
observations  of  the  eudiometrist.  The  atmospheric  ocean,  at  the  bot- 
tom of  which  we  live,  to  use  the  figure  of  Humboldt,  cannot  but  have 
perpetual  relations  with  the  earth's  more  central  and  igneous  man. 
There  may  then  be,  and  there  are  probably,  many  material  esseooei 
or  compounds,  whose  names  are  not  yet,  and  perhaps  never  shall  be 
placed  upon  the  catalogue  of  simple  substances.  Such  elements  might 
inquinate  the  whole  air  of  a  place  or  a  nation  for  months  in  suooessioii, 
modifying  the  life-force  of  man  in  epidemic  fevers,  inflammation,  &&, 
or  they  might  even  be  supposed  to  rise  like  the  material  cause  of 
cholera,  in  certain  parallels  and  meridians,  and  even  to  make  the  cir- 
cuit of  the  earth ;  as  cholera  has  twice  done,  and  as  influenza  his 
several  times  been  known  to  do. 

I  believe  it  is  correct  to  say  that  the  meteorological  documents  haye 
hitherto  cast  no  real  light  upon  the  nature  of  epidemic  causes;  for 
those  prevalent  and  wide-spread  diseases  that  depend  upon  meteorolo- 
gical states  are  rather  to  be  regarded  as  weatherly  or  climatic^  than  as 
true  epidemial  disorders.  Hence,  it  appears  to  me  that  tKe  word  epi- 
demic-disease, and  the  word  epidemic-constitution,  are  declaratory  and 
not  explanatory  words,  and  mean,  indeed,  little  more  than  this,  namely, 
that  a  disease  is  unusually  prevalent,  and  that  such  unusual  prevaleDce 
has  some  relation  to  a  state  of  the  atmosphere,  of  the  precise  nature  of 
which  all  men  are  equally  ignorant. 

Now,  although  the  Student  may  be  unable  to  learn  what  it  is  that 
poisons  the  air,  and  makes  us  sick,  he  needs  not  to  deny  that  the  air  is 
vitiated ;  for  he  cannot  refuse  to  admit  that  the  cause  really  exists,  and 
that  it  must  exist  in  the  atmosphere,  and  not  in  the  earth,  or  only  in 
vegetable  or  animal  substances  upon  the  earth ;  inasmuch  as  if  they 
were  confined  within  the  bowels  of  the  earth,  or  unextricated  from 
vegetable  substances,  or  combined  in  the  waters,  they  would  prove 
innocuous.  He  can  no  more  escape  from  the  conviction  of  its  exist- 
ence than  he  can  escape  from  the  conviction  that  there  is  time,  space, 
or  force ;  of  which,  however,  he  can  no  more  know  what  they  are, 
than  what  epidemic-cause  is.  Inasmuch  as  he  can  reason  upon  time, 
space,  and  force,  and  make  accurate  computations  of  them  though  he 
knows  them  not;  so  can  he,  in  like  manner,  reason  upon  epidemic- 
cause,  and  compute  its  date,  duration,  and  violence,  by  its  effects  and 
results. 

For  example,  let  one  inquire  what  it  is  within  the  animal  economy 
that  can  be  acted  upon  by  such  epidemic-causes.  In  the  Hotel-Dieu, 
at  Paris,  there  have  prevailed  the  most  devastating  epidemics  of  child- 
bed fever,  which,  after  disappearing  for  years,  have  recommenced  their 
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imTages  in  the  same  establishment,  again  and  again.  The  same  is  true 
of  the  Maison  d^Accpuchements  or  Maternity  Hospital,  of  the  Dublin 
Lying-in  Hospital,  of  hospitals  at  Vienna,  London,  Berlin,  Prague, 
Philadelphia,  and,  indeed,  wherever  there  may  have  been  established 
any  large  houses  for  the  accommodation  of  numerous  lying-in  women. 
Sach  epidemic-cause  has  been  in  activity  since  the  age  of  Hippocrates, 
twenty-three  centuries  ago.  I  made  out  from  that  elegant  work  of 
Dr.  Meissner,  Die  IVatLenzimmerkrankheiten,  and  from  Ozanam's  UiS' 
toire  MSdicaU  Oenerah  et  Particuliire  des  Maladies  Epidemiques^  Con- 
taffiettseSj  et  BpizootiqueSj  a  catalogue  of  dates  and  places  in  which  epi* 
demic  childbed  fever  has  prevailed  from  1652  to  1845,  with  references 
to  the  authors  who  have  mentioned  or  described  them.  I  could  easily 
have  augmented  this  catalogue  by  additions  from  Churchill's  account 
in  the  vol.  of  Essays  on  Puerperal  Fever,  republished  by  the  Syden- 
ham Society,  were  it  not  inconsistent  with  the  objects  and  limits  of 
thia  volume  to  do  so.  I  shall,  therefore,  subjoin  only  the  data  found 
in  Meissner  and  Ozanam,  notifying  that  the  authorities  from  Meissner 
are  indicated  by  the  letter  M.,  and  in  Ozanam  by  the  letter  0. 
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^  The  foregoing  catalogue  might  with  ease  be  greatly  amfdified,  were 
time  arid  space  allowed  me  here ;  but,  even  as  it  is,  it  may  serve  to 
show  the  Student  that  the  cause^  for  there  is  a  cause,  may  be  in  aetiYity 
in  many  different  and  distant  quarters,  and  in  many  consecutive  yetra. 
At  least,  the  inspection  of  the  table  ought  to  conyinoe  him  that  child- 
bed  fever  is  no  rarely  occurring  disorder,  therefore,  is  well  worthy 
of  his  earnest  contemplation. 

The  most  singular  known  property  of  the  cause  of  childbed  fever 
is  that  it  operates  upon  woman  pregnant  or  lying-in,  and  upon  them 
only ;  and  that,  while  its  reign  causes  terror  and  desolation  among 
that  class  of  persons,  it  never  in  the  least  degree  influenoes  the  health 
or  threatens  the  security  of  the  virgin,  the  child,  the  youthy  the  man, 
or  the  married  but  non-pregnant  woman.  One  may  well  feel  amazed 
at  such  a  proposition,  seeing  that  pregnant  and  lying-in  women,  as  to 
their  generical  nature,  susceptibility,  and  forces,  are  like  all  other 
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women,  and  in  a  general  sense  participate  in  man's  nature.  How  inter- 
QBting  then  the  inquiry  as  to  what  it  is  within  the  animal  economy  of 
the  gravid  woman,  that  can  be  acted  upon  by  the  epidemic-cause  to 
pervert  and  develop  the  phenomena  of  the  childbed  fever  only  in  that 
class  of  persons.  And  here,  it  seems  to  me,  he  may  begin  to  perceive 
some  ground  to  stand  upon«  What  is  it,  then,  within  the  animal 
economy  of  the  pregnant  or  lying-in  woman,  that  can  be  acted  upon 
deleteriously  by  the  poisoning  force  of  the  epidemic-cause,  whereas 
all  other  members  of  the  human  race  are  not  obnoxious  to  the  power 
of  that  cause  ? 

For  my  own  part,  I  confess  that  when  I  contemplate  the  living 
being  man,  I  am  compelled  to  attribute  to  his  nervous  element,  or 
nervous  substance  or  mass,  all  his  impressionable  quality,  as  well  as 
all  his  perceptive  and  motor  force — not  motion ;  for  I  can  not  but  con- 
aider  that  he  lives  by  his  nervous  mass,  and  through  it  alone ;  and 
that  whatever,  within  him,  participates  in  the  condition  of  vitality, 
does  so  because,  and  solely  because  it  participates  in  the  nervous 
sobstance,  nervous  element  or  mass;  and  that  nothing  within  him 
lives,  save  because  of  its  nervous  element.  If  the  blood-disk  lives,  if 
the  maculaa  germinativaa  are  alive,  if  an  ovarian  ovule  lives,  if  the 
nucleus  of  a  cell  is  endowed  with  plastic  and  alterative  forces,  it  is,  in 
all  these  cases,  because  the  disk,  the  maculae  or  the  nucleus  are  en- 
dowed with  nervous  mass,  in  the  condition  of  what  Oken  galls  point- 
substance.  And  now,  having  made  this  averment,  it  seems  unneces- 
sary to  say  that  I  consider  the  derm,  muscle,  mucous  and  serous 
tissue,  the  vascular,  absorbent,  and  indeed  all  the  tissues,  whether  of 
a  general  or  a  special  anatomy,  to  be  endowed  with  life-force,  only  in 
virtue  of  the  nervous  mass  within  them,  without  whose  presence  and 
combination  in  them  no  vital  power  or  organization  could  possibly 
exist  in  them. 

This  is  the  ground  upon  which,  I  say,  the  Student  can  stand,  and 
on  which  he  shall  be  sure  at  last  to  find  a  firm  and  solid  footing. 

Seeing  that  neither  meteorology,  nor  eudiometry,  nor  any  power 
in  chemistry,  can  ever  furnish  him  with  a  rationale  of  epidemic- 
causation,  let  him,  for  the  sake  of  argument,  admit  that  the  atmo- 
sphere may  be  rendered  unwholesome  or  inquinate  by  telluric  poisons 
mixed  with  its  lower  strata;  then  it  is  easy  to  conceive  that  these 
poisons,  like  opium  and  the  narcotics ;  like  arsenic  and  mercury ;  like 
diffusible  stimulants,  as  ether,  chloroform,  and  other  such,  may  imper- 
ceptibly modify  the  crasis  and  healthy  force  of  the  nervous  mass,  to 
that  degree  as  to  extend  the  ravages  of  the  Black  death,  of  English 
sweat,  Syrian  plague,  or  Asiatic  cholera,  or  Influenza,  among  thou- 
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sands  or  millions  of  our  race ;  or  prevail,  as  epizootic  caoses,  over 
flocks  and  herds,  and  the  beasts  of  the  field,  or  fishes  in  rivers  and  in  the 
ocean.  It  is  easy  also  (or  the  mind  to  discover  that  such  an  epidemic- 
cause,  though  it  bring  within  its  range  men  and  boys,  unmarried 
women  and  children,  as  well  as  pregnant  and  lying-in  women,  shall 
not  be  able  to  effect  such  considerable  morbid  changaB  in  the  nervous 
mass  as  to  make  any  of  these  classes  become  victims  ta  it,  save  preg- 
nant and  lying-in  women  alone;  and  these,  only  becanse  their  peculiar 
condition  serves,  as  exciting  cause,  to  bring  out  into  full  manifestatiott 
the  power  of  the  true  proximate  or  epidemic-cause.  Epidemic-caoaes 
or  poisons,  such  as  this,  must  necessarily  be  esteemed  to  be  very 
weak  as  to  their  influence  on  human  health ;  else,  we  should  certiunly 
observe  changes  in  the  health  of  other  persons  besides  the  pr^nant 
and  lying-in.  Still,  even  sucb  feeble  poisons  may  be  able  to  impress 
on  the  body  a  tendency  to  become  diseased — and  such  tendendes 
once  established,  it  is  necessary,  to  look  no  farther  than  to  pregnancy 
and  labor  for  the  exciting  and  operative  causes  of  the  malady.  A 
curious  remark  is  to  be  found  in  Dr.  Collins,  p.  886,  which  shows  that 
the  modifications  of  the  air  that  precede  the  eruption  of  epidemic 
childbed  fever  in  hospitals  are  gradual.  "  Dr.  Joseph  Clarke  states 
it  was  generally  observed  that,  previous  to  puerperal  fever  becoming 
epidemic  in  the  hospital,  the  patients  recovered  more  slowly ;  or,  to 
use  the  language  of  the  nurses,  it  was  much  more  difficult  to  get  them 
out  of  bed  than  usual.  This,  from  experience,  I  have  no  doubt  is  the 
case;  and,  when  observed,  should  arouse  the  medical  attendant  to 
adopt,  without  delay,  every  means  he  considers  in  the  least  calculated 
to  prevent  its  occurrence." 

I  am  quite  sure  that  all  those  practitioners  who  have  lived  daring 
the  prevalence  of  the  epidemic,  even  without  meeting  with  the  cases 
in  their  own  practice,  must  have  made  the  same  observation  as  to  the 
slowness  and  difficulty  of  recovery  in  the  majority  of  lying-in  women 
during  the  reign  of  an  epidemic  childbed  fever;  and  hence  we  may 
rightly  infer  that  the  cause  has  acted  on  these  very  persons  that  Dr. 
Clarke  describes,  and  the  like  of  which  have  been  seen  by  almost  all 
obstetricians,  but  so  feebly,  as  only  to  render  them  unfit  to  "get  out 
of  bed"  as  soon  after  the  confinement  as  is  to  be  usually  expected 
For  my  part,  I  cannot  doubt  that,  during  the  reign  of  epidemic 
cholera  in  Philadelphia,  when  we  lost  some  seven  hundred  citizens 
out  of  420,000  souls,  there  were  more  than  100,000  persons  suffering 
more  or  less  from  the  operation  of  the  cause ;  whereas,  in  fact,  not 
many  thousands  of  them  felt  or  perceived  anything  positively  amiss 
in  regard  to  their  health.    Those  only  in  whom  some  occasional  cause 
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came  to  start  the  train  of  morbid  Bjmptoms,  could  give  evidence  of 
the  power  of  the  proximate  caitsatum. 

In  like  manner,  I  conceive  that,  in  a  fatal  epidemic  childbed  fever 
in  Hotel  Dieu  or  Dublin  Hospital,  the  cause  could  not  but  embrace 
within  its  epidemic-sphere  all  the  nurses  and  attendants  in  the  house ; 
bat^  wanting  the  occasional  causes,  none  sicken  save  the  pregnant  and 
lying-in  inmates  of  the  houses,  the  districts,  or  states,  comprised  in 
the  catalogue.  I  conceive  that  these  remarks  are  just,  and  that  they 
show  how  it  may  happen  that  an  epidemical  constitution  of  the  air  may 
incline  many  women  in  childbed  to  fall  sick  with  peritonitis,  or  metri- 
tis, or  phlebitis,  although  the  cause  is  of  such  feeble  power  as  to  be 
wholly  incapable  of  making  any  persons  except  these  very  women  fall 
flick. 

Many  medical  men,  and  along  with  them  a  major  part  of  the  un- 
thinking,  unreasoning  public,  looking  in  vain  for  rationales  of  the 
cause  of  childbed  fever,  endeavor  to  satisfy  their  hankering  after 
knowledge  on  that  point,  by  adopting  the  notion  that  the  cause  of  epi- 
demic  childbed  fever  is  a  contagion. 

The  Student  will  naturally  be  desirous  to  learn,  if  childbed  fever 
be  really  a  contagious  disease,  what  the  principle  of  that  contagion  is ; 
and  I  apprehend  that  here,  as  in  the  instance  of  the  epidemic  malady, 
he  shall  have  to  rest  content  with  the  sound  of  the  word  contagion,  a 
word  which,  being  interpreted,  means  communicable  from  person  to 
person,  or  by  individual  to  individual.  This  is  the  whole  meaning  of 
the  word ;  for,  as  to  how,  and  the  what,  no  man  hath  yet  obtained  the 
least  definite  notion,  since  no  man  hath  known  or  can  know  what  a 
miasm  or  a  contagion  is.  Miasm  and  contagion  are  words,  nothing 
more ;  they  represent  no  precise  material  idea  of  the  mind. 

The  notion  of  a  contagion  of  childbed  fever,  communicated  from 
individual  to  individual,  either  immediately  or  mediately  through  a 
third  person,  has  arisen  upon  the  observation  of  what  are  asserted  to 
be  facts.  It  has  often  happened,  for  example,  that  a  woman  in  a  lying- 
in  ward,  dying  with  the  disease,  has  beeo  speedily  followed  to  the 
grave  by  other  women  occupying  the  same  apartment ;  and  it  has  at 
once  been  assumed  that  the  second  and  third  victims  had  taken  the 
contagion  from  the  first  victim,  and  that,  without  inquiring  how  it 
happened  that  the  first  patient  acquired  the  disorder,  or  whether  it 
was  probable  that  the  others  might  take  it  in  the  same  way.  Again, 
a  physician  is  observed  to  meet  with  many  cases  in  his  own  practice, 
while  his  brethren  in  the  same  town  or  district  meet  with  none  such 
at  all :  or,  a  monthly  nurse,  going  from  one  sick  woman  to  another 
woman  who  speedily  falls  sick  with  a  like  disorder,  gives  rise  to  an 
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impression  that  she  or  that  the  physician  should  be  looked  to  as  the 
conveyers  of  the  poison  or  contagion.  Such  occurrences  are  not  rare 
in  the  history  of  medical  men  and  nurses ;  so  that  a  physician  or  a 
nurse,  in  this  predicament,  has  been  called  a  walking  pestilence. 

There  is  a  striking  example  of  this  tendency,  of  what  I  cannot  hot 
consider  weak  minded  people  to  jump  at  conclusions  without  looking 
to  see  where  they  leap,  in  the  celebrated  case  of  the  Manchester  Epi- 
demic, the  history  of  which  is  given  by  Dr.  Boberton.  In  regard  to 
that  epidemic,  I  do  suppose,  that  at  least  half  of  the  people  who  have 
heard  of  it,  believe  that  the  outbreak  of  the  childbed  fever  there  con- 
sisted in  the  thirty  cases  that  happened  to  fall  out  in  the  practice  of 
that  unfortunate  midwife  that  Dr.  Boberton  tells  us  of — and  if  it  were 
true,  that  these  were  the  only  cases,  one  might  be  tempted  to  suspect 
that  a  contagious  fever  had  something  to  do  with  the  matter.  Almost 
all  the  contagionists  who  seize  on  this  epidemic  as  the  positive  proof 
of  their  correctness,  have  ignored  the  more  important  facts,  that  the 
disease  prevailed  in  all  classes,  without  exception  of  rank  or  station, 
and  that  hundreds  died  with  it,  and  that  even  Dr.  Boberton  himself 
declares,  that  in  many  of  them  there  could  be  no  ground  to  suppose 
that  a  contagion  had  anything  to  do  with  the  victims. 

Deeply  impressed  as  I  am  with  the  importance  of  this  question,  and 
quite  aware  that  argument  and  proof  are  often  alike  incompetent  to 
change  the  stubborn  fixed  opinions  of  men,  I  cannot,  however,  refrain 
from  setting  forth  the  reasons  that  compel  me  to  dissent  from  the  doc- 
trine of  contagion  in  childbed  fever.  I  shall,  therefore,  speak  my 
real  opinions,  notwithstanding  I  know  they  will  be  combated,  and  in 
many  instances  promptly  rejected,  and  even  with  disdain.  I  feel  the 
question  to  be  a  most  important  one,  inasmuch  as,  if  we  are  to  accept 
the  notion  of  a  contagious  origin,  we  ought  also  to  meet  the  conse- 
quences of  that  dogma.  Certainly,  that  man  must  be  an  unfeeling 
and  wicked  wretch,  who,  believing  in  the  contagion  of  childbed  fever, 
should  yet  continue  to  exercise  his  ministry  at  the  risk  of  carrying 
death  and  desolation  into  whatever  family  he  should  be  called  onto 
act  the  part  of  the  obstetrician.  For,  if  one  case  is  communicable, 
another. must  also  be  communicable;  and  such  a  believer  is  bound  in 
honor  and  honesty  to  desist  from,  or  suspend  his  ministry  elsewhere, 
as  soon  as  he  happens  to  be  called  to  any  case.  Let  him  not  change 
his  dress,  and  purify  his  person,  and  then  go  like  a  poisoner,  carrying 
with  him  wherever  he  goes,  a  peripatetic  doom.  Nobody  has  told  him 
it  is  his  dress  that  poisons — the  malady  is  contagious  from  person  to 
person,  and  not  from  dress  to  dress.  Let  him  stop  then  at  once,  nor 
visit  another  patient  until  a  long  and  perfect  quarantine  shall  have 
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made  him  no  longer  dangerous  as  the  upas.  If  he  should  have  ano- 
ther case,  let  him  stop  again  in  time.  Certain  writers  do  make  a  dis- 
tinction betwixt  sporadic  cases  as  non-contagious,  and  epidemic  cases 
18  highly  contagious.  But,  who  is  he  can  discriminate  in  a  sporadic 
case  that  destroys,  and  an  epidemic  one  that  destroys  in  an  exactly 
Kke  manner?  Whether  the  woman  perish  with  sporadic  or  with  epi- 
demic childbed  fever,  the  signs,  seats,  lesions,  and  results  are  precisely 
the  same  as  to  the  victims,  and  the  power  of  generating  contagion 
must  be  ever  an  identical  power.  It  is  useless  to  cavil  with  me  on 
the  facts.  Nothing  is  more  false  than  what  are  called  facts,  since  no- 
thing is  so  difficult  as  to  know  what  a  fact  is.  The  lawyers  know 
this,  and  even  their  cross-examinations  leave  them  in  so  great  an  igno- 
rance, that  the  jury  vote  is  always  a  matter  of  doubt — and  even  when 
griven,  often  wrongfully  given.  I  have  carefully  read  the  cases,  consi- 
dered the  arguments,  and  witnessed  many  of  the  events  upon  which 
so  confident  a  belief  of  the  contagion  is  founded — and  I  aver  that  I 
do  not  discover  in  them  any  force,  that  ought  to  convince  me  of  the 
contagious  nature  of  the  disorder;  wherefore  I  utterly  reject  and  deny 
the  doctrine  as  one  injurious  to  the  profession  of  medicine,  pernicious 
to  the  people,  by  filling  the  minds  of  interested  parties  with  alarm, 
and  as  propagating,  from  age  to  age,  a  vile  demoralizing  superstition 
as  to  the  nature  and  causes  of  many  diseases. 

Should  the  Student  ask  me  how  to  explain  the  curious  occurrence  of 
eases  in  the  practice  of  one  medical  gentleman,  while  his  neighbor 
meets  with  no  such  cases,  I  cannot  account  for  so  great  a  mystery ;  one 
which  evinces  rather  a  strange  coincidence  of  accidents,  than  a  peri- 
patetic causation  by  the  doctor.  I  prefer  to  attribute  them  to  accident, 
or  Providence,  of  which  I  can  form  a  conception,  rather  than  to  a  con- 
ti^on  of  which  I  cannot  form  any  clear  idea,  at  least  as  to  this  par- 
ticolar  malady.  To  show  how  such  things  do  happen,  I  will  here 
i«late  an  incident,  which  at  the  time  of  the  occurrence  made  a  powerful 
impression  upon  my  mind. 

A  medical  gentleman  of  my  acquaintance  left  a  patient  whom  he 
Iiad  just  delivered,  and  immediately  crossed  the  street,  where  in  a  house 
opposite  he  delivered  another  woman  very  speedily.  The  lady  first 
mentioned  was  seized  with  epidemic  childbed  fever,  and  died ;  the 
aeoond  one  got  well  without  the  least  accident  He  was  then  in  the 
height  of  an  epidemic,  which  seemed  to  single  him  out  from  among 
all  his  brethren  as  alone  doomed  to  meet  with  these  dreadful  cases,  of 
which  they  had  none  in  their  practice.  The  quesjtion  may  be  asked, 
how  happened  it  that,  if  he  conveyed  the  poison,  he  did  not  convey  it 
to  both  these  women  7    It  is  true  the  Student  may  reply  he  was  poi- 
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sonous,  but  only  one  of  the  women  was  susceptible ;  and  the  proof 
that  he  was  poisonous  is  contained  in  the  fact  that  he  lost  sixteen 
women,  whereas  other  men  lost  not  one.  If  the  Student  replies  after 
this  manner,  let  me  saj  that,  within  a  few  days  after  the  above-named 
occurrences,  he  invited  me  to  visit  with  him  a  woman,  more  than  two 
miles  distant  from  the  before-mentioned  dwellings,  and  whom  we 
found  moribund  with  childbed  fever.  He  was  greatly  affected  by  thus 
finding  his  patient  in  the  article  of  death,  and  as  we  left  the  door  to- 
gether, he  said,  "Am  I  not  singularly  unfortunate?  Here  is  this 
poor  woman  now  dying,  while  in  yonder  house,  a  little  way  ofl^"  point- 
ing to  it,  "lies  another  patient  of  mine,  who  is  likewise  dying.  What 
a  singular  coincidence  of  cases  I  That  case,  over  yonder,  is  one  of  t 
woman  whom  I  have  repeatedly  assisted  in  her  labors.  A  good  while 
ago  she  sent  me  a  message  to  engage  me  to  wait  upon  her  about  this 
time.  Having  heard  nothing  from  her,  and  being  anxious  on  account 
of  this  epidemic,  I  called  at  the  house  to>day,  to  learn  if  she  was  welL 
I  was  told  that,  having  been  suddenly  seized  with  labor,  and  rapidly 
delivered,  they  had  not  been  willing  to  trouble  me  to  call.  That  she 
had  continued  quite  well  for  a  day  or  two,  but  now  was  very  sick, 
and  would  be  glad  to  see  me.  Upon  approaching  her  bedside,  I  foand 
her  irrecoverably  ill  with  childbed- fever,  and  she  is  actually  in  a  dying 
state." 

Such  was  the  statement  of  my  medical  friend ;  and  I  have  related  it 
in  order  that  I  might  next  ask  the  Student  to  see,  in  the  circumstances 
of  the  case,  the  undeniable  proof  that  strange,  inexplicable  coinci- 
dences may  cause  one  medical  gentleman  to  be  tracked,  as  it  were,  by 
childbed  fever  cases,  without  any  complicity  of  his  person  or  clothing 
in  the  causation  of  them.  In  this  instance,  he  had  not  seen  the 
woman  until  he  found  her  perishing;  in  the  other,  if  he  gave  the 
malady  to  Mrs.  A,  and  did  not  give  it  to  Mrs.  B,  did  he  communicate 
it  to  Mrs.  C ?  and,  if  he  did,  where  did  Mrs.  D  find  it?  I  said  he  lost 
sixteen  patients  out  of  a  great  number.  Did  he  give  it  to  number 
one?  No.  Did  number  one  enable  him  to  transfer  it  to  number  two? 
No.  Why  should  the  Student  believe  (he  cannot  know)  that  he  gave 
it  to  number  three,  since  number  four  unquestionably  did  not  receive 
it  from  him  ?  Well,  then,  if  number  four  did  not  receive  it  from 
him,  why  should  the  Student  charge  him  with  giving  it  to  five,  sii, 
seven,  eight,  nine,  and  so  on  to  the  last  of  the  melancholy  list  ?  For 
my  part,  I  am  sure  he  neither  did  nor  could  communicate  it  to  any- 
body. If  the  Student  still  insists  that  he  was  the  conveyer  of  the 
poison,  how  did  he  convey  it  ?  Had  he  himself  the  disease?  Na 
Did  he  convey  it  in  his  clothes,  or  hair,  or  scarf-skin,  or  in  his  polmo- 
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nary  or  cutaneous  halitus — which  of  these?  But  another  friend  of 
nuoe  who  had  been  chased,  so  to  speak,  by  a  series  of  such  cases,  seventy 
in  all,  led  the  city,  was  absent  many  days,  and  on  returning,  shaved 
his  bead,  got  a  new  wig,  new  clothes,  new  gloves,  new  pencil.  He 
went  into  a  bath,  was  washed  clean,  dressed  himself,  and  then  visited 
and  assisted  a  woman  in  labor  who  was  seized  next  day  and  died. 
Prussic  acid,  or  arsenic,  or  nicotine,  would  hardly  be  more  poisonous 
than  such  a  gentleman,  if  he  was  poisonous,  which  he  was  not ;  he  was 
only  unlucky  in  meeting  with  the  epidemic  cases.  I  say  he  was  not 
poisonous ;  but,  if  the  Student  insists  he  was  poisonous,  pray,  how  was 
he  so  ?  Not  in  his  hair,  which  was  cut  oiT;  not  in  his  dress,  it  was 
new ;  not  in  his  health,  for  he  was  in  good  health ;  everything,  except 
the  man,  was  new.  lie  could  not  have  carried  the  atmosphere  of  his 
last  patient^s  chamber  with  him  to  the  country,  keep  it  about  him 
like  an  invisible  cloud,  during  many  days;  and  then,  afler  a  bath, 
carry  it  into  the  last  patient^s  chamber  to  destroy  her  with  exhala- 
tions more  pestiferous  than  the  breath  of  Cacus.  I  have  just  now, 
since  writing  the  last  sentence,  read  again  the  observations  upon  the 
contagion  of  childbed  fever,  by  Dr.  Robert  Lee,  beginning  upon  page 
487  of  his  admirable  Lectures  on  the  Theory  and  Practice  of  Midwifery, 
8yo.  1844.  No  author  has  given  or  can  give  a  clearer  or  more  candid 
detail  than  his  of  the  motives  to  believe  or  reject  the  contagion,  as  a 
canse,  as  far  as  those  motives  are  discoverable  in  the  observed  cases. 
The  esteem  and  veneration  I  feel  for  that  wise  and  good  man.  Dr. 
Lee,  are  so  great,  that,  if  I  could  believe  because  any  living  physician 
believes  a  dogma,  I  should  believe  it  because  he  does.  But  Dr.  Lee 
does  not  believe;  he  only  suspects  and  fears.  At  page  489,  he 
says  of  the  facts,  that, ''  though' they  have  led  me  to  adopt  the  opinion 
that  the  disease  is  sometimes  communicable  by  contagion,  and  some- 
times has  a  connection  with  erysipelas ;  they  have  not,  perhaps,  been 
sufficiently  numerous,  and  of  so  decisive  a  character,  as  to  dispel  every 
doubt  on  the  subject  of  its  contagious  or  noncontagious  nature,  and 
prove  that  it  is  a  specific  inflammation.  It  is  but  right  to  state  that, 
in  a  vast  majority  of  cases,  the  disease  has  occurred,  and  in  the  most 
destructive  form,  where  contagion  could  not  possibly  be  supposed  to 
have  operated  as  the  cause." 

Dr.  Lee  gives  a  summary  of  opinions  of  past  writers,  whom  I  shall 
not  cite  for  want  of  space  in  this  volume. 

I  refer  to  a  special  work  on  this  subject  which  I  published  in 
1854,  entitled  Treatise  an  Childbed  Fever  for  an  elaborate  statement 
of  the  argument,  both  for  and  against  the  contagion  of  childbed 
fever,  and  I  am  wUIing  to  leave  the  subject  there,  for  I  am  persuaded 
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that  if  my  exposition  of  the  doctrine  of  this  contagion,  in  that  treatise, 
is  insufficient  to  bring  the  reader  over  to  my  way  of  thinking,  I  at 
least  can  never  convince  him,  and  must  be  content  forever  to  let  him 
alone  in  his  phantasy. 

Let  not  the  Student  charge  me,  then,  with  ignorance  of  the  fibcts 
relative  to  the  so-called  contagion  of  onr  dreaded  disorder.  I  am  by 
no  means  ignorant  of  them  as  they  are  stated  by  numeroas  authon; 
and  having,  moreover,  conversed  on  the  subject  with  many  of  the 
most  eminent  living  accoucheurs,  both  at  home  and  abroad,  I  tm 
ignorant  neither  of  facts  nor  opinions;  I  even  wholly  reject  the  codU- 
gion  of  scarlatina,  measles,  and  pertussis,  as  I  do  that  of  yellow  fever 
and  cholera.  And  I  shall  here  take  the  liberty  to  excuse  myself  to 
my  brethren  who  have  opposite  views,  beseeching  them  to  observe 
that,  while  I  contend  for  the  faith  I  have,  I  do  not  condemn  Aem^ 
however  I  may  dissent  from  their  opinions  on  these  points.  Let  them 
therefore,  in  like  manner,  condemn  and  confute  my  opinions  on  child- 
bed fever  contagion,  and,  if  possible,  pardon  me, 

A  man  living  by  the  edge  of  a  swamp  or  mill-pond,  in  September 
and  October,  is  very  likely  to  have  an  attack  of  intermittent  fever. 
A  marsh-miasm  makes  him  sick,  and  that  after  a  particular  manner. 
But  what  is  the  marsh-miasm  7    No  man  hath  answered  that  questioQ; 
and  yet,  everybody  agrees  there  is  some  unknown  relation  betwixt 
the  swamp  and  the  morbid  phenomena  observable  in  the  man,  and 
that  unknown  relation  is  expressed  in  the  word  miasm.     In  like 
manner,  a  woman  delivered  in  a  lying-in  ward  of  the  hospital,  falls 
sick  with  childbed  fever.     She  is  the  first  on  the  list;  but  her  case 
may  be  followed  by  ten  or  by  two  hundred  other  cases.     As  to  the 
marsh-miasm,  I  know  it  not;  I  only  know  that  it  is;  and,  in  like 
manner,  I  know  not  what  the  ward-miasm  is.     I  do  know,  however, 
that  it  is.     The  marsh-miasm  makes  sick  unto  death.      The  ward- 
miasm  makes  also  sick  unto  death.    A  hundred  men  shall  fall  sick  in 
the  Valteline,  or  in  the  Campagna,  and  a  hundred  women  shall  M 
sick  in  the  hospital.     Which  is  a  contagious  cause,  and  which  is  not 
a  contagious  cause?     The  Student  may  say  he  suspects  the  ward- 
disease  to  be  contagious,  but  let  him  not  say  that  he  knows  it  to  be 
so ;  ftiatti  and  yvuxjt^,  belief  and  knowledge,  are  very  different  states  of 
the  human  understanding. 

Let  him  say,  if  he  will,  I  know  that  Mrs.  A  communicated  her  epi- 
demic childbed  fever  to  Mrs.  B,  and  I  know  it,  because  Mrs.  A  died 
on  Wednesday  in  the  same  ward  with  Mrs.  B,  who  took  it  and  died 
on  Saturday.  If  the  Student  should  thus  speak,  I  must  reply  to  him 
that,  as  he  admits  it  arose  spontaneously  in  Mrs.  A,  he  ought  not  to 
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assame  that  it  could  not  spontaneonsly  arise  in  Mrs.  B.  In  such  a 
oontagious  malady  as  smallpox,  if  A  be  sick  with  it,  and  B  come  into 
his  house,  and  after  some  days  of  incubation  should  fall  sick  with 
▼ariola,  he  has  a  reasonable  inference  from  A  to  B,  and  that' inference 
is  confirmed  and  reduced  from  belief  or  probability  to  knowledge, 
because  he  knows  he  could  have  taken  lymph, or  pus  from  A,  with 
which  .to  inoculate  B ;  an  inoculation  that  could  scarcely  fail  to  pro- 
duce smallpox.  But,  in  childbed  fever,  he  can  have  no  such  reason- 
able inference,  since  he  cannot  inoculate  B  with  the  malady  of  A,  and 
knows  not  where  to  look  for  any  virus,  and  has  not  the  least  notion 
of  what  or  where  the  cause  is.  In  smallpox,  though  he  cannot  know 
what  the  cause  is,  yet  he  can  and  does  know  where  to  look  for  it, 
and  he  always  finds  it  combined  with  or  contained  in  the  lymph  or 
pus  of  a  variolous  pustule. 

Inasmuch  as  we  cannot  know  what  the  essence  of  a  miasm  or  con- 
tagion is,  we  ought  to  examine  ourselves — ^that  is  to  say,  we  ought  to 
pry  into  our  understanding,  and  see,  if  possible,  whether,  under  these 
mysterious  circumstances,  there  is  not  discoverable  some  principle, 
some  law  or  feict,  whether  in  our  own  understanding,  or  in  the  nature 
of  the  patient,  which,  being  duly  comprehended,  might  lead  us  to  ab- 
solute knowledge  upon  this  subject,  and  so,  free  us  from  miserable 
doubts  and  misgivings  of  duty ;  and  to  this  end,  it  seems  to  me  that 
such  a  self-examination  must  result  in  this,  namely,  that  a  miasm  or  a 
contagion,  can  act  only  on  the  sensitive  element  of  bodies,  just  as 
medicines  act  solely  by  the  impression  they  make  upon  the  same  sen- 
sitive element.  As  medicines  do  not  act  upon  the  dead  body,  neither 
can  miasms  or  contagions  afiect  it.  Miasms  and  contagions  are  in  the 
same  category  of  powers  as  medicines. 

Every  person  who  has  paid  some  attention  to  what  is  called  method, 
or  classification  in  Natural  History,  knows  that  the  whole  of  the  zoolo- 
gical series  have  been  arranged  upon  the  principle  of  the  subordination 
of  the  organs. 

**  Vertebrate  animals  possess  a  trunk,  on  the  sides  of  which  all  their 
parts  are  symmetrically  arranged,  because  their  nervous  system  con- 
sists of  a  central  medullary  cone,  from  each  side  of  which  proceed,  in 
symmetrical  order,  the  nerves  of  all  the  parts.  The  body  of  a  mollusk 
is  a  lump,  because  its  nervous  system  is  confused ;  the  articulates  pos- 
sess a  greater  degree  of  symmetry,  because  their  nervous  system  is,  to 
a  certain  extent,  symmetrical;  their  body  is  articulated  exteriorly 
because  the  nervous  system  is  so  within :  in  fine,  even  in  the  radiated 
animals,  the  last  vestiges  of  a  nervous  system,  to  be  traced  in  them, 
have  the  same  radiate  form  which  their  whole  body  has." 
41 
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''  The  form  of  the  nervous  system,  therefore,  determines  the  fiorm  d 
the  entire  animal,  and  the  reason  why  it  is  so  is  plain ;  it  is  becaaie 
in  fact,  the  nervous  system  constitutes  the  entire  ani- 
mal,  all  the  other  systema  being  added  merely  to 
serve  and  maintain  it." — Fhurensi 

The  above  paragraphs,  from  p.  88  of  M.  Fborena*  Analffm  Raimk 
nSe  da  liravaux  dc  Charges  Oiwietj  are  cited  to  confirm  the  jpimpoa6m 
that  the  nervous  mass  is,  in  fiftot^  the  only  part  or  element  upon  wUdi 
medicines,  miasms,  or  oontagicms  can  act;  and  that^  if  it  be  true  An 
the  animal  is  what  it  is,  in  consequenoe  of  the  arrangement  and  ffiitoi- 
bution  of  the  nervous  mass  within  it,  then  we  may  diaoem,  in  stilH 
of  the  nervous  mass,  causes  why  the  organs  should  become  pathology 
cal  seats,  iostead  of  continuingto  be  the  seats  of  physiological 
or  force. 

The  nervous  mass,  then,  is  not  only  the  daborator,  bat  the 
of  its  organs ;  maintaining  thdr  .health  and  life,  or,  loosing  the  nSai 
of  government,  allowing  them  to  fidl  into  disease  or  death, 

I  pray  the  Student^  then,  to  look  upon  the  nervous  mass  as  a  uai^ 
with  power  to  assume  the  form  of  encephalon  and  cerebro-apinal  aii% 
jsympathetic  system,  ganglion,  plexus,  nerve-fibril,  or  nervoas4Dd6> 
cule:  wherever  it  is,  it  is  the  unit  nervous  mass,  all  whose  iteasan 
bound  into  one  co-ordinated  whole  by  the  centralized  power  existiQg 
in  the  medulla  oblongata. 

This  unit-mass  may  extend  or  protract  itself,  and  evolve  itself  into 
the  form  of  optic-nerve  and  retina,  lung,  gland,  spleen,  hand,  heart,  ear, 
alimentary  apparatus,  skin,  muscle,  capillary  vessel,  joints;  in  short,  it 
extends  itself  and  becomes  organ,  in  order  to  maintain  itself  by  perpe- 
tual supplies  of  alimentary  material  and  oxygen.  The  organs  and  all 
the  parts  are  its  machinery,  to  which  it  supplies  the  necessary  power, 
and  which  it  withholds  from  them  when  it  is  itself  become  incapad- 
tated. 

If  the  nervous  mass  is  thus  the  regent  and  supreme  dominator  of  all 
the  parts,  it  can  only  be  so  when  the  necessary  conditions  of  its  own 
normal  existence  are  present ;  but  the  nervous  mass  is  subject  to  in- 
duration, to  ramollescence  and  pressure— to  too  little  pressure— to 
strength — to  weakness— to  various  pathological  states,  and  to  death. 
To  point  the  finger  of  scorn  at  a  man,  arouses  in  an  instant  the  fieroeat 
passions  of  his  souL  To  blast  him  by  some  spectacle  of  horror,  is  to 
make  every  fibre  tremble  and  quiver. .  To  appeal  to  his  human  sym- 
pathy, is  to  melt  him  into  the  softness  of  the  woman  or  child.  To 
heat  him  with  wine,  to  aneesthetize  him  with  chloroform,  to  cast  him 
under  the  therapeutical  force  of  antimony,  or  mercury,  or  opium,  is  to 
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liter  the  state  and  force  of  bis  nervous  mass.  To  place  him,  in  autumn, 
near  a  malarious  swamp,  is  to  bring  his  neryous  mass  under  the  alter- 
ing influences  of  the  malaria:  but,  to  deliver  a  woman  in  a  lying-in 
vard  filled  with  the  cause  of  childbed  fever,  or  in  a  town  or  district 
wherein  the  cause  of  childbed  fever  is  become,  by  some  constitution  of 
\he  air,  epidemical,  is  so  to  modify,  by  means  of  the  malaria  of  the  town 
or  ward,  her  nervous  element,  that,  after  delivery,  she  shall  give  mani- 
Bntations  of  this  morbific  power  in  a  peritonitis,  or  metritis,  or  metro- 
phlebitia. 

Let  not  the  Student  invite  me  to  show  what  are  the  modifications  of 
die  nervous  mass,  brought  about  by  the  ward-malaria.  I  know  them 
not — ^any  more  than  I  know  the  modifications  of  the  encephalon 
effected  by  the  operation  of  the  causes  of  rage,  terror,  sympathy,  or 
heaven-descended  charitableness  that  divides  its  cloak  with  the  beggar. 
Medicina  non  agit  in  cadaver  is  a  true  saying.  What  modification  is  it 
of  the  nervous  mass,  that  leads  to  the  therapeutical  effects  of  ipecacu* 
anha  or  tartar  emetic  doses  ?    Again  I  say,  medicina  non  agit  m  cadaver. 

As  to  peculiar  states  of  the  nervous  mass  brought  about  by  means 
of  the  epidemic  cause  of  childbed  fever,  their  existence  will  not  be 
denied  by  the  contagionists — who,  at  most,  only  accuse  physicians  and 
nurses  of  transferring,  by  their  person  or  dress,  the  cause  from  patient 
feo  patient.  These  very  contagionists  contend  for  some  identity  in  the 
causation  that  renders  the  congener,  erysipelas,  rife  during  childbed 
fever  epidemics.  But  they  contend  not  for  the  contagion  of  this  erysi- 
pelas. 

Contagionists  will  hardly  contend,  that  an  incubation  of  a  few 
minutes  can  suffice  to  awaken  the  fatal  train  of  symptoms — ^but,  and 
here  is  the  rub,  in  epidemic  childbed  fever,  women  are  sometimes 
attacked,  sickened,  and  destroyed  within  twenty-four  hours,  or  even 
vrithin  eight  hours,  after  the  close  of  the  labor.  Kiwisch  has  observed 
this  frightful  rapidity  of  dissolution.  Puzos  and  many  others  have 
leen  cases  to  prove  fatal  in  twenty-four  hours.  Epidemic  constitutions 
of  the  air  may  so  affect  the  state  of  the  nervous  mass,  as  to  give  a 
mde-spread  reign  of  synocha,  or  typhus,  or  yellow  fever,  or  plague, 
or  cholera,  or  black  death,  English  sweat,  or  childbed  fever,  whether 
synochal  or  typhal :  during  the  reign  of  a  great  epidemic,  only  those 
that  fall  sick  appear  to  have  been  brought  within  the  range  of  the 
saosation.  Yet  it  cannot  be  doubted  that,  of  a  population  consisting 
of  100,000  souls,  among  whom  5000  only  manifestly  fall  sick  under 
the  epidemic,  the  multitudes  of  the  population  who  have  resisted  the 
sause,  though  exposed  to  it,  greatly  exceed  in  number  those  who  have 
been  disordered  by  it.    In  a  crowded  lying-in  hospital  there  are  many 
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ieryants,  and  papila,  and  phymoianB,  and  other  officers.  There  m 
also  many  UDmarried  womeiif  aa^  for  ezampleii  Siefcera  of  Gmitf, 
who  wait  OB  the  sick.  Qfttimea  the  lying-in  wards  are  nigh  to  faici 
wards,  or  wards  for  the  wounded.  How  is  it,  then,  that  this  poM 
oontagion,  which  destroys  like  the  most  vimlent  poison,  eren  faiadi» 
tion  of  only  eight  hoars — ^how  is  it,  I  ask,  that  other  human  bdig^ 
females  and  males,  are  never  even  snspeoted  to  be  in  danger,  wUbi 
pregnant  or  lying-in  woman  is  looked  npon  as  in  the  giesteHped 
while  she  stays  in  that  hoose,  breathing  the  same  air,  hying  oa  Ae 
same  food,  and  in  all  respects,  save  her  pregnancy  and  lying-in,  in  Eb 
circumstances  with  the  other  non-pn^nant  women,  men  and  viiglB 
by  whom  she  is  snrronnded,  and  who  maintun  their  perfioct  hakk 
If  the  contagion  is  a  contagion,  it  must  be  a  specifio  one^  and  loj 
curiously  specific,  if  it  specifies  only  the  acoofuAie.  How  cm  fli 
Student  regard  it  as  specific  in  this  sense?  How  can  he,  in  fine^U 
it  to  be  a  contagion  7  Is  there  a  contagion  specifio  to  the  pvegi^ 
woman,  and  of  no  power  over  the  bodies  of  other  woumhi,  of  efaiUia 
and  males  ?  As  well  might  the  Student  say  that  pregnancy  has  diufi 
and  subverted  the  specific  character  of  the  woman.  It'  wodd  h 
nonsense  to  say-so.  Yet  if  he  be  a  oontagionisti  he  will  penist  toaf 
that  a  doctor  who  is  a  gentleman,  and  who  cannot  by  any  mesii  b 
made  sick  by  this  contagion-cause,  cannot  come  near  a  pregurt 
woman  to  feel  her  pulse  and  make  her  poke  ont  her  tongue^  witboi 
killing  her  I 

But,  if  the  Student  should  incline  to  say  that  the  cause,  thougii  3 
may  have  been  originally  generated  within  the  house,  as  marsh-miJUBi 
ia  generated  in  the  swamp,  is  yet  capable  of  reproducing  itself  in  dv 
economy  of  the  sick  woman,  and  so  become  contagious ;  nay,  thtta 
may  adhere  to  and  even  be  transported  by  her  medical  attendant  toeoe- 
siderable  distances,  he  ought,  at  least,  to  say  that  time  is  required  far 
the  operation  of  the  cause.    Such  operation  cannot  be  instant,  vk 
without  incubation.    Smallpox,  whether  taken  by  ordinary  contagks 
or  by  inoculation,  and  syphilis  also,  must  have  an  incubative  stage. 
But,  in  our  disease,  the  woman  may  be  attacked  and  lost  before  tk 
lapse  of  twenty-four,  or  even  eight  hours.    Will  he  still  incline  to  aj. 
that  the  physician  carried  the  poison  from  the  last  patient  and  kilMi 
the  woman  in  eight  short  hours  ?    It  seems  to  me  that  this  statemest 
serves  to  show  that  the  woman  must  have  been  brought  under  th 
range  of  the  cause  before  the  commencement  of  her  labor;  and,  if Mi 
then  certainly  not  by  any  infection  conveyed  by  the  attendant,  bal 
only  by  the  epidemic  force  which  may  have  been  acting  upon  her 
nervous  mass  for  many  days.    How  many  days?     Shall  we  say  one 
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day,  or  a  week,  or  a  fortQight?  But,  the  cause  of  epidemic  childbed 
fever  covers,  like  an  overshadowing  cloud,  a  whole  city,  state,  or  con* 
tinenU  It  may  have  silently  operated  for  a  month  or  more  before  the 
explosion. 

Is  it  not  idle,  then,  to  look  to  human  contagion  as  the  cause,  when 
we  know  of  a  surety  that  epidemic  constitutions  of  the  air  may  com* 
prehend  within  their  morbific  scope  thousands  or  millions  of  the  popu- 
lation who  shall  not  in  a  single  instance  sicken  under  it,  except  afber 
the  application  of  a  proper  and  competent  exciting  cause? 

I  repeat  that  as  the  epidemic-cause  of  childbed  fever  cannot  affect 
any  others  than  women,  pregnant  or  lying-in,  it  must,  therefore,  be  a 
feeble  cause— else  it  would  produce  disease  in  unmarried  women  and 
girls,  as  well  as  males.  Still,  it  is  powerful  enough  so  to  affect  the 
nervous  system  of  pregnant  and  lying-in  women  as  to  give  them  a 
propensity  to  be  seized  with  these  puerperal  phlegmasias.  The  three 
forms  of  childbed  fever  are  each  pure  forms  of  non-specific  phlegmasia. 
They  are  terrible  in  their  rapidity  and  mortality,  because  the  lying-in 
state  requires  only  that  a  disk,  an  area  of  inflammation,  should  be 
once  established ;  which  being  done,  the  area  expands  like  the  circles 
of  wave  in  a  lake  wherein  one  has  cast  a  pebble :  the  motion  is  pro- 
pagated  to  the  shore. 

It  is  not  improbable  that  states  of  the  mind  brought  about  in 
pregnant  women,  by  rumors  of  numerous  fatalities,  may  exert  an  in- 
jurious influence  on  the  nervous  mass,  which  becomes  weakened  and 
disordered  by  states  of  the  soul,  inviting  to  the  attack.  I  heard  of  a 
soldier  who  was  sick  in  Mexico.  He  longed  to  return  to  the  United 
States.  The  physician  who  examined  him  found  him  little  indisposed. 
The  soldier  had  the  keenest  desire  to  visit  his  home,  and  said,  "  Will 
you  let  me  go  home,  sir?"  Being  roughly  refused,  he  turned  his  faoe 
away,  and  was  dead  in  a  few  moments.  Now  here  was  a  case  in 
which  a  word  conveying  a  bitter  disappointment  caused  the  nervous 
mass  of  a  man  to  lose  its  power  over  the  organs.  It  resigned  its 
authority  over  the  dominions  it  had  controlled,  and  a  momentary 
anarchy  led  to  their  total  dissolution.  Is  it  wonderful,  then,  that  a 
woman,  whose  ears  are  filled  with  terrifying  reports  of  epidemic  child- 
bed fever,  or  whose  eyes  have  witnessed  the  dissolution  of  numerous 
inmates  of  her  own  hospital-ward,  should  allow  a  non-specific  in- 
flammation to  fix  itself  upon  the  womb,  or  ovary,  or  venous  sinus, 
whose  area,  augmenting  like  the  wave-circle  in  a  calm  lake,  should 
speedily  reach  and  disturb  every  part  of  the  economy? 

For  the  most  part,  a  woman  who  has  been  confined,  and  who  has 
got  quite  rid  of  all  the  uterine  products  of  the  gestation,  remains  in  a 
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!^g  '.    qniet  and  comfortable  oondition  as  soon  as  she  sliaU  liaTe  BOiiieiA# 
t   veooyered  from  the  Iktigcie  of  the  oonfliot,  and  got  orer  the  a 

>  and  aching  sensations  left  by  the  transit  of  the  obild  ihrongh  tfi 
organs.  If  she  be  confined  for  the  first  timCi  she  is  little  apt  to  sofler 
from  those  after-pains,  with  which  others  are  troubled  who  hare  bone 
children  before. 

The  blood  shed  by  the  empty  womb,  flows  oat  upon  the  nap 
placed  to  receive  it,  and  a  few  small  eoagnla  formed  within  the  \ 
or  vagina  are  in  good  time  expelled;  and  the  pnlae,  the  TCSfriratioli 
the  temperature,  and  psychical  state  of  tho  woman  present  no  motivM 
why  we  should  apprehend  any  attack  of  difieM|||  Twenty-fenr  honn 
pass  in  this  quiet  way.    Perhapi  the  lower  bdly  is  somewhat  senstm 

^  to  the  touch,  but  it  ought  to  be  a  little  so.  She  takes  light  food,  sad 
convenient  drink.  She  is  kept  neither  too  cold,  nor  fpo.wmrm.  She 
does  not  leave  the  bed,  nor  even  sit  up  in  it  She^lde8|i8  wdL  She 
applied  the  infant  to  the  breast,  and  has  given  a  little  milk.    Fottf- 

' ».        eight  hours  pass  in  the  same  fkvorable  way,  the  milk  gmdnallj  inoieiB- 
'     ing.    She  sleeps  during  the  first  part  of  the  second  night,  bat  at  fimr 
o'clock  in  the  morning  she  awakes  to  nurse  the  child,  and  then  she  ob- 
serves that  there  is  a  degree  of  soreness  or  painfulneas  in  the  hypo* 

X:  gaster,  as  she  turns  to  adjust  the  breast.  She  beoomes  chilly:  a  rigor 
of  positive  character  comes  on,  which  sometimes  amounts  to  an  agQ^ 
fit,  with  chattering  of  the  teeth,  trembling,  and  a  sense  of  distressing 
coldness  along  the  spine :  the  fingers,  toes,  ears,  and  nose  are  cold  to 
the  touch,  and  now  the  pains  in  the  uterine  region  become  severe. 
She  no  longer  can  bear  to  have  her  binder  pinned  tight,  or  suffiff 
the  nurse's  or  her  own  hand  to  be  pressed  upon  the  part.  Sometimes 
these  pains  are  so  violent  as  to  draw  cries  and  even  screams  alternated 
with  moanings  from  her  lips.  She  lies  upon  the  back,  and  draws  up 
the  knees,  for  she  cannot  extend  the  legs  without  increasing  the  pain 
in  the  lower  bowels.  If  she  have  occasion  to  change  her  posture  or 
turn  in  bed,  she  does  so  with  great  precaution,  because  the  least  change 
of  posture  augments  the  distress.  If  she  happen  to  turn  upon  the 
side,  she  seems  to  feel  that  something  within  ialls  heavily  towards  tbat 
side,  and  draws  or  drags  other  parts  painfully  along  with  the  heaYj, 
and  fleshy,  and  sensitive  womb.  If  she  should  happen  to  cough,  the 
agony  occasioned  by  the  effort  and  shock  is  unspeatoble. 

In  half  an  hour,  in  an  hour,  or  in  two  hours,  less  or  more,  the  chill 
is  gone  off,  and  the  face  is  become  red;  the  hands  and  feet  are  hot; 
the  respiration  is  quick  and  short.  She  can  not  dare  to  take  a  fall 
breath,  because,  in  doing  so,  the  great  descent  of  the  diaphragm  too 
rudely  and  painfully  moves  the  parts  beneath  it  downwards,  towards, 
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linst  the  sensitive  areas  of  the  phlegmasia,  which  can  tolerate  no 
disturbance  nor  rude  touching.  Hence,  she  breathes  with  a 
quick,  frequent  respiration. 

during  the  rigor,  the  pulse  is  counted,  it  will  be  found  beating 
undred  and  twenty,  or  perhaps  one  hundred  and  forty  times  to 
linute ;  the  artery  being  small  and  wiry,  with  a  quick  and  sudden 
e  of  the  systole.  As  the  chill  goes  off,  the  pulse  increases  in 
)at  lessens  a  little  in  frequency,  as  the  hot  stage  begins  to  develop 
The  hot  stage  makes  progress;  the  area  or  inflamed  disk  ex- 
3,  and,  as  it  does  so,  causes  the  woman  to  experience  frequent 
;,  momentary  rigors,  that  are  insufficient,  however,  to  arrest  the 
'ess  of  the  hot  stage.  In  proportion  as  the  area  of  phlogosis 
ges,  so  does  the  constitutional  reaction  against  it  augment.  The 
of  the  heart  becomes  more  and  more  energetic;  the  systole  is  again 
frequent  and  sudden;  the  temperature  of  the  body  increases  in 
ime  ratio,  and  a  hot  stage  is  soon  fully  established.  During  the 
ement  of  the  hot  stage,  the  area  of  inflammation  expands  rapidly, 
ider  the  predisi)osing  conditions  arising  out  of  the  woman's  puer* 
state,  this  reaction  Spreads  out  the  area  of  inflammation  more 
more  until  it  transcends  the  boundaries  of  the  pelvis,  where  it 
Irst  established ;  it  migrates  upwards  on  the  peritoneum  covering 
iac  muscles ;  it  inflames  the  serous  coat  lying  behind  the  muscles 
)  belly ;  it  creeps  up  along  the  meso-rectum,  and  the  sigma  of  the 
;  it  burns  like  a  raging  fire  in  the  loose  and  movable  peritoneum 
le  omentum :  the  whole  colic  arch  is  inflamed ;  the  meso-colon ; 
lesenteric  and  intestinal  peritoneum  are  involved ;  it  takes  hold 
e  stomach,  passes  along  the  serous  lining  of  the  liver,  and  fastens 
on  the  vault  of  the  diaphragm,  and  the  abdomen  becomes  tym- 
ic  almost  to  bursting.  Under  the  overthrowing  power  of  such  a 
lication  of  inflammations,  the  nervous  power  is  demolished.  The 
has  become  tympanitic;  the  respiration  and  calorification  are* 
rbed  and  lessened ;  and  the  blood  becomes  more  and  more  venous 
character,  as  the  neurosity  grows  less  and  less  under  the  lessen- 
gration  of  the  blood.  The  countenance  and  the  skin  undergo  the 
rkable  changes  so  often  signalized.  The  stomach  gives  way 
eructations,  regurgitation,  vomiting  of  yellow,  green,  blackish 
1,  and  lastly  black- vomit.  The  nails  are  bluish,  and  the  lips  also ; 
ain  has  ceased ;  the  pulse  grows  small,  thready,  vermicular ;  it 
9  at  the  wrists,  elbows,  and  axillaB,  and  at  last  the  heart  lies  still; 
roman  is  dead,  the  child  an  orphan,  the  family  altar  is  overthrown 
i6  divinity  that  presided  there  takes  its  flight  to  the  unseen 
L 
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Tbh  is  ft  picture  of  the  progress  of  a  childbed  feyer  aflBaming  the 
form  of  puerperal  peritonitis.  The  sketch  I  have  presented  is  a  rapid 
one ;  bat  it  seems  to  me  that  many  women  have  b^gua  and  matured 
the  whole  progress  of  the  events  I  have  related,  in  a  litde  more  time 
than  I  have  employed  to  write  these  words.  In  oonmion,  however,  the 
rate  is  not  so  rapid.  As  a  general  rulci  my  cases  have  began  a  little 
later,  as  at  the  end  of  the  third  day ;  so  that  I  suppose  the  aeventietk  ' 
hour  is  more  likely  to  give  rise  to  the  first  symptoms  than  the  foitji 
eighth  hour  after  delivery.  Still,  it  is  not  to  be  denied  ihat^  in  muhh 
tudes  of  women,  the  area  of  phlogosis  is  first  laid  daring  the  labor,  or 
even  before  the  commencement  of  it. 

I  hope  the  Student  will  allow  me  now  to  remi A  him  of  what  I  hate 
before  said,  namely,  that  the  serous  coat  of  an  abdominal  viacas  is  la 
essential  part  of  such  organ ;  and  that  inflammation  of  iM  seroos  oott 
is,  virtually,  inflanmiation  of  the  organ  itself.  But  in  my  atatemeot 
of  the  progress  of  the  disorder  I  have  asserted  that  the  original  ana 
of  the  peritonitis  has  become  expanded,  or  that  the  inflammation  bai 
migrated  beyond  the  bounds  of  the  pelvis,  and  has. at  last  ^aHtene^^  it- 
self upon  each  and  every  of  the  abdominal  viscera  and  the  diaphngm. 
This  I  regard  as  a  true  account  of  any  one  of  the  bad  oases  of  peri- 
tonitis. The  Student  would  expect,  even  were  the  area  of  inflammi- 
tion  confined  to  the  limits  of  one  broad  ligament,  a  very  hazardous 
constitutional  reaction  from  it ;  what  shall  he  expect  when  every  viscos 
is  become  inflamed  in  the  progressive  expansion  of  the  area  I 

When  the  whole  peritoneum  of  the  colon  and  small  intestines  be- 
comes involved,  the  peristaltic  muscles,  lying  underneath  their  seroos 
coat,  must  lose  their  power,  and  the  whole  tractus  of  intestine  become 
distended  with  gas,  just  as  a  paralyzed  bladder  suffers  itself  to  be 
filled  to  bursting  with  urine  upon  which  it  cannot  contract  to  expel  it. 
In  like  manner,  the  inflamed  bowel  fills  with  gases  extricated  within 
them,  so  as  to  produce,  first,  a  state  of  meteorism  which  soon  becomes 
an  enormous  tympany.  The  woman's  abdomen  begins  to  expand,  in 
a  short  time  afler  the  inflammation  has  ascended  upon  the  bowels, 
and  then  speedily  becomes  larger  than  it  was  before  the  birth  of  the 
child.  I  have  seen  some  women  in  whom  the  abdomen  was  tense  as 
a  drum-head,  and  perfectly  sonorous  under  percussion. 

The  nervous  system  ought  very  soon  to  succumb  under  the  torment 
of  such  a  vast  area  of  inflammation ;  but  there  is  another  influence 
that  tends  quite  as  rapidly  to  sink  it  under  such  circumstances ;  it  is 
this :  the  diaphragm  has  not  free  play  any  longer,  to  descend,  as  the 
respiratory  piston,  to  the  proper  point  in  the  cylinder  of  the  trunk; 
for  whenever  the  woman  would  make  a  free  aspiration  of  air,  she  is 
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ffevented  by  the  pain;  for  as  tbe  diaphragm  goes  down,  carfying 
iTerything  beneath  it  in  a  downward  direction,  its  pressure  upon  the 
ftflamed  bowels  gives  rise  to  torturing  pain,  so  that  she  will  not,  if 
lie  can,  and  cannot  if  she  will,  take  a  full  and  perfect  breath.  To 
ireathe  imperfectly,  is  to  oxygenate  the  blood  imperfectly ;  and  hence, 
his  great  and  painful  tympany  soon  comes  to  interfere  with  the  aera- 
km  of  the  blood,  and  consequently  with  the  innervative  power  which 
epends  upon  it.  The  constitution  thus  sinks  rapidly  under  the 
ouble  influence  of  a  commencing  tendency  to  asphyxiation  and  an  in- 
Dlerable  burden  of  perceived  irritations.  All  the  writers  notice  a  pecu- 
iar  expression  of  the  face  in  women  in  childbed  fever.  The  counte- 
lance  has  a  peculiar  leiulen  hue,  which  it  acquires  in  consequence  of  the 
mperfect  aeration  of  the  blood  just  explained ;  and  this  it  is  that  gives 
be  peculiar  childbed  fever  physiognomy,  so  much  spoken  of  in  the 
KX>ks. 

Moreover,  when  the  bowels  become  thus  greatly  distended,  their 
nperficies  of  inflamed  serous  membranes  expands  pari  passH.  There 
B  little  hope,  therefore,  to  effect  the  cure  of  the  serous  inflammation 
>j  resolution ;  it  can  come  to  its  term  only  by  effusion  an^  adhesion, 
ir  by  gangrene.  The  latter  result  is  not  to  be  expected,  since  the 
roman  must  die  with  an  irdtation  so  terrible,  even  before  it  could 
leach  the  point  of  passing  into  gangrene. 

In  some  women,  as  soon  as  the  bowels  have  become  thus  greatly 
nflated,  a  total  stoppage  occurs  by  what  I  have  called  angulation  of 
lie  gut.  For  example,  if  the  colon  should  be  greatly  distended,  its 
■eturns,  instead  of  being  effected  by  arcs,  are  effected  by  angles ;  but 
t  hollow  cylinder,  suddenly  bent  at  an  acute,  or  even  right  angle,  will 
Hmt  its  cavity  at  the  angle,  so  as  not  to  allow  even  gases  to  pass.  If 
lie  Student  would  roll  up  a  sheet  of  paper  into  the  form  of  a  hollow 
r^linder  two  inches  in  diameter,  and  bend  it  so  as  to  make  an  acute 
iDgle  at  the  return,  he  will  And  that  he  cannot  even  force  his  breath 
dirough  it.  This  is  what  happens  in  some  of  these  cases.  The 
>bstruction  becomes  absolute  and  complete,  so  that  neither  liquids  nor 
;ases  can  pass ;  and  the  case  becomes  an  iliac  passion  to  all  intents 
%nd  purposes,  and  the  woman  dies  as  surely  as  if  a  ligature  were 
applied  and  strictly  tied  around  the  gut.  I  have  met  with  such 
instances,  and  proved  them  by  dissection.  No  medicine  can  operate, 
rhe  largest  doses  of  calomel,  senna,  jalap,  salts,  croton  oil,  or  elatin, 
ire  alike  unavailing,  for  such  angulation  of  the  gut  is  a  mortal  acci- 
ient.  I  saw  a  woman,  attacked  at  4  o'clock  A.  M.,  who  at  11  A.  M. 
was  dying,  under  these  very  circumstances.  It  was  in  vain  that  any 
efforts  to  rescue  her  were  made.  • 
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While  these  consequenoes  flow  out  of  the  aeroiiB  inflammation  of 
the  inlestines,  what  must  be  those  resuliing  firom  ihe  serous  gastritis? 
Every  person  who  has  witnessed  the  eases  mnst  be  fiunOiar  with  those 
&tal  signals  that  are  early  presented  in  the  flrst  gastrio  eructations  of 
thin  mucas  mixed  with  ingests;  soon  after  which  appean  a  yeUow- 
tinted  fluid,  that  comes  at  last  to  be  greenish,  yerditer,  dark  green, 
darker,  black  and  granular,  and  at  last  black  vomit.  These  are  Hm 
signs  and  fruits  of  an  inflamed  and  dying  stomach  and  dnodennm. 

Why  need  I  further  cite  the  serous  hepatitis  and  pamphrenitis?  It 
^s  enough  to  say  that  we  have  allowed  the  area  of  phlogosis  to  ezptnd, 
to  mount  above  the  plane  of  the  superior  strait  and  invade^  as  a  fin 
in  a  prairie,  every  tissue  that  can  be  a  fitting  prsy  to  the  flame  I 

The  Student  has  here,  as  I  hope,  acquired  a  clearer  view  of  tke 
nature  and  progress  of  a  case  of  childbed  fever,  under  the  most  ordi- 
nary form  of  puerperal  peritonitis ;  and  what  I  most  desire  is,  that  he 
should  solemhly  reflect  upon  the  idea  of  an  area  of  inflammatioB 
beginning  within  the  pelvis,  of  a  small  superficies  at  first,  bat  allowed 
by  him  to  transcend  its  original  limits  and  at  last  pervade  everythhig 
within  its  reach.  I  feel  sure  that  he  will  not  look  with  soiprise  npoa 
the  woman  who,  under  such  circumstances,  seems  to  sink  without  % 
struggle  for  life,  her  functions  perishing,  one  by  one^  until  the  mednBi 
oblongata  at  last  ceases  to  excite  *the  motor  cord  of  the  vagus  nerve, 
which  is  death. 

In  the  progress  of  the  various  operations  I  have  depicted,  the 
woman  reaches  a  stage  of  the  iDflammation  in  which  nature  attempts 
the  cure  by  effusion.  As  soon  as  the  serum  and  sero-pus,  and  copious 
albumen  begin  to  exude  from  the  serous  surfaces,  the  pain  is  miti- 
gated, becomes  rapidly  less  and  less,  and  is  soon  all  gone.  The  bellj 
still  continues  to  be  large.  If  angulation  has  taken  place,  it  will 
never  subside ;  but  if  not,  then,  when  the  effusion  has  occurred,  the 
abdomen  becomes  sofler  and  less  resonant,  but  still  continues  much 
distended.  The  inflammation  is  at  an  end,  and  it  has  come  to  its 
term  by  means  of  the  act  of  effusion.  By  percussing  the  abdomen, 
we  can  now  discover  that  the  peritoneal  sac  is  filled  with  a  fluctuating 
liquid,  and  we  know  that  the  signs  of  melioration,  so  joyfully  hailed, 
are  but  the  disguised  harbingers  of  doom.  If  the  Student  should  read 
Gordon's  account  of  the  case  of  John  Low's  wife,  he  will  have  a  most 
touching  picture  of  the  treacherous  nature  of  this  enthanasial  meliora- 
tion. When  the  effusions  began,  her  great  pain  ceased,  and,  upon 
the  doctor's  arrival,  they  "  received  him  with  transports  of  joy ;"  but 
he  saw  that  his  patient  was  dying. 

The  Student  ought  very  carefully  to  obtain  a  correct  diagnosis  of 
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ihe  condition  of  anj  woman  recently  delivered,  who  complains  of 
indisposition.  If  he  should  make  an  earlj  and  correct  diagnosis  of 
the  incipient  areas  of  inflammation,  which  I  have  supposed  to  be  the 
tme  beginnings  of  childbed  fever,  he  could  scarcely  fail  of  success  by 
m  resort  to  the  Gordon  method,  to  be  hereafter  described.  And  I 
advise  him  to  give  his  patients  the  benefit  of  any  doubt  that'  may  be 
left  after  a  due  exploration  of  the  signs;  that  is  to  say,  if  he  remain 
in  doubt  whether  the  malady  be  inflammation  or  not,  let  him  proceed 
with  his  method  as  if  justly  convinced  of  the  existence  of  a  veritable 
inflammation.  ^ 

One  of  the  most  constant  signs  is  a  remarkable  frequency  and  quick- 
nesB  of  the  pulse,  with  which,  however,  he  cannot  become  familiar  by 
mere  book  learning.  One  must  feel  the  childbed  fever  pulse  in  a  fbw 
cases  in  order  to  become  familiar  with  the  peculiar  and  informing  im- 
pression it  makes  upon  the  sense  of  Touch  and  the  mind.  I  shall  no 
farther  attempt  to  describe  it  than  by  saying  that  it  generally  beats 
si  least  120,  and  often  140,  or  even  160  strokes  to  the  minute.  The 
volume  and  resistance  of  the  artery  vary,  even  in  the  early  stages, 
■ooording  to  the  constitution  of  the  patient,  the  violence  of  the 
phlegmasia,  its  extent^  and  the  force  of  the  epidemic  cause,  or  other 
cause. 

Let  the  diagnosis  between  milk-fever  and  childbed  fever  be  made 
with  care:  milk-fever  may  be  accompanied  with  after-pains,  with 
rheumatism  of  the  womb,  or  with  pure  neuralgia  of  the  pelvic  and 
abdominal  viscera,  strangely  connected  with  a  tenesmic  condition ;  or 
with  retention  of  urine,  or  with  retained  coagula,  or  costiveness.  I 
bave  met  with  many  cases  of  supposed  childbed  fever,  for  example, 
that  were  by  no  means  childbed  fever,  but  only  pain  and  irritation  in 
ihe  pelvis  and  belly,  and  a  quick  pulse  and  hot  skin,  caused  by  a  tenes- 
mic descent  of  the  late  gravid  womb.  In  such  cases,  the  abdomen  is 
as  tender  and  sore  as  it  is  in  the  most  violent  peritonitis,  but  it  is  in- 
stantly relieved  by  pushing  the  uterus  upwards  with  two  fingers  in 
ihe  vagina.  If  there  be  doubts  about  it,  let  them  be  cleared  up  by 
raising  the  womb  upwards  in  the  pelvis,  and  then  by  striking  upon 
ihe  sore  abdomen  to  learn  that  the  operation  has  wholly  taken  away 
all  the  pain  and  soreness,  which  it  could  not  do  if  they  were  the  symp- 
toms of  a  real  phlegmasia,  instead  of  a  descent  of  the  womb.  But, 
as  I  cannot  devote,  in  this  volume,  a  space  sufficient  for  a  treatise  m 
extenso  upon  our  disorder,  I  shall  rest  content  with  having  indicated 
the  above-named  subjects  of  diagnostic  research. 

What  can  we  do  in  these  cases  of  childbed  fever?  What  is  our 
duty  ?    Who  shall  show  us  any  good  ?    The  profession  is  utterly  di» 
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Tided  upon  the  treatment  that  onght  to  be  adopted.  And  I  am  qmte 
sure  that  what  I  shall  reoommend  will  meet  with  reprobation  in  mtny 
quarters.  Yet  there  ought  to  be,  and  there  must  be^  a  leaaon  and  a 
philosophy  that  ought  to  guide  all  aoholars  upon  a  question  that  seems 
to  be  so  simple.  Instead  of  this  unity  of  thought  and  purpose,  we 
are  divided ;  and  the  Scriptures  tell  us  ^  that  a  house  divided  agaiul 
itself  cannot  stand." 

I  may  venture  to  enumerate  the  following  as  the  principal  remediei 
in  vogue  for  the  cure  of  such  cases  as  I  have  desoribed: — 
*  1.  Bloodletting;  2.  Leeching;  8.  Cupping;  4.  Emetioa;  6.  Catbar- 
tics;  6,  Stuping  and  poultices;  7.  Blisters;  8.  Turpentineoil;  9. 
Opium;  10.  Mercury;  11.  Tartar-emetic;  12.  Enemata.  These  are  lU 
that  are  in  common  use.  In  order  to  seek  for  some  choice  of  method, 
I  shall  inquire  seriatim  into  the  utility  and  reliableness  of  each  of  then. 

Bloodletting. — It  appears  to  me  that  whosoever  shall  accept  thoM 
views  of  the  nature  of  childbed  fever  that  have  been  herein  set  forth, 
must  also  regard  the  use  of  bloodletting  as  an  indispenaafaM  element 
of  any  method  of  cure  foe  the  disorder.  The  Student^  who  tmly 
desires  to  become  acquainted  with  this  great  subject^  will  have  exs- 
mined  the  history  of  medicine,  and  will  have  made  himself  fiwniliar  with 
the  literature  of  the  subject  He  will  have  learned  that,  so  &r  bsek 
as  the  age  of  Hippocrates,  the  abstraction  of  blood  was  relied  upon  ai 
the  most  hopeful  and  safest  recourse ;  and  that,  throughout  the  lapse 
of  the  centuries  of  medical  history,  there  have  always  been  some  phy- 
sicians to  trust  in  chief  to  this  remedy.  It  could  not  well  be  other- 
wise with  men  who  had  taken  advantage  of  occasions  to  examine  the 
nature  and  extent  of  the  inflammatory  lesions  exhibited  in  the  dead 
body.  Eucharius  Bhodion,  Mauriceau  and  Guillemeau,  Lamotte,  Pu- 
zos, and  many  others,  were  persons  who  had  clear  views  of  the  phlo- 
gosis  of  childbed  fever,  and  they  became  in  consequence  good  bleed- 
ers ;  bleeders  coup  sur  coup,  as  Puzos  expresses  it. 

The  notion,  the  false  notion,  that  the  disease  is  a  fever,  still  continued 
to  mislead,  as  it  still  does,  many  good  and  wise  men ;  and  even  of 
those  who  clearly  perceived  the  phlegmasia,  not  a  few  appeared  to 
have  been  dominated  by  the  notion  of  a  fever  to  that  degree,  that, 
while  they  boldly  advocated  venesection  in  their  writings,  they 
became  appalled  in  presence  of  the  cases,  so  that  their  practice,  as  in 
Leake's  case,  and  Denman's,  fell  far  short  of  their  promises  and  expec- 
tations. 

It  chanced  that,  in  1789,  an  epidemic  childbed  fever  began  to  pre- 
vail at  Aberdeen,  and  in  the  neighboring  villages  and  districts,  which 
proved  fatal  to  many  women.    None  of  the  medical  men  then  in 
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>ractice  at  Aberdeen  were  acquainted  with  the  disorder,  though  the 
mvae  epidemic  had  been  fatally  prevalent  there  in  1760;  but  the 
practitioners  of  that  date  were  now  all  gone  off  the  stage. 

At  that  time  there  lived  in  Aberdeen  a  physician,  Alexander  Gor- 
don, who  was  largely  engaged  in  Midwifery  practice;  he  was  a  per- 
son of  sound  judgment,  of  great  probity,  and  truly  zealous  for  the 
bmth.  The  cases  that  came  under  his  care  proved  fatal,  one  after  an- 
other, so  that  out  of  the  first  seventeen  women  whom  he  attended,  he 
lost  nine.  Gordon  had  not  cleared  his  understanding  from  the  pemi- 
doas  influences  of  the  traitorous  word  fever;  and  therefore,  through 
all  the  tribulation  and  distress  of  so  many  losses,  he  was  never  enabled 
to  behold  the  simple  truth  of  the  case,  until,  upon  the  death  of  Isabel 
Allan,  his  seventeenth  patient^  he  procured  permission  to  examine  the 
dead  remains.  The  following  is  his  description  of  what  he  observed. 
Let  the  ingenuous  Student  read  and  carefully  reflect  upon  it,  with  the 
Tiew  to  learn  what  could,  what  must  have  been  the  state  of  the  serous 
investment  of  the  belly,  that  could  have  led  to  such  efiects. 

•*  Upon  opening  the  abdomen,"  says  Gordon,  "  I  found  the  perito- 
neum and  its  productions,  the  omentum,  mesentery,  and  mesocolon,  in 
m  state  of  inflammation.  The  omentum  had  lost  about  half  its  sub- 
stance by  suppuration.  The  mesentery  and  omentum,  and  all  that 
part  of  the  intestinal  canal  with  which  they  are  connected,  were  very 
much  iuflamed.  But  the  disease  appeared  more  especially  to  occupy 
the  right  side;  the  right  ovarium  had  come  to  a  suppuration;  the 
oolon,  from  its  caput  along  the  course  of  the  ascending  arch,  was  much 
inflamed  and  beginning  to  run  into  gangrene.  A  large  quantity  of 
pus  and  extravasated  serum  appeared  in  the  cavity  of  the  abdomen, 
which,  when  taken  out  and  measured,  amounted  to  two  English  pints. 
The  peritoneal  coat  of  the  uterus  was  inflamed,  and  the  organ  itself 
not  so  compact  and  contracted  as  it  ought  to  have  been.  Upon  open- 
ing it,  its  cavity  was  found  covered  with  a  black-colored  substance, 
which  at  first  bad  the  appearance  of  mortification,  but,  when  wiped 
off)  was  nothing  else  than  the  membrana  decidua  in  the  state  in  which 
it  naturally  is  about  this  time." 

The  truth  here  flashed  upon  Gordon's  mind.  A  thousand  specula- 
tions, ten  thousand  essays  like  Hulme's,  centuries  of  fixed  opinions 
that  childbed  fever  is  a  pyrexia,  weigh  less  than  nothing  in  counter- 
poise of  these  proofs;  that  it  was  a  phlegmasia  Gordon  now  knew. 

Henceforth,  throughout  the  remainder  of  the  Aberdeen  epidemic, 
which  as  I  have  said  began  in  1789,  and  prevailed  until  1791, 
Gordon  walked  in  a  path  of  light.  He  emerged  from  the  gloomy  and 
doubtful  track  along  which  he  had  previously  stumbled  and  groped. 
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amidst  douds  of  errori  and  aooompanied  with  phantoms  of  the  iiu- 
gination  to  mislead  and  baffle  him.  He  saw  that  the  disetse  n  an 
inflammation,,  to  be  oombated  by  aatiphlogisticai  oi  which  the  duetii 
bloodletting.  But  he  rightfoUy  jadged  that|  to  bleed  merely,  ii  ut 
to  cure ;  for  he  judicioosly  resolved,  in  using  the  remedy,  so  to  wpj^j 
it  as  to  kill  the  malady  at  a  hlow-^'ugulare/ebrin^  He  oouidaBd 
that,  like  the  ficibled  hydra,  its  moltitadinoaa  heads  most  be  stridDa 
off  at  a  blow,  and  that,  if  struck  off  one  at  a  time,  they  were  only  ih 
more  speedily  reprodaoed. 

Gtordon  says:  ''The  method  I  ppoved  moat  socoeBaful  was,  by eo|i- 
ons  bleeding  soon  after  the  attack  of  the  diaeaae.^  *  •  •  «wIhdI 
took  away  only  ten  or  twelve  oances  of  Uood  from  my  patieni  ib 
always  died;  but  when  I  had  courage  tatake  away  twenty  or  twestf- 
four  ounces  at  one  bleeding,  in  the  beginning  of  the  diwease,  the  piliai 
never  failed  to  recover.^  «  «  *  mj^  therefore^  a  practiuooeri 
called  to  a  patient  in  the  beginningof  puerpwal  fever,  he  must  nsYer  tifa 
away  less  than  twenty  or  twenty-four  ounces  of  blood  at  one  Ueediig; 
otherwise  he  will  fiEul  in  curing  the  disease."  "I  know  that  thiiiil 
be  thought  too  large  a  quantity,  by  those  who  never  take  away  jsor 
than  eight  or  ten  ounces  of  blood  from  their  patients ;  bat  such  pa» 
titioneis  would  never  cure  puerperal  fever;  for,  nnleas  a  praetitioMi 
venture  to  take  away  the  quantity  mentioned,  it  would  be  rnndi 
more  prudent  in  him  not  to  bleedat  all,  becanse  his  patient 
will  certainly  die,  and  the  bleeding  will  be  blamed."  *  *  ** 
"And  I  felt  this  prejudice  in  its  full  force,  when  I  had  not  courage  to 
take  away  more  than  ten  or  twelve,  or  fourteen  or  even  sixteen  ounces,  of 
blood  from  my  patients.  But  when  I  had  resolution  to  take  tweo^ 
or  twenty-four  ounces  at  one  bleeding,  I  disregarded  it,  because  I  la 
sure  that  that  quantity,  taken  away  within  six  or  eight  hours  afiertk 
attack,  would  certainly  cure  the  disease,  and  that  of  oourse  there  wooli 
be  no  clamor  against  the  bleeding.  But,  when  I  was  not  called  it  tk 
beginning  or  soon  after  the  attack,  I  did  not  bleed  at  alL"  *  *  *  * 
''Now,  when  I  was  called  early  to  patients  in  the  puerperal  fever, aod 
had  courage  to  take  away  twenty-four  ounces  at  one  bleeding,  I  neier 
failed  at  once  to  cure  the  disease."  *  *  *  *  "After  much  experieooe 
in  the  disease,  and  mature  deliberation  concerning  the  conduct  moi 
proper  to  be  pursued  in  my  peculiar  situation,  I  came  to  the  following 
resolution :  If  called  to  a  case  within  twelve  hours  after  the  attack,! 
insisted  on  bleeding  the  patient,  and  promised  for  its  success;  but  if 
at  a  later  period,  or  from  twelve  to  twenty-four  hours  after  the  attick, 
in  that  case,  like  Sydenham  with  the  same  remedy  in  the  smallpox,  I 
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thought  it  incumbent  on  me  to  propose  it  as  the  only  effectual  remedy, 
but  I  neither  insisted  on  it  nor  promised  for  its  success." 

Many  valuable  publications  upon  childbed  fever  have  appeared 
since  the  date  of  Gordon's  work.  It  is  not  very  long  since  I  procured 
to  be  published,  through  the  approbation  of  Dr.  John  Bell,  now  Pro- 
fessor of  the  Practice  of  Physio  at  Cincinnati,  a  volume  containing, 
first,  a  short  article  on  puerperal  fever,  by  myself,  designed  as  an  in- 
troduction to  the  rest  of  the  volume,  which  consists  of  the  works  of 
Gk>rdon,  Hey,  of  Leeds,  Armstrong,  of  Sunderland,  and  Robert  Lee, 
of  London,  on  puerperal  fever.  I  have  considered  that  the  doctrine 
of  those  four  authors,  as  to  childbed  fever,  is  so  clear,  and  so  clearly 
descriptive  of  the  facts,  and  the  treatment  by  bloodletting,  set  forth 
in  a  light  so  true,  that  it  might  serve  as  a  sufficient  text  and  guide- 
book for  the  brethren  in  this  country,  many  of  whom  cannot  have 
access  to  rich  libraries  of  medicine.  I  am  still  of  the  opinion,  that 
all  those  who  shall  truly  possess  themselves  with  the  contents  of  that 
collection  will  be  well  informed  and  safe  men,  Safe,  I  mean,  for  the 
public. 

While  I  so  confidently  recommend  the  above-named  authors,  I  still 
more  sincerely  wish  that  all  the  American  accoucheurs  could  read  the 
essays  of  Tonnell^,  of  Legouais,  of  the  younger  Baudelocque,  of  Meiss- 
ner,  Kiwisch,  and  other  good  writers,  who  have  seen  the  truth  and 
told  the  truth  as  to  the  phlogistic  nature  of  the  malady,  and  the 
Necessity  there  is  for  an  antiphlogistic  method.  I  feel  sure  that  few 
reasonable,  well-thinking  men  could  read  them  without  coming  over 
to  our  opinion.  As  to  the  statements  contained  in  the  above  extracts 
taken  from  Gordon,  I  subscribe  to  them  as  the  truth,  pure  and  simple, 
for  I  know  them  to  be  true  as  to  my  own  experience.  His  experience 
amounted  to  seventy-seven  cases ;  mine  goes  far  beyond  that  number, 
and  all  that  I  have  saved  have  been  saved  by  the  lancet.  I  am  in- 
debted in  chief  to  Gordon  for  the  privilege  of  standing  on  a  platform, 
from  which  I  can  look  over  and  beyond  the  mere  signs,  and  discover 
the  things,  which  they  but  outwardly  represent.  In  the  failing  pulses, 
and  amidst  all  the  disheartening  evidences  of  the  typhal  state,  I  can 
look  upon  the  expanding  area  of  the  inflammation  as  the  cause,  and 
the  sole  cause  of  the  declension  of  the  forces,  and  the  overthrow  of 
the  functions.  If  I  cannot  cure  her  by  venesection,  my  patient  may 
recover  by  the  providence  of  God.  All  other  human  means  seem  to 
me  to  be  useless  and  beneath  contempt,  as  prime  remedies,  venesection 
being  omitted. 

Hence,  my  advice  to  the  Student  is  to  learn  to  confide  in  venesection 
as  the  sole  therapeutical  hope;  but,  in  the  meanwhile,  continuing  the 
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Other  remedies,  which  are  but  the  juvantia  and  adjatoria  of  the  master- 
ful and  hopeful  chief  and  leader  in  the  conflict  against  this  dieadfd, 
most  fatal  disorder. 

Gordon  points  put  twenty  or  twenty-four  ounces  as  the  proper  qoan- 
tity  of  blood  to  be  drawn  in  the  early  stages  of  the  malady.  Probablj, 
he  has  in  this  hit  upon  the  happy  medium,  and  I  most  warmly  advise 
the  Student  to  follow  him.  Still,  the  question  as  to  a  second  Teneseo- 
tion  will  often  arise,  and  I  am  by  no  means  willing  to  say  that  another 
bleeding  shall  be  regarded  as  imprudent  at  a  later  stage.  It  isdearlj 
incompetent  for  any  man  to  determine,  beforehand,  that  twenty-four 
ounces  shall  be  sufficient  in  all  constitutions  alike  to  effect  the  care; 
and  certainly  some  women  may  bear,  and  even  require  to  haye  taken 
away  thirty  ounces,  or  even  a  larger  quantity.  What  I  most  desire 
in  the  Student,  and  what  I  thank  Gordon  most  for,  is  the  earnestness 
with  which  he  fixes  the  lowest  limit  at  twenty  ounces. 

Let  the  Student  read  Hey,  Armstrong,  and  Lee,  Legooais,  Baade- 
locque.  Dance,  Meissner,  and  Kiwisch,  to  discover  more  clearly,  if 
possible,  the  grounds  for  defending  the  antiphlogistic  treatment. 

It  is  true  that  this  treatment  is  combated  in  very  high  quarters, 
and  among  others  by  that  most  excellent  and  worthy  writer.  Dr. 
Bobert  Collins,  of  Dublin.  This  gentleman's  experience  in  the  treat- 
ment of  hospital  cases,  which  was  considerable,  led  him  to  the  opinion 
that  bleeding  is  not  the  proper  remedy  for  those  cases,  however  much 
it  may  be  applicable  in  out-of-door  patients.  He  says,  "  at  least,  in 
four  epidemics  which  I  have  witnessed,  the  symptoms  were  usually  of 
the  lowest  typhoid  description,  the  pulse  being  so  feeble  and  indistinct, 
as  to  make  you  dread,  in  many,  even  the  application  of  leeches,''  &c 

Dr.  Collins  had  charge  of  eighty-eight  cases,  of  which  thirty-two 
recovered,  and  fiffcy-six  died.  Only  fifteen  of  the  eighty -eight  were 
bled,  of  whom  seven  recovered,  and  eight  died.  He  adds :  "  The  result 
of  my  observations  upon  the  treatment  of  puerperal  fever  is,  that 
general  bleeding,  except  when  there  is  a  strong  full  pulse,  and  the 
symptoms  are  of  a  highly  inflamriiatory  character,  is  injurious."  Such 
are  the  words  of  Dr.  Collins,  from  which  it  is  plain  that  he  entertains 
views  of  the  malady  different  from  those  I  have  in  this  chapter  set 
forth.  I  look  upon  the  cases  of  peritonitic  form  as  being  invariably 
dependent  upon  a  primordial  area  or  disk  of  inflammation,  which 
ought  to  be  limited  and  then  resolved  by  early  venesection. 

Upon  examining  Dr.  Collinses  cases  of  fatal  disease,  the  No.  60,  page 
424,  gives  us  the  example  of  a  woman  delivered  at  4  P.  M.  on  the 
12th.  On  the  13th,  had  slight  pain  in  uterine  region ;  pulse  quick ;  an 
oil  draught.     In  the  afternoon,  pain  greater;  soreness;  hurried  pulse; 
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mmad  white  tongue.  (The  case  probably  installed  early  on  13th.) 
Poor  dozen  leeches,  kc  On  the  lUhj  9  A.  M.  (say  twenty-four  hours 
after  the  attack),  she  was  in  great  pain,  on  aocount  of  which  four  dozen 
beches  had  been  applied  at  1  A.  M.  Twenty-five  ounces  of  blood 
were  taken  from  the  arm,  which  ''she  bore  extremely  welV'  though 
Ibe  venesection  did  not  in  the  least  relieve  the  pain. 

At  9  P.  M.,  the  pulse  being  full  and  beating  1S8,  she  was  again 
bled  twenty-two  ounces,  which,  with  the  twenty-five  ounces  before 
drawn,  makes  forty-seven  ounces  of  blood ;  besides  what  was  taken 
by  four  dozen  leeches  previous  to  the  first  bleeding,  and  two  dozen 
Boon  after  the  second  bleeding.  On  the  16th,  the  pulse  108 ;  on  the 
16th,  108 ;  17th,  120 ;  18th,  120 ;  19th,  132 ;  20tb,  138 ;  on  the  21st  she 
died,  at  2j^  P.  M.  In  the  course  of  the  treatment,  from  the  12th,  the 
day  of  her  delivery,  to  the  2l8t,  at  2]^  P.  M^  say  nine  days,  she  lost 
forty-seven  ounces  from  the  arm,  and  had  fourteen  dozen  leeches,  four 
hundred  and  sixty  grains  calomel,  and  twenty-three  grains  of  opium, 
five  warm  baths,  constant  stupes,  and  occasional  draughts  of  castor  oil 
and  turpentine. 

The  above  is  an  abridged  statement  of  case  No.  60,  given  by  Dr. 
Collins ;  and  I  now  beg  leave  to  ask  the  Student  to  consider  whether, 
inasmuch  as  the  patient  bore  such  large  bleedings  without  sinking, 
and  as  she  held  on  in  the  conflict  during  nine  days,  it  is,  or  is  not 
probable  tliat  Gordon^s  method,  fully  and  fairly  carried  out,  would 
have  saved  her  life.  She  was  delivered  on  the  12th,  at  4  P.  M.,  after 
three  hours'  labor.  On  the  13tb,  A.  M.,  slight  pain  in  the  uterine 
region ;  pulse  quiet ;  but  at  4  P.  M.  pain  increased,  much  sensibility  to 
pressure;  pulse  hurried.  It  was  not  until  past  9  A.  M.  of  the  14th| 
more  than  twenty-four  hours  subsequent  to  the  establishment  of  the 
intra-pelvic  area  of  inflammation,  that  the  twenty-five  ounces  were 
drawn  from  the  arm«  Gordon  advises  us  to  bleed  within  six  hours, 
and  says  we  always  cure,  and  I  believe  him.  Nor  can  I  doubt  that 
No.  60  would  have  been  made  quite  safe,  had  the  venesection  been 
performed  at  9  A.  M.,  or  even  at  4  P.  M.  of  the  13th.  Let  the  Stu- 
dent observe,  further,  that  this  was  an  hospital  case. 

I  entertain  so  great,  and  so  sincere  a  feeling  of  respect  and  venera- 
tion for  the  character  of  Dr.  Collins,  that  I  am  prompted  to  omit  the 
foregoing  observations  upon  his  case,  No.  60,  lest  be  might  misap- 
prehend the  feelings  that  have  led  me  to  remark  upon  it.  Dr.  Collins 
is  a  person  far  more  deservedly  eminent  in  our  art  than  I  can  ever 
hope  to  become,  and  his  services  to  our  science  have  obtained  for  him 
the  applause  of  the  whole  Bepublic  of  Medical  Letters.  I  trust,  under 
these  circumstances,  that  he  will  pardon  me  for  selecting  a  case  from 
42 
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a  80  high  antbority,  by  wbicli  (if  hajily  I  might  raooeed)  to  oompm 
n^y  own  views  of  our  doty  and  pplu^,  in  ihaee  trying  dilBeiiltiM^  vitk 
bis  own.  '  And  I  mnat  aver  ihat  tbe  case  in  qneation,  ooming  is  it 
does  even  from  so  eminent  a  soaroei  cannot  bat  oonflim  mo  in  mj 
adhesian  to  Qordon,  Lee,  Armstrong,  Hey,  Legonais^  aa  well  aslotlis 
mnltitndinons  convictions  of  my  own  cUnioal^  opportDnitiesy  botk  ia 
boqiital  and  in  town.  I  onght,  however,  to  be  very  carefol  not  to 
conceal  any  part  of  the  gronnds  on  which  Dr.  Collins  vesli.  Thm 
gronnds  are  plainly  set  forth  in  his  work,  it  is  true;  bnti  as  some  of 
my  readers  may  not  have  it  in  their  power  to  oomnilt  the  Pradkd 
TVsafte  en  Midw^try^  &c.  fio.,  by  Dr.  Collins,  London,  1886,  Sto,  I 
shall  here  insert  extracts-  from  a  letter  from  that  gentlemen,  which  he 
did  me  the  honor  to  write  in  the  month  of  January,  1848. 


"MydbabSib:— 

«  «  #  «  #  «  • 

"At  pages  609-10  {yfamwo^  and  her  Diseases)^  yon  compare  the 
mortality  in  puerperal  fever  under  my  treatment,  and  that  of  my  dis- 
tinguished friend,  Dr.  Bobert  Lee,  of  London,  to  prove  the  greiter 
success,  where  general  bleeding  had  been  more  fi^nently  adopted  bj 

him. 

"The  GREAT  and  markedly  distinguishinq  fkaturb  between  Dr. 
Lee^s  cases  and  mine,  has,  however,  been  overlooked ;  as  mine  were 
all  Hospital  Patients  ;  whereas,  his  were  all  treated  at  their  <wm 
dwellings.  This  was  also  the  case  with  the  late  Dr.  Qordon's  patients, 
to  whom  you  so  deservedly  allude. 

"  The  disease  with  us,  and  I  believe  universally,  is  as  different  IK 
hospital  and  out  of  hospital,  as  it  is  possible  to  imagine. 

"  Please  look  to  my  observations,  pages  890-1-2,  &c.,  where  I  have 
stated  tbe  patient  to  be  little  more  than  shadow,  and  to  exhibit  the 
appearance  of  those  laboring  under  cholera;  so  as  to  make  us  dread 
even  the  application  of  leeches.  The  fever  is  of  the  lowest  typhoid 
character,  with  the  pulse  so  feeble  and  indistinct^  as  to  totally  prohibit 
general  depletion.  This  form  of  the  disease  is  singularly  intractable 
and  truly  fatal ;  whereas,  the  inflammatory  form  of  puerperal  fever, 
such  as  usually  met  with  out  of  hospital,  may  be  treated  with  con- 
siderable success. 

"  I  should  have  stated  that  few  physicians  have  witnessed  the  results 
of  general  bleeding  to  a  greater  extent  than  I  have  done ;  as  the  master 
of  the  hospital  who  preceded  me,  and  to  whom  I  was  Assistant,  was 
a  STRONG  ADVOCATE  for  it;  but  the  mortality  was  so  frightful,  he  was 
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forced  to  abandon  it.  He  bled  instantly  and  copiously,  bat  with  the 
most  fatal  results. 

*'  Such  is  the  character  of  almost  all  our  hospital  epidemics." 

I  am'  sure  no  man  will  have  the  hardihood  to  pretend  that  blood- 
letting is  a  cure  for  childbed  fever.  Bloodletting  is  not  a  cure,  but 
a  m  e  t  h  od ,  and  only  a  method.  There  will,  of  necessity,  be  met  with 
many  cases  which  the  method  cannot  cure.  Still,  it  remains  the  methodi 
and  is  preferable  to  all  others,  and,  moreover,  so  very  likely  to  cure, 
when  duly  and  timely  applied,  that  I  cannot  conceive  of  any  other  to 
be  compared  with  it  for  excellency  and  safety.  Indeed,  I  reiterate 
that  the  case  which  admits  not  of  this  method  is  one  to  be  cured 
through  the  godness  of  Divine  Providence,  and  not  by  the  vain  means 
left  in  our  power  after  the  subtraction  of  the  prime  and  chief  of  them 
all.  Bloodletting  is  the  most  manageable  of  methods.  Nothing  equals 
its  power  to  control  the  circulation  and  the  innervation,  whether  those 
of  the  whole  economy  or  those  of  the  diseased  areas. 

If  the  area  have  already  comprehended  the  whole  fundus  uteri  and 
broad  ligament,  a  state  expressed  by  rigors,  by  sensibility  to  pressure, 
pain,  and  febrile  reaction,  with  the  pulse  at  120  or  140,  surely  there  is 
nothing  that  man  can  do  to  equal  in  efiScacy  those  states  of  the  circu- 
lation, calorification,  impressionability,  and  motivity,  that  he  can  bring 
about  at  will,  with  his  eyes  on  the  patient,  and  his  fingers  on  the 
pulse,  while  he  lets  the  venesection  proceed.  He  can  stop  the  jet  n  o  w, 
or  in  half  a  minute,  less  or  more.  He  can  read  the  impression  he  has 
made  upon  the  nervous,  the  circulatory,  and  motor  forces,  in  their  in- 
dexes in  the  countenance,  in  the  pulse,  the  heart,  the  pain,  the  respira- 
tion ;  and  I  have  no  doubt,  if  a  man  will  take  a  true,  and  a  dispas- 
sionate view  of  the  present  and  the  future  of  the  case,  he  shall,  in  the 
majority  of  instances,  yea,  as  often  as  Gordon  asserts,  wrest  the  victim 
out  of  the  hands  of  the  destroyer.  But  he  shall  adopt  no  half  mea- 
sures. He  shall  not  preach  copious  bleedings  with  Leake  and  Den- 
man,  and  practise  small  ones  like  those  gentlemen.  He  shall  shut  his 
eyes  to  the  weakness,  to  the  faintness,  to  the  sinking,  to  the  typhus, 
and  open  them  to  comprehend  the  real  extent  of  an  area  of  infiam- 
mation,  which,  if  not  incurably  expanded,  he  may  hope,  or  try  to 
cure,  but  which,  with  Gordon,  he  abandons  to  the  powers  and  re- 
sources of  nature  and  Providence,  when  he  deems  it  too  great  for  his 
method. 

Such  are  my  views,  not  taken  up  at  hap-hazard  and  carelessly,  but 
pondered  upon  and  acted  upon  for  more  than  the  third  part  of  a  cen- 
tury, in  the  midst  of  incessant  clinical  experiences.    I  shall  never  cease 
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to  advocate  them,  as  I  conceive  them  to  be  founded  upon  true  princi- 
ples in  physiology  and  pathology. 

Therefore,  I  say  to  the  Student,  if  he  have  a  patient  in  charge  at- 
tacked with  childbed  fever  in  the  peritoneal  form,  and  if  he  can  come 
to  the  bedside  soon  after  the  onset,  the  sooner  the  better,  let  him  bleed 
if  possible  twenty -four  ounces,  or  more,  and  not  leas.  Let  him  say,  if 
compelled  to  desist  with  the  abstraction  of  twelve,  or  even  fifteeo 
ounces,  '^  She  is  not  safe  I"  but  with  twenty -four  ounces  or  more,  with 
an  incipient  and  not  too  large  area  of  phlpgosis,  "  She  $hall  be  8ft?ed 
by  the  method." 

In  case  No.  60,  from  Dr.  Collins,  on  which  I  lately  presented  some 
remarks,  that  gentleman,  as  has  been  seen,  repeated  his  venesectioQ, 
and,  in  so  doing,  gave  his  patient  the  best  chance  diat  coald  have  then 
been  presented  to  her.  I  admire  the  boldness  of  his  proceedings  in 
that  instance,  and  I  should  be  happy,  could  I  think  the  Student  would 
hereafter  imitate  him  in  that  resolute  prosecution  of  the  method.  I, 
of  all  things,  in  this  relation,  most  earnestly  wish  that  he  woald  apply 
the  method  timely  or  early ;  but  if  he  should  not  arrive  in  Ume  to  do 
the  operation  early,  it  may  yet  not  be  too  late  to  do  it.  There  is  a  stage 
at  which  the  method  ought  not,  and  will  not  be  applied  by  any  sensible 
man.  When  the  inflammation,  for  example,  is  upon  the  point  of  endiog 
in  effusion,  or  when  the  effusion  is  already  in  progress,  to  bleed  can  do 
nothing  but  mischief.  As  a  general  rule,  he  will  be  obliged  to  follow 
Gordon,  who,  if  twenty -four  hours  had  elapsed,  felt  obliged  to  propose 
bloodletting,  though  he  could  make  no  promises  of  good  from  it.  This 
rule  of  twenty-four  hours  is  sound  for  the  general,  but  is  not  so  for 
every  particular,  for  there  is  no  ascertained  ratio  of  progress ;  whence 
it  might  and  will  happen  that  a  venesection  may  not  be  too  late  on  the 
third  day,  or  even  on  the  fifth  or  seventh  days.  Such  instances  will, 
however,  be  rarely  met  with. 

To  show  that  weakness  existing  previous  to  the  attack  is  no  bar  to 
the  use  of  the  method,  I  may  say  that  I  attended  a  lady  here,  during 
an  epidemic  prevalence  of  childbed  fever,  who  had  a  hemorrhage 
before  delivery,  in  which  she  lost  no  less  than  ninety  ounces  of  blood, 
which  left  her  pale  and  feeble.  She  was  shortly  afterwards  assailed 
with  puerperal  peritonitis  of  a  violent  form.  In  that  case,  I  bled  the 
lady  to  the  extent  of  bringing  down  the  violence  of  the  pulse,  and 
thereby  saved  a  life,  which  I  am  confident  must  have  otherwise  been 
lost.  In  my  essay,  introductory  to  the  volume  before  mentioned,  con- 
taining the  works  of  Gordon  Hey,  &c.,  I  stated  a  case  of  peritoneal 
childbed  fever,  in  which  I  bled  the  patient  in  all  sixty-five  ounces,  and 
with  the  happiest  success.     I  do  not  believe  that  the  extension  of  the 
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area  of  phlogosis  is  in  equal  ratios  in  equal  times;  nor  is  the  inflam- 
mation itself,  whatever  be  its  area,  always  moving  to  the  culmination 
al  a  specific  rate,  like  that  of  a  variolous  pustule.  Hence  the  rule,  not 
to  bleed  later  than  the  twenty-fourth  hour,  cannot  apply  to  all  the 
oases ;  since,  in  some,  the  forty-eighth,  seventy-second,  or  ninety -sixth 
hour  finds  the  disorder  less  advanced  than  it  usually  is  at  the  twenty- 
foorth  hour. 

Leeching. — Many  persons  who  fear  to  use  the  lancet,  have  no  hesita- 
tion to  take  away  blood  by  leeches.  It  is  doubtless  true  that,  if  the 
quantum  of  blood  within  the  vessels  be  diminished,  by  whatsoever 
eause,  the  physiological  conditions,  relative  to  that  diminution,  must 
wait  upon  the  abstraction.  The  question,  then,  as  to  the  comparative 
osefiilneas  of  the  two  methods,  whether  by  venesection  or  leeching,  is 
one  to  be  tried  by  a  comparison  of  the  advantages  of  them  respectively. 
I  cannot  advise  the  Student  to  prefer  the  use  of  leeches,  because  I 
eonsider  that  mode  of  depletion  less  convenient,  less  exact,  and  there- 
fere  less  manageable.  In  conducting  the  operation  by  venesection, 
there  is  no  difficulty  in  stopping,  in  temporarily  suspending,  or  in  per- 
severing, untily  by  the  well-known  signs  in  the  pulse,  or  the  physiog- 
nomical expression,  respiration,  hue,  and  statement  of  the  patient,  an 
opinion  is  accurately  formed.  Whereas,  in  leeching,  we  cannot  stop 
instantly,  nor  judge  accurately  as  to  the  quantity  to  be  withdrawn. 
Some  there  are,  who  advocate  the  use  of  leeches  on  the  ground  that 
tbey  take  blood  directly  from  the -inflamed  parts;  but  the  younger 
Bandelocque  has  shown,  in  his  beautiful  prize  essay  on  puerperal  peri- 
tonitis, the  fallacy  of  this  notion.  It  is  to  the  last  degree  improbable 
tiiat  the  application  of  leeches  to  the  abdomen  can  have  any  direct 
influence  upon  the  inflamed  capillaries  of  the  mesenteric,  mesocolic, 
or  hepatic  circulations. 

I  shall  not  presume  to  deny  that  leeching  the  abdomen  may  be  a 
Dseful  method  for  treating  some  forms  or  some  stages  of  puerperal 
peritonitis.  Nevertheless,  I  may  aver  that,  within  the  bounds  of  my 
own  experience,  I  have  nothing  favorable  to  say  of  it. 

Ouppmg. — This  is  a  method  which  is  excessively  inconvenient  and 
inapposite  to  the  cases.  Women  are,  for  the  most  part,  attacked  within 
seventy-two  hours  after  delivery ;  and,  at  that  period,  the  teguments 
ot  the  belly  are  still  too  flaccid  after  their  late  distension  to  admit  of 
the  proper  application  of  cupping  glasses. 

Smites. — ^A  singular  instance  is  to  be  met  with  in  our  medical  his- 
tory, of  the  flattering  delusion  that  follows  the  announcement  of  new 
Kmedies.  At  the  session  of  the  French  Boyal  Society  of  Medicine,  of 
September  6, 1782,  a  memoir  was  presented  exhibiting  the  results  of 
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M.  Douket's  new  method  of  treating  cbildbed  ferer.  Dr.  Dcrakek 
was  one  day  at  the  Hdtel  Dieo,  jnst  as  the  first  ajmptoma  of  a  puer- 
peral fever,  then  epidemic  in  that  honse,  became  manifesi  in  a  leeondj 
delivered  woman.  It  commenced  wiih  votaiiting.  M.  Dookeli  imme- 
diately seizing  npon  this  indication,  ordered  fifteen  graina  of  ipeoMa- 
anha,  which  the  patient  took  in  two  doses.  The  doses  weie  xepestei 
on  the  following  day.  The  medicine  operated  both  as  an  ametie  aai 
as  a  cathartic,  the  evacaations  being  fi>llowed  by  a  notable  ameliontioB 
of  all  the  symptoms.  The  dcgeetions  were  promoted  by  ihe  use  of  n 
oil-miztore  with  two  grains  of  kermes,  and  the  patient  mm  saved. 

Upon  this  good  snccess,  the  jchief  midwife  was  instructed  to  walbh 
for  the  very  first  symptoms  in  any  ftitare  case,  and  immediately  then- 
npon  to  proceed  with  the  treatment  as  above,  witiiont  giving  time  for 
the  engorgement  to  become  established.  In  fine,  ^Partoot  le  soooft 
fbt  le  mdme ;  et  en  qnatre  mois,  pendant  lesqnels  r^id&me  regna 
avec  farenr,  prte  de  deux  cents  femmes  fhrent  rendues  &  la  vie f*  "is 
all  cases  the  snccess  was  similar,  and,  in  the  course  of  four  .nooth^ 
daring  which  the  epidemic  prevailed  farionsly,  near  two  hundred 
women  were  restored  to  life ;  five  or  six  only,  who  refused  to  swaBor 
the  emetic,  fell  victimfi  to  their  obstinacy."  The  above  is  ficom  ths 
HiaL  deiaSoc  Boy.  de  M6d^  1780  and  1781,  p.  264. 

All  Earope  was  gladdened  by  Dr.  Donloet's  wonderfb}  good  fintone^ 
and  he  became  at  once  famoas,  and  but  for  his  premature  death  shortly 
after  this  discovery,  honors  would  have  been  heaped  upon  him.  This 
method  was  tried  everywhere,  but  everywhere  in  vain ;  and  Dr.  Fother- 
gill,  reporting  uponjthe  cases  at  the  Boyal  Medical  Society  of  London, 
hints  that  Doulcet's  method  might  be  by  many  regarded  rather  as 
preventive  than  curative.    Was  this  a  malicious  hint  ? 

Doulcet's  method  is  gone  dean  out  of  fashion,  and  I  do  not  suppose 
that  physicians,  as  a  body,  anywhere  rely,  at  the  present  day,  npon 
fifteen  grains  of  ipecac,  and  two  grains  of  kermes  as  cures  for  child- 
bed fever. 

Prof.  Moreau,  while  showing  me  some  of  his  cases  of  childbed  fever 
at  the  Maternity  at  Paris,  in  June,  1845,  told  roe  that,  oooasionally, 
they  met  with  a  form  of  the  disorder  that  yielded  favorably  to  Doulcet's 
method ;  but  I  gathered  from  his  speech  that  such  instances  are  ^few 
and  far  between."     . 

After  what  I  have  stated  in  the  early  part  of  this  chapter,  the  Sta- 
dent  will  not  expect  me  to  advocate  the  use  of  emetics  as  a  principal 
method.  But  there  are,  doubtless,  not  a  few  cases  of  the  dioeaoOi  which, 
beginning  under  circumstances  of  a  saburral  state,  whetiier  mciooos  or 
bilious,  of  the  prim»  vise,  might  be  greatiy  benefited;  jby  thf.  kMgfJ 
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(^ration  of  an  emetic  so  gentle  and  safe.  One  can  hardly  undergo 
its  operation  without  bursting  into  copious  perspiration  during  the 
amesis.  A  disk  of  incipient  peritonitis  might  receive  a  salutary  check, 
and  acquire  a  tendency  to  diminish  instead  of  continuing  to  expand  its 
area,  under  the  new  nervous  excitement  and  sanguine  determination 
provoked  by  the  impression  of  this  drug  made  on  the  nervous  mass, 
and  by  the  emulging  and  succussive  efforts  and  shocks  of  the  act  of 
vomiting.  I  therefore  advise  the  Student  not  to  overlook  the  proper- 
ties of  ipecacuanha,  while  casting  about  for  the  best  means  of  check- 
ing an  attack  just  begun.  It  would  be  both  useless  and  cruel  to 
subject  the  woman  to  such  shocks  after  the  abdominal  peritoneum  has 
become  extensively  invaded.    The  pain  would  be  frightful. 

Cathartics, — I  know  that  certain  persons  condemn  the  use  of  cathar- 
tics in  our  cases.  But  seeing  that,  in  general,  women  go  into  labor 
with  overcharged  bowels,  and  that,  among  the  earliest  mischiefs  in  the 
cases,  is  the  tympanitis  that  speedily  comes  on,  I  cannot  doubt  of  the 
propriety,  and  even  necessity,  of  prescribing  cathartics  at  an  early 
stage,  and  of  repeating  them  judiciously,  in  a  manner  to  compel  the 
inflated  and  blown-up  intestines  to  contract  upon  and  expel  the  gases 
that  are  extricated  within  their  cylinders.  It  is  certain  that  I  have 
seen  instances  rendered  intractable  by  angulation  of  the  gut,  an  acci- 
dent that  I  described  at  page  649 ;  and  it  cannot  be  denied  that  an 
extreme  degree  of  tympanic  distension  does  materially  contravene  the 
purposes  of  the  respiration,  by  lessening  the  stroke  of  the  diaphragm, 
and  thus  leading  to  a  partial  state  of  cynanosis,  or  asphyxiation,  which 
augments  with  the  progressive  meteoration  of  the  belly. 

There  is  not  to  be  found,  perhaps,  a  more  eilicacious  cathartic  for 
the  commencement  of  the  treatment  than  calomel  in  a  full  dose.  Few 
individuals  can  be  met  with  for  whom  ten  or  fifteen  grains  of  that  drug 
will  fail  to  operate,  and  it  is  desirable  to  have  neither  failure  nor  long 
procrastination  of  the  effect.  Hence,  I  advise  the  Student  to  exhibit, 
very  soon  afler  he  has  performed  his  Gordonian  venesection,  at  least 
ten,  and  if  the  patient  is  of  a  good  constitution,  fifteen  grains  of  calo- 
mel, which  it  is  useful  to  combine  with  a  grain,  or  two  grainsi  of 
opium.  To  insure  a  complete  catharsis,  the  woman  should  take,  within 
two  hours  after  the  dose,  half  an  ounce  of  castor  oil.  After  waiting 
four  or  five  hours  for  the  operation  of  the  calomel,  or  even  sooner  than 
that,  provided  the  meteorismus  begins  to  appear,  she  should  have  an 
Bnema  of  castile  soap  and  water,  or  one  containing  an  ounce  of  com- 
mon salt,  dissolved  in  a  pint  of  warm  water. 

By  this  method,  the  peristaltic  muscles  may  be  compelled  to  con- 
tact with  much  foroe  and  for  so  long  a  time,  as  to  discharge  not  only 
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the  residua  of  the  digeatioas  aod  saburral  GoUectiona,  but  every  cubic 
JDcb  of  tlio3e  gases,  wboaa  accumulation  and  persisteoce  witbin  the 
iofcegtinal  tubes  oppose  tbe  fortunate  operation  of  all  other  reme^liea. 

I  believe  that  Chaussier's  method  is  a  good  aBd  safe  one  to  be  fol- 
lowed after  these  firal  operations,  viz :  The  patient  may  take  a  table^ 
spoonful  of  a  mixture,  com  posed  of  castor  oil  one  oonce,  with  aynip 
of  rhubarb  two  ouiiceSj  to  be  repeated  pm  re  natd.  If  sach  operatiotis 
should  be  jadicioasly  maintained,  there  will  bo  increased  abtandanee 
of  secretions,  whether  gastric^  bilious,  or  intestinal,  tbe  whole  of  which 
must  bo  furnished  by  tbe  capillary  ramuli  of  the  cteliac  and  the  m^ea- 
teric  arteries,  Butj  as  the  visceral  peritonenm  derives  ita  capilUnet 
from  those  three  great  digestive  trunks,  it  is  easy  to  see  that  their  cif* 
culation  must  be  much  relieved  by  copious  mucous  and  bilious  9epaji> 
tiona  from  the  blood  tbey  convey  in  common  with  the  vessels  of  iht 
other  coats  of  the  bowel,  and  of  the  integral  tissues  of  the  other  vis* 
cera  of  the  belly.  I  shall  not  dwell  further  upon  this  finbject  here; 
but,  before  I  lay  it  aside,  I  shall  implore  the  Student  not  to  oonfide 
tbe  chances  of  his  patient  to  such  hopes  alone.  They  are  firm  and 
good  adjutors  of  the  method— the  method  ia  yenesection. 

iSktpin^i, — Stupings  with  very  warm  water,  applied  hj  means  of 
flannels  laid  over  tbe  whole  belly,  lessen  pain  and  incite  to  sweating. 
A  patient  will  rart?ly  fail  to  fall  into  perspimttoo  soon  after  the  nnrli- 
cation  of  warm  stupes  to  the  belly*  Bat,  as  this  proeeas  of  sliipiag 
is  troublesome,  and  as  the  binder  cannot  be  conveQientlj  uaed  while 
it  goes  on,  I  prefer  to  get  at  the  same  result -by  means  of  rerj  ligfcl, 
but  hot  cataplasms,  such  as  thin  mush  of  eoni-meal  or  Knt-seeds,  Biixed 
with  hops,  stewed  to  a  proper  pultaoeons  consistence;  or  diamomfle; 
or  tansy  with  fresh  mint,  combined  with  the  emoUieBt  lint-seed  or 
with  rasped  bark  of  tbe  slippery-elm.  This  adjuvant  should  be  le- 
sorted  to  very  early,  and  persisted^in  until  the  resolntion  of  the  isflam- 
mation  becomes  sure. 

Blisters. — I  regard  tbe  woman  under  childbed  fever  as  sopporting  a 
burden  of  irritations  too  great  too  be  easily  borne,  and  I  wiB  wA  add 
anetber  so  intolerable  as  this.  I  grant  that  women  have  reooveared 
who  were  blistered,  but  do  not  now  remember  to  have  seen  mcpre  than 
ojoe  such.  The  physician  ought  to  repeat  his  diagnosticatioiis  with 
etery  renewed  visit  to  the  bedside :  to  blister  tbe  belly  is  to  pjnt  a  veil 
betwixt  his  senses  and  tbe  operations  going  on  within  the  cavity ;  he 
cannot  discriminate  between  tbe  pain  and  soreness  of  the  remedy  and 
those  of  the  disease.  I,  therefore,  do  not  recommend  blisters  in  child- 
bed fever. 

Oil  of  Turpentine. — ^A  Dr.  Brenan,  of  BabUn,  awakened|  about 
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srty  years  ago,  the  highest  hopes  of  the  profession,  as  to  a  remedy 
sr  childbed  fever,  by  the  successful  treatment  of  a  few  cases  with 
.0068  of  oil  of  turpentine,  and  the  employment  of  it  as  an  embrocation 
ar  the  abdominal  region.  I  shall  not  discuss  the  question  as  to  the 
fficacy  of  oil  of  turpentine,  nor  the  stage  of  the  disorder  in  which  it 
I  most  applicable.  Dr.  Meissner  has  given  a  learned  resumi  of  the 
ntborities,  to  which  the  curious  Student  may  refer. 

OpititTt. — These  cases  can  hardly  be  well  conducted  without  the  aid 
i  opium  as  a  helper  to  the  cure.  I  have  already  signified  my  appro- 
lation  of  the  combination  of  it  with  calomel,  and  doubtless,  when  our 
ihief  evacuating  methods  shall  have  been  once  carried  into  effect,  we 
hall  be  compelled,  or  rather  we  shall  anxiously  wish,  to  obtund  the 
lervous  impressionability  by  a  moderate  induction  of  the  opium  ansds- 
besia. 

The  drug  may  be  exhibited  in  the  form  of  Dover^s  powders,  re- 
lated in  doses  of  three  or  five  grains  every  hour  or  two,  until  the 
imnquillizing  or  soporific  force  of  the  drug  is  made  manifest ;  but  it 
fill  often  be  found  both  more  useful  and  more  convenient  to  exhibit 
be  drug  as  laudanum  or  black  drop,  with  small  starch  or  mucilagi- 
loos  enemata,  especially  when  there  are  great  pain  and  irritation 
rithin  the  pelvis  or  in  the  womb.  Some  persons  have  relied  upon  the 
exhibition  of  opium  in  very  large  doses,  frequently  repeated,  as  in 
Idirium  tremens.  I  do  not  believe  such  a  method  will  be  crowned 
rith  a  general  success. 

Mercwry. — It  is  thought  that  mercurials  possess  an  aplastic  power, 
18  it' is  called ;  that  is  to  say,  they  determine  the  evolution  in  lessening 
ratios  of  fibrine  or  plastic  lymph  in  the  blood.  I  do  not  regard  this 
18  more  than  an  hypothesis ;  and  it  cannot  be  doubted  that  where 
itomatitis  or  ptyalism  is  produced  by  the  drug,  the  evolution  of  fibrine 
fl  considerably  increased  instead  of  being  lessened.  It  was  formerly 
leemed  desirable,  at  least  by  many,  to  procure  an  early  salivation  as  a 
sare  for  the  peritonitis.  Hence,  women  have  swallowed  from  three  to 
line  hundred  grains  of  calomel  in  the  course  of  a  few  days,  and  many 
tiave  been  blistered  upon  the  belly,  with  a  view  to  get  an  exposed 
sorpus-muoosum,  on  which  with  greater  certainty  of  success  to  apply 
the  salivating  ointment  of  quicksilver.  This  appears  to  me  to  be  a 
iMirbarity,  and  a  useless  one  too,  since  I  conceive  that  the  woman  who 
ihoold  recover  with  it  would  more  readily  recover  without  it. 

Ardvmoniah. — A  sick  person,  who  is  brought  under  the  condign  in- 
Suenoe  of  tartar  emetic  in  fractional  doses,  will  be  found  to  have  the 
systole  somewhat  lessened  in  force  and  frequency;  but  great  caution 
is  demanded  in  the  just  handling  of  the  drug.    If  given  in  excess,  it 
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cauBes  great  distress  from  the  nausea  or  fronL  romiting,  and  is  likely 
to  excite  aofavorable  relaxation  of  the  bowels;  nevertheless,  in  all 
inflammatory  diseases,  the  preparations  of  antimony,  jadieionsly  id* 
ministered,  tend  to  the  snbduction  of  the  vascular  and  nerrous  reic- 
tion  of  the  economy  against  the  topical  lesions.  I  cannot  advise  the 
Student  to  trust  bis  childbed  fever  cases  to  the  sole  power  of  antimo- 
nialsj  as  therapeutical  agents;  but,  after  the  evacuations  have  bea 
(liuly  premised,  these  medicines  are,  in  my  opinion,  among  the  most  in- 
dispensable of  remedies. 

My  own  clinical  experience  teaches  me  that,  in  using  tbem,  it  ia  d^ 

birable  to  use  them  just  citm-naiwmm.    If  they  provoke  to  pontite 

nausea  and  disposition  to  vomit,  they  only  add  to  the  load  of  irriii- 

.  tious  already  sufficiently  intolerable.     Hence,  I  am  accustomed  to  rm 

^ery  small  doses,  as  thirtieths  or  fiftieths  of  a  grain,  either  diMoifei 

in  pure  water,  or  in  water  along  with  a  minute  portion  of  morphiit 

Such  a  prescription  would  prove  unsuitable  in  those  cases^  not  an- 
frequent  ones,  in  which  there  is  strong  disposition  to  diArr{ia& 
Boulcet  employed  the  kermes  after  his  ipecacuanha  doses,  aind  tbc 
celebrated  Chaussier  was  accustomed  to  rely  much  upon  lbs  iupt 
article  after  evacuations  by  the  lancet  and  by  cathartics, 
I  Enemaia, — It  appears  to  me  that  enemata  c-oostitute  a  chief;  md, 
indeed,  indispensable  part  of  the  armamcTi^num  medkum  in  thcie 
cases.  One  of  the  most  striking  phenomena  of  childbed  fever  is  the 
meteoration,  or  tympanitis,  that  attends  upon  almost  every  case.  It 
could  not  be  expected  that  the  serous  coat  of  the  alimentary  canal 
should  be  greatly  and  extensively  inflamed  without  prodaciiig  its  in- 
evitable influence  upon  the  muscular  apparatus  of  the  bowelSi  wUck 
refuse  to  contract  beneath  the  sort  of  shirt  of  Nessus  that  wraps  them 
in  the  fiery  covering  of  an  inflamed  peritoneum. 

I  do  not  wish  to  discuss  the  question  whether  the  gases  that  inflate 
and  distend  the  bowels  are  secreted  or  extricated.  Be  the  soaioe  of 
those  gases  what  it  may,  their  presence  within  the  tube  is  a  disastrous 
accident  in  many  of  the  cases.  I  have  observed  women,  attacked  it 
four  A.  M^  to  be  much  more  distended  at  ten  in  the  forenoon  thin 
they  were  in  the  last  days  of  the  pregnancy ;  and  the  whole  of  this 
enormous  distension  arose  from  the  presence  of  g^ases  within  the 
stomach  and  the  gre^t  and  small  intestines.  The  belly,  in  some  indi- 
viduals, has  been  swollen  as  if  ut  might  burst,  being  perfectly  elastic 
under  pressure,  and  sonorous  as  a  drum.  Let  the  Student  reflect  upon 
the  aggravation  of  distress  that  must  exist  under  such  a  condition, 
and  let  him  consider  how  vastly  the  superficies  of  inflammation  is  ex- 
panded by  the  expansion  of  the  superficies  of  the  bowel,  and  how 
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great  an  advantage  would  be  likely  to  result  from  any  method  bj 
which  the  diameter  of  the  intestine  could  be  reduced  to  and  main- 
tained in  its  normal  measures  I 

As  to  the  colon,  it  is  at  least  six  feet  in  length.  It  occupies  the 
cavity  of  the  belly  in  common  with  the  small  intestines  and  the 
Tiacera.  Should  the  whole  colon — six  feet  in  length — become  larger 
than  a  stout  man's  arm,  it  is  clear  that  its  turns  or  convolutions  can  no 
longer  be  effected  in  curves;  but  the  returns  must  be  effected  by  acute 
angles,  or  angulation  of  the  gut ;  such  a  distended  tube,  bent  on  itself 
at  an  acute  angle— I  have  seen  three  such  acute  angular  returns  in 
one  dead  body — is  equal  in  its  obstructing  power  to  a  ligation  of  the 
bowel ;  nothing,  not  even  gases,  can  pass  beyond  the  point  of  angula- 
tion, and  thus  the  miserable  woman  has  a  strictured  gut  to  contend 
with  in  addition  to  all  the  other  causes  of  destruction. 

These  remarks  ought  to  show  the  Student,  that,  when  alarmed  by 
discovering  the  first  small  area  of  phlogosis,  he  should  at  once  ponder 
upon  the  possible  effects  of  the  sure  coming  intestinal  inflation.  Cathar- 
tics, th A,  would  be  deemed  indispensable,  and  the  practice  of  Chaus- 
sier  and  others,  who  so  solicitously  attended  to  the  due  excitement 
of  the  muscular  apparatus  of  the  bowels,  admirable.  But  we  cannot 
venture  to  administer  cathartics  too  frequently.  Hence  the  value  of 
the  method  by  enemata.  Clysters  of  aperient  mixtures  serve  at  least 
to  compel  the  colon  to  discharge  the  gases  that  so  dangerously  distend 
it,  and  they  should  be  repeated  and  reiterated  according  to  the  exi- 
gencies of  the  case.  Enemata,  composed  of  infusion  of  lint-seed  mixed 
with  castor  oil,  or  of  solutions  of  Spanish  soap,  or  of  mucilaginous 
fluids  containing  table-salt,  or  jalap,  or  extract  of  senna,  procure  the 
greatest  relief  and  add  to  the  chances  of  cure.  They  fatigue  the  patient 
but  little,  and  do  not  exhaust  her  strength.  Sometimes  enemata  com- 
posed of  an  ounce  of  castor  oil  with  half  an  ounce  of  oil  of  turpentine, 
made  into  an  emulsion  with  mucilage  or  white  of  eggs  and  water, 
may  procure  the  expulsion  of  gases  that  will  not  be  brought  away  by 
any  other  compound. 

For  the  childbed  fever  patient  one  invariable  command  should  be 
insisted  upon ;  I  mean  to  say  she  should  not  leave  the  bed,  nor  sit  up 
for  the  convenience  of  the  evacuations;  even  the  pillows  should  not  be 
very  high  ones,  for  the  patient  is  safest  in  a  low  recumbent  position. 

In  the  beginning,  let  the  diet  be  absolute  for  twenty-four  or  thirty- 
six  hours,  and  after  that  a  light  barley-water  little  sweetened,  or  rice 
water,  or  gum  arabic  water,  with  a  cup  of  tea,  or  milk  and  water,  equal 
parts  of  each  with  a  morsel  of  bread. 

I  regard  oatmeal  gruel  as  detestable  for  such  patients,  as  it  invari- 
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ably,  even  in  women  who  are  not  attacked  witb  any  disorder,  produces 
flatulency.  So  sure  is  this  flatulency  to  arise,  under  a  diet  of  oatmetl 
gruel,  that  I  think  I  can  venture  to  say  few  women  use  it  in  the  first 
days  of  the  lying-in  without  suffering  more  or  less  from  the  meteora- 
tion  of  the  abdomen.  In  my  Letters  on  W<mwn^  Jte^  p.  595, 1  hire 
quoted  a  passage  from  Bainald,  on  this  very  subject.  The  olgedion 
to  "  oie  TMiU  cawdels^^^  which  was  so  strongly  urged  in  1540,  has  beeo 
valid  against  that  miserable  but  universal  feed  for  the  lying-in  woman 
ever  since  that  date.  I  protest  against  it  Gruel  made  of  Indian  meal, 
or  fine  South  Carolina  hominy,  is  totally  free  from  such  objections. 
A  woman  who  is  content  to  live  for  a  few  days  on  hominy  gruel,  with 
a  portion  of  tea  and  toast,  is  unlikely  to  suffisr  from  flatulent  distsn* 
sion  of  the  abdomen. '  Good  cocoa,  with  milk  and  stale  bread  or  toast, 
is  a  very  proper  and  safe  diet.  As  the  disease  advances,  whey,  chicken- 
water,  beef-tea — but  it  is  unnecessary  for  me  to  enumerate  artidea  of 
diet  for  the  advanced  cases. 

The  Student  will,  I  hope,  learn  to  regard  childbed  fever  as  not  a 
fever,  but  inflammation,  and  as  inflan^mation  commencing  wfti  small 
areas  of  phologsis  in  tissues  prepared  and  prone  to  admit  of  frightfully 
rapid  and  destructive  expansion  of  those  areas.  I  do  not  mean  to 
deny  that,  under  the  influence  of  extraordinary  virulence  of  the  epi> 
demic  cause,  and  in  women  predisposed  by  poverty,  ill  diet,  terror,  eta, 
the  peritoneum  may  at  once  inflame  in  large  patches.  Indeed,  some  of 
the  cases  noticed  by  Dr.  Collins,  and  some  that  I  have  witnessed,  have 
led  me  to  conclude  that  the  phlogosis  does  rarely  commence  by  a 
sudden  erythema  of  the  peritoneum,  which,  immediately  passing  into 
inflammation,  causes  the  nervous  mass  to  succumb  at  once  under  such 
multitudinous  and  insupportable  irritations.  So  that  the  woman,  if 
examined  now,  is  well,  and  in  an  hour  is  found  to  be  irrecoverably  ill. 
These  terrible  cases  admit  of  no  treatment.  Attempts  to  cure  them 
seem  only  to  aggravate  the  pains  of  the  dying,  and  discredit  both  the 
physician  and  his  art. 

Nevertheless,  childbed  fever,  even  epidemic  childbed  fever,  ought 
to  be  a  tractable  malady ;  and  I  am  persuaded  will  be  found  so,  pro- 
vided the  medical  attendant  should  exercise  a  due  vigilance  at  first, 
and  afterwards  a  real  intelligence  and  an  undaunted  resolution  to  carry 
out  in  practice  the  measures  deduced  from  the  pathology  of  the  case. 

I  never  doubt  of  Gordon's  correctness  on  the  subject  of  early  treat- 
ment ;  but  that  early  treatment  must  depend  upon  the  vigilance  of 
the  physician  himself.  The  vulgar  notions  on  physic  are  not  to  be 
expected  to  put  people  upon  guard  against  the  earliest  hardly  dis- 
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lernible  radiments  of  a  malady  which  lequires  onlj  to  be  set  on  foot, 
bD  roQ  a  race  so  fleet  as  to  defj  all  attempts  to  overtake  and  arrest  it 

If  Grordon  is  right  in  declaring  that  we  shall  save  the  patient  if  we 
b^n  early,  let  us  resolve  to  begin  earlier ;  let  ns  take  measures  to 
iDsare  the  application  of  the  metfiod — there  is  but  one  method— as 
loon  as  the  signal  is  given.  If  we  can  cure  within  the  first  eight 
iwars,  how  much  more  may  we  confide  in  our  powers  if  we  begin 
with  the  very  beginning  I  Wherefore,  I  let  the  Student  watch — ^let 
him  watch  with  a  panoptical  vigilance;  and  if  the  chill,  the  ague,  and 
Ibe  pain— if  the  diagnostic  say  or  even  hint  the  area  is  formed,  let 
him  abstract  such  a  quantity  of  blood  as  shall  compel  the  heart  to 
beat  just  as  softiyi  and  ii^ject  the  vessels  just  as  moderately  as,  in  his 
judgment,  he  may  wish  or  will  it  to  do.  He  can  limit  in  this  manner 
the  area  of  inflammation,  and*  at  the  same  time  impress  upon  the 
inflamed  tissue  a  tendency  to  recover  by  resolution,  which  is  safety; 
EUid  restrain  it  from  terminating  in  effusion,  which  is  death. 

The  cases  of  childbed  fever,  in  which  it  assumes  the  form  of  metritis 
Mr  uterine  phlebitis,  are  different  in  character  from  those  of  the  peri- 
tonitic  form.  The  pain  in  the  metritic  cases,  though  severe,  is  more 
doll.  It  is  confined  within  the  pelvis,  and  does  not  develop  the  tym- 
panitic disorder  as  in  the  other  examples.  In  its  earlier  stages  there  is 
often  exquisite  pain,  produced  by  spasmodic  contractions  of  the 
mascular  apparatus  of  the  womb,  in  what  is  called  after-pain.  This 
ia  the  reason  why,  in  the  commencement,  we  are  sometimes  greatly 
wnbarrassed  by  the  question  whether  the  attack  be  merely  spasmodic, 
or  whether  it  be  metritic.  I  advise  the  Student  to  endeavor  to  settle 
this  important  doubt,  for  if  it  be  after-pain,  or  rheumatism  of  the 
womb,  it  may  safely  be  treated  by  the  use  of  narcotics;  whereas 
death  must  follow  a  mistaken  diagnosis  of  after-pain  or  rhenmatismus 
uteri,  when,  in  fact,  a  pure  phlogosis  of  the  womb  has  begun  its  career. 
Let  him^  then,  not  only  estimate  the  discharges,  the  place,  the  pain,  the 
soreness,  the  breathing,  the  temperature,  the  pulse,  and  the  physiog- 
aomical  character  at  the  time,  but  let  him  make  the  Touch,  in  order 
to  have  a  clearer  report  from  the  organ  itself— so  that,  if  it  be  indeed 
%  phlegmasia,  he  may  bleed  at  once,  and  in  a  way  effectually  to  fulfil 
the  command,  Jugulare  febrim. 

Uterine  phlebitis  rarely  occurs  alone,  or  uncomplicated  with  metro- 
peritonitis. The  inflamed  state  of  a  vein  gives  little  or  even  no  pain 
\i  first.  It  becomes  a  painful  disorder  only  when  the  phlogosis  has 
rank  below  the  true  bloodvessel,  or  endangium,  into  the  basement 
tissue  on  which  the  membrana  vasorum  rests.  When  thus  inflamma- 
tion has  passed  through  the  fibrous  coat,  and  has  attacked  the  cellular 
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sheath  in  which  the  yessel  is  inclosed^  then  the  pain  become  consid^ 
able,  for  it  is  a  phlegmonous  iafiammation»  nence,  uterine  phlebilig 
13  the  most  insidiotis  of  disorders,  and  has  often  attained  to  an  incurable 
stage,  before  even  the  constitution  of  the  woman  takes  the  alarm^  and 
begins  to  sink  under  it. 

Whenever  it  shall  have  acquired  a  certain  degree  of  intenmty,  aid 
also  begins  to  be  pyogenic,  and  when  corpuscles  of  pus,  washed  iwtj 
Irom  the  veins  by  the  torrent  of  the  eirculatioo,  are  transport^  to  the 
heart,  by  which  thej  are  injected  into  all  parts  of  the  systemic  circu- 
lation, this  purulent  infection  of  the  blood  manifesto  itself,  not  soldj 
in  the  rate  of  the  heart's  action,  which  it  greatly  hurries,  but  ^peciallj 
by  its  influence  upon  the  psychical  state  of  the  woman. 

In  pytemia,  we  have  the  strangest  hyateroid  phenomena-  Pus^aar- 
puacles  in  the  blood  causes  pya^mic  intoxication*  Indeed,  one  ia  a|l 
to  be  grossly  deceived ;  to  believe  he  has  in  hand  a  case  of  byitezii 
or  insanity ;  but,  far  from  that,  he  is  dealing  with  a  mortal  py^ffi'mii^ 
a  state  in  which  the  blood  is  charged  with  pus-corpuscles  that  exer* 
cise  an  influence  upon  the  nervous  and  psychical  forces  of  thi 
woman,  closely  resembliug  the  effects  of  arsenic  in  poisoning  doeea 

I  will  not  say  that  pyiegiia  from  phlebitis  shall  kill;  yet,  cenaialT^ 
I  believe  we  cannot  meet  with  diseases  more  unmanageable.  We  oiighs 
to  arrest  the  malady  in  tnceptti,  by  a  Gordonian  venesection;  if  we  fail 
in  success,  then  we  must  expect  the  death  of  thie  viotin),  or  oontend 
with  a  long  and  terrible  malady,  daring  which  the  economy  painfoUj 
and  slowly  eliminates  the  purulent  corpuscles,  and  at  last  x^storaB  the 
healthy  crasifl  of  the  vitiated  blood. 

Pus,  thus  generated,  and  thus  transported  by  the  Giroalation,  is 
collected  again  in  the  form  of  cold  abscess,  which  may  declare  itsd^ 
in  the  course  of  a  single  night,  or  lay  the  foundation  for  the  moa 
painful  and  slow  imposthume. 

I  have  seen  a  patient  under  pyssmia  go  to  sleep  at  nigbt  with  ber 
hand  in  perfect  order,  and  awake  in  the  morning  with  the  whole  space 
between  the  left  thumb  and  forefinger  filled  and  plump  with  the  pos 
transported  and  deposited  there  in  a  few  honrs* 

A  lady  here  under  my  care  was  seven  months  ill,  requiring  daUy 
visits.  During  that  time,  she  deposited  pus  in  eleven  distinct  abeoesses, 
and  did  not  recover  her  health  or  become  wholly  free  from  the  py«mia 
until  a  short  time  before  she  recovered  her  health. 

In  the  conduct  of  our  cases  of  childbed  fever,  we  should  endeavor 
to  make  a  correct  prognosis.  It  is  always  un&vorable  if  we  com. 
mence  the  treatment  more  than  twelve  hours  after  the  beginning.  A 
violent  assault,  evincing  its  violence  by  great  pain,  ague,  early  meteo- 
rismus  and  tympany,  rapid  expansion  of  the  seat  of  pain,  pulse  of  140 
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per  minute,  uneasy  state  of  the  stomach,  altered  physiognomical  ex- 
pression, great  and  early  debility,  and  a  presentiment  of  the  patient 
that  she  will  not  recover,  is  highly  unfavorable.  On  the  contrary,  a 
dow  expansion  of  the  seats  of , pain,  pulse  softened  and  diminished  in 
frequency,  the  failure  of  the  meteoration,  warm  and  abundant  diapho- 
reBis,  fair  toleration  of  the  venesection  and  medicines,  a  cheerful  mind, 
lessening  temperature,  absence  of  rigors,  moderate  thirst,  no  eructa- 
tions— these,  proceeding  from  better  to  better,  shall  augur  the  success 
of  our  treatment. 

But,  inasmuch  as  I  have  already  drawn  out  this  chapter  to  a  length 
fieir  greater  than  I  had  intended,  and  as  I  have  in  a  special  treatise  put 
forth  my  thought  upon  the  nature,  seats,  causes,  signs,  and  treatment 
of  the  malady,  I  shall  now  bring  it  to  a  close  with  the  earnest  recom- 
mendation to  any  Student  who  may  honor  it  with  a  perusal,  to  pur- 
chase and  carefully  to  read  at  least  the  volume  on  Puerperal  Fever, 
published  here  by  Messrs.  Barrington  and  Haswell,  and  which  contains 
not  only  the  precious  work  of  Gordon,  but  the  impayable  treatises  of 
Hey  the  younger,  Drs.  Armstrong  and  Robert  Lee.  Let  him  read  at 
least  these,  if  not  mine,  and  as  many  others  as  he  can  lay  his  hand  upon. 

Before  closing  this  chapter,  I  beg  leave  to  refer  again  to  what  I  said 
in  regard  to  the  action  of  the  epidemic  cause  upon  the  nervous 
mass  of  animals.  The  more  I  reflect  upon  the  nature  of  animals,  the 
more  do  I  become  convinced  that  all  impressions  from  without  or  from 
within  are  made  upon  that  part  of  our  animal  substance  that  is  called 
nervous  substance.  I  have  been  very  much  surprised  by  an  expression 
of  Frochaska,  at  p.  887,  Prin.  of  Phys^  published  by  the  Sydenham 
Soa,  who  says  '^  that  a  nervous  system  is  not  present  in  all  animals," 
&C.  &c.  It  is  hardly  true  that  many  insects  have  not  cerebra;  and 
though  infusory  animals  are  destitute  of  brain  and  nerves,  it  does  not 
follow  that  they  are  deprived  of,  or  could  exist  without  a  nervous 
substance.  The  first  of  physiologists,  Oken,  has  clearly  shown  that, 
even  in  creatures  who  are  destitute  of  brain  or  nervous  tractus,  there 
is  distributed  everywhere  in  their  material,  a  portion  of  nerve  sub- 
stance, that  serves  as  the  animating  principle  of  all  the  rest  of  their 
material  or  substance.  It  seems  to  me  that  no  person  could  follow 
him  in  his  exposition  of  the  psychical  homologies  of  animals,  rising 
from  the  lowest  grade  to  the  highest  eminence  in  the  zoological  series, 
without  becoming  convinced  that,  even  in  creatures  unprovided  with 
what  might  be  called  a  nervous  system,  there  is  for  them  abundant 
provision  of  nervous  mass  which,  in  my  view  of  it,  is  the  very  essence 
of  animality.  Changes  effected  in  the  crasis  or  perfection  of  this 
nervous  mass  may  well  account  for  the  symptoms  developed  by 
epidemic  cause. 
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Thb  o^wtctrip pbysidap  will  be  likely^  in  a  long  oareer  of 
t0M0OiUil0f  caaeft,of.ialr9eia  of  the  genital  organs^ 

Spme  of  tlie  owes  ar»  capable  of  giving  rise  to  extreme  i 
aad  eren  of  )>rh|giiig  Iha  life  of  iba  patient  into  daoger. 
^ .  Jklmna,  0r  doMiei  «r  obturatioti  of  the  vagina  or  oerrix  nw^ 
teaj  OQGiir  m  wl  eongoiitat  malformation^  or  it  may  take  pUce  m 
wAsmj  or  ebSdhood^^aad  may  even  oocar  in  persona  who  have  borM 
dUUpeOb 

Xb6  obtoiAlion  oay  be  discolored  to  exiat  in  any  part  of  the  caital 
ff  Ae  nagina,  vlifithar  at  tho  val^a  or  whether  at  the  uterine  e^ctn- 
mily,  m  wfaetiMr  midway  of  the  tractua  of  the  tube. 

In  the  congenital  cases,  there  may  hare  been  fault  of  cbvelopoMoti 
the  mucous  tissue  having  totally  failed  to  be  oonstmc^ed.  In  iniuiti 
(Mr  young  children,  a  slight  vaginitis  might  suffice  to  di^emiiio  tbe  oo> 
besion  of  the  opposite  walls  of  the  vagina,  the  nrrnrmnrii  i— piiiiiig 
undiscovered  until  a  full  puberty,  or  the  state  of  marriage^  ahoildloidi 
to  the  disclosure  of  the  fact.  ^ 

To  show  that  it  may  occur  in  women  who  have  borne  oldldiai,  I 
refer  the  Student  to  the  following  case : — 


Cass. — A  woman,  from  a  distant  part  of  the  conntry:,  caoie  to  the 
city,  in  the  spring  of  18S7,  in  order  to  codosult  Br.  Sandolpli,  who  wm 
good  enough  to  invite  me  to  see  the  patient  with  him.  Her  stozr  was 
as  follows.  More  than  two  years  have  elapsed  sinoe  ndie  genre  birth  to 
a  healthy  child ;  the  labor  was  extremely  rapid,  ao  simch  so,  indeed, 
that  the  in&nt  was  bom  before  the  physician  eoutd  reach  the  house. 
The  after-birth  did  not  come  away  for  an  hour,  during  which  time 
there  was  flooding.  It  was  at  length  removed  by  foree.  l%e  wosaa 
became  very  weak.  In  a  few  days  she  was  attacked  with  indaamui- 
tion  of  the  vaginai  accompmied  with  enormous  di«diargaB  of  matter, 
and  ''great  thick  pieces  of  flesh,"  to  use  her  own  aocount.    ^m  wis 
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never  examined  by  her  physician,  who,  however,  directed  washes,  in- 
jections, &c.  After  ^long  and  exhausting  hectic,  attended  with  extr^xoe 
emaciation,  her  discharges  grew  less  copious,  and  she  gradually,' fljk 
the  end  of  some  months,  got  well.  There  was,  however,  no  vogina, 
not  even  a  culde-sac;  there  was  simply  the  genital  fissure.  Of  course, 
no  catamenia  could  appear;  but,  after  several  months  of  good  health, 
she  began  to  complain  of  pain  or  misery  in  the  hypogastric  and  pelvic 
regions.  The  pains  recurred  with  periods  of  a  month,  and  having  at 
length  become  intolerable  and  persistent,  she  found  her  health  dedin- 
ing,  and  came,  as  before  said,  to  consult  that  able  and  eminent  surgeon, 
Dr.  Randolph, 

There  was  a  tumor  in  the  hypogastrium,  which  reached  half-way  up 
to  the  navel ;  it  was  of  a  firm  and  resisting  feel,  not  unlike  a  contracted 
womb  soon  after  delivered.  As  there  was  no  vagina,  the  finger  was 
passed  into  the  rectum,  where  it  came  in  contact  with  the  same  tumor, 
which  seemed  to  occupy  the  excavation  as  it  is  occupied  by  a  child's 
head,  filling  the  cavity  entirely.  Upon  separating  the  labia,  there  was 
nothing  but  the  genital  fissure ;  there  was  no  way  for  a  comm6n  probe 
to  pass  upwards.  A  sound  was  introduced  into  the  bladder,  and  re- 
tained there  until  a  finger  was  also  introduced  into  the  rectum :  the 
only  texture  that  separated  the  finger  and  the  sound  seemed  to  be, 
upon  careful  examination,  the  walls  of  the  urethra  and  the  coat  of  the 
bowel ;  there  was  no  vagina  to  be  felt.  Hence  Dr.  Randolph  and  I- 
agreed  in  opinion  that  the  vagina  had  been  wholly  destroyed  by  the 
aloughing  process  which  took  place  shortly  after  her  confinement.  We 
entertained  no  doubt  as  to  the  nature  of  the  tumor  that  occupied  the 
pelvis  and  lower  part  of  the  abdomen :  it  was  the  womb  hermetically 
sealed,  and  retaining  in  its  cavity  the  accumulated  menstruations  of 
nearly  two  entire  years. 

After  much  diligent  search,  we  were  unable  to  discover  the  cervix, 
or  OS  uteri ;  but  we  supposed  it  might  possibly  be  turned  upwards 
towards  the  top  of  the  pubis,  so  as  to  elude  any  investigation  made 
through  the  rectum  alone,  the  only  possible  way  of  making  research. 
No  vestige  of  a  vagina  was  discoverable  by  the  taxis ;  nevertheless, 
soppoeing  it  possible  that  the  whole  tube  might  not  have  been  de- 
stroyed, and  that  haply  its  upper  extremity  might  be  reached  by  the 
bistoury,  Dr.  Randolph  operated  with  a  view  to  make  an  artificial 
vagina,  and  discover  the  remainder,  if  any,  of  the  original  one. 

Introducing  a  strong  metallic  staft^  slightly  curved,  into  the  bladder, 

he  took  his  seat  in  front  of  the  patient,  who  lay  on  her  back,  with  the 

knees  drawn  up  and  separated.    I  held  the  staflF  firmly,  while,  with  the 

forefinger  of  his  left  hand  in  the  rectum  to  serve  as  a  guide,  by  hori- 
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zontal  afcrokes  of  the  bistoary  he  disaected  the  tiflBQQB  betwixt  the 
rectum  and  urethra,  and  carried  his  indsiona  up^  Teiy  nearly  to  the 
aubstance  of  the  womb  itself  without  having  wounded  either  the 
rectum  or  the  Urethra :  when  he  had  completed  his  incisional  tto  whole 
finger  could  be  passed  upwards  to  the  bottom  of  the  cul4e^m»G  he  had 
'formed  by  so  skilful  and  accurate  a  use  of  the  bistoury. 

In  consequence  of  our  uncertainty  relative  to  the  situation  of  the  oe 
uteri,  and  from  his  having  successfully  removed  so  considerable  a  ^ 
tion  of  the  barrier  which  opposed  the  eooape  of  the  oontenfts  of  the 
uterus,  Dr.  R  suspended  his' operation  at  this.|)oint^  with  the  foUowing 
views: — 

It  was  resolved  to  keep  the  passage  open  by  the  use  of  a  bougie^ 
made  as  light  as  possible,  and  of  a  size  sufficiently  large.  The  boogie 
was  made  of  silver  gilt,  about  four  inches  in  length,  and  n.  laige  m 
the  thumb,  its  weight  not  more  than  two  drachms,  being  hollow.  We 
indulged  a  hope  that,  by  using  this  bougie  a  few  months,  the  progrea 
of  the  case  would  be  such  as  to  bring  the  os  uteri  to  the  eactiemitj  of 
the  instrument,  by  means  of  the  increasing  expansion  of  l3ie  uteriM 
globe,  and  that  the  contents  of  the  womb  would  discharge  ifaemselvei 
into  the  artificial  vagina,  or  that  they  might  be  discharged  by  a  future 
incision.  The  lady  returned  to  her  own  country,  and  after  aa  ahseofie 
of  three  months  came  back  to  the  city,  still  suffering  tinder  the  same 
misery,  with  an  increased  magnitude  of  the  uterus,  but  without  having 
had  any  discharge  from  the  vagina.  She  had  constantly  worn  the 
bougie.  Upon  examination,  we  found  that  the  new  vagina  was  now 
covered  by  a  smooth  surface,  resembling  a  mucous  membrane;  the 
upper  end  of  the  bougie,  when  withdrawn,  was  covered  with  a  sort  of 
muco-purulent  matter,  tinged  with  blood.  The  sufferings  of  the  patient 
from  the  distension  of  the  womb  were  very  great,  and  it  was  on  that 
account  agreed  to  puncture  the  organ  in  order  to  draw  off  its  contents. 
On  the  eighth  day  of  July,  1837,  Dr.  Randolph  and  Dr.  R.  M.  Huston, 
^ho  had  been  invited  by  us  to  witness  the  operation,  met  me  at  tbe 
lodgings  of  the  patient. 

The  tumor,  felt  through  the  vagina,  was  hard  and  resisting,  like  an 
enlarged  ovarium ;  it  was  softer  and  the  walls  thinner,  when  examined 
through  the  rectum.  At  Dr.  Randolph's  request,  I  now  made  use  of  s 
curved  trocar,  inclosed  in  a  canula,  in  order  to  puncture  the  womb. 
The  trocar  was  about  five  inches  in  length,  and  of  the  size  of  a  small 
writing-quill.  The  patient  was  laid  on  her  back  near  the  edge  of  the 
bed;  I  introduced  the  forefinger  of  the  left  hand  into  the  rectum,  and, 
having  directed  the  end  of  that  finger  to  a  part  of  the  tumor  that  felt 
most  yielding,  I  carried  the  point  of  the  trocar  along  it|  and  faaving 
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givon  it  a  direction  as  nearly  as  possible  perpendicnlar  to  the  surface 
of  the  tumor,  pushed  it  through  the  resisting  tissue  until  I  found  it 
had  freely  entered  the  cavity  of  the  uterus ;  the  trocar  was  now  with- 
drawal, leaving  th^  canula  in  place.  There  issued  from  the  open  end 
of  the  tube  a  dark-red  viscous  material,  without  odor,  of  the  consistence 
of  meconium,  and  as  adhesive  as  that  substance.  The  puncture  was 
scarcely  felt  In  twenty-four  hours,  during  which  the  canula  was  per- 
mitted to  remain  in  sitH,  properly  secured,  about  twenty-five  ouncei^-of 
this  fluid  were  discharged :  the  uterine  tumor  had  disappeared  from 
the  hypogastrium,  and  the  mass,  as  felt  in  the  rectum,  was  greatly  re- 
duced in  size,  and  far  more  movable.  As  all  the  liquid  seemed  to  be 
now  evacuated,  the  canula  was  withdrawn ;  no  discharge  followed  its 
withdrawal.  The  patient  had  no  symptoms  attributable  to  the  punctuiV, 
She  rapidly  recovered  her  strength,  and  left  the  city  with  renova^ 
health,  and  nearly  free  from  the  misery  which  had  so  long  embittered 
her  existence.  In  the  course  of  about  a  month  after  returning-i&her 
home,  she  had  a  very  copious  discharge,  from  the  vagina,  of  a  fiuiil  of 
a  consistence  similar  to  that  which  had  flowed  through  the  canula,  iMit 
of  a  whitish  color,  after  which  her  health  greatly  improved.  On  Toes- 
day,  the  12th  of  December,  1837,  the  patient,  while  on  her  way  to  the 
city,  for  the  purpose  of  further  advice,  discharged  from  the  vagina 
about  twenty-five  ounces  of  a  substance  in  all  respects  similar  to  that 
which  passed  off  when  I  used  the  trocar  to  puncture  the  womb.  I  was 
informed,  in  1841,  that  she  has  menstruated  regularly,  and  has  reco- 
vered a  XjBTj  oomfort&ble  health. 

I  refer  to  the  ninth  letter,  page  83,  of  my  Letters  to  the  Class,  for  a 
fuller  account  of  cases  of  obstruction  of  the  vagina,  than  it  would  be 
possible  for  me  to  introduce  into  the  present  work. 

Before  I  close  this  article,  however,  I  shall  take  occasion  to  mention 
that  a  careless  inspection  of  the  surfaces  of  the  bottom  of  the  vulva 
might,  in  some  instances,  mislead  the  practitioner  as  to  the  existence 
of  an  atresia.  A  lady,  already  four  months  married,  was  presented  to 
me  for  examination  on  account  of  incapability  of  consummating  the 
marriage  rite.  Upon  inspecting  the  surfaces,  I  found  in  the  usual 
place,  at  the  bottom  of  the  vestibulura,  to  wit — what  I  supposed  to  be 
the  orifice  of  the  urethra;  while  the  tissue,  falling  downwards  and  back- 
wards within  the  genital  fissure,  seemed  to  be  the  anterior  wall  of  the 
vagina,  which  had  cohered  with  the  posterior  wall.  The  apparent  fossa 
navicularis  was  shallow,  and,  upon  stretching  it  downwards,  some 
appearances  of  a  raphe  of  cohesion  were  discovered,  extending  in  a 
semi-circular  direction  nearly  up  to  the  supposed  orifice  of  the  urethra. 
In  order  to  relieve  the  patient,  I  made  some  slight  incisions  into  the 
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Bupposed  raphe,  thinking  thereby  to  destroy  adhesioiiB  and  make  la 
opening  into  the  vagina.    Bnt,  owing  to  the  extreme  restlesBnesB  and 
agitation  of  the  patiept,  it  was  impoctoible  to  proceed  with  the  propoaed 
operation.    On  a  Bubseqnent  ocoasion,  it  was  asoertained  that  the  sup- 
posed orifioe  of  the  xurethra  was  the  natural  opening  at  the  top  of  the 
hymen,  which  was  a  very  dense,  fleshy  membrane,  an  eighth  of  an  inch 
in  thickness.    The  tme  orifioe  of  the  urethra  wtiB  afterwards  foimi 
concealed  in  a  small  fold  just  above  this  aperture.    It  was  proved  to 
be  the  urethra  by  passing  a  catheter  through  it  into  the  bladder,  wUk 
the  inferior  aperture,  scarcely  larger,  permitted  the  introduction  of 
the  catheter  into  the  vagina.    The;  hjrmen  was  destroyed  by  a  stroko 
of  the  scissors,  and  the  vagina,  an  exceedingly  narrow  one,  was  sab* 
sequentlydilated  with  the  gilt  bougie. 

I  have  never  seen  so  deceptive  a  case,  and  I  cite  it  here  in  order  to 
put  the  Student  upon  his  guard  against  the  mistake  which  I  com* 
mitted. 


tRGOT. 


CHAPTER  XXI. 

ON  ERGOT. 

I  AM  inclined  to  say  a  few  words  as  to  my  opinions  upon  the  secale 
cornntum  as  a  therapeutical  agent  of  great  power  in  labors.  It  is 
needless  for  me  to  say  anything  here  as  to  the  nature  of  this  substance, 
which  is  fully  described  in  a  book  universally  in  the  hands  of  the  phy# 
sicians  of  this  country:  I  mean,  Wood  and  Bache's  Dispensatory.  There 
is  also  a  very  full  account  of  it  in  Cazeaux's  new  work,  IVaiU  ThSo- 
rique  ei  Pratique  de  VArt  des  Accouchemeris^  commencing  at  p.  895.  I 
have  had  occasion  many  times  to  witness,  during  a  long-continued 
practice  of  Midwifery,  the  effects  of  the  secale,  whether  administered 
with  my  own  hands  or  by  those  of  others.  It  has  frequently  been 
the  subject  of  conversation  among  my  medical  brethren  here ;  and  I 
feel  very  much  persuaded  that  the  general  opinion  of  those  gentlemen 
is  one  that  may  be  stated  as  distrustful  of  the  ergot,  not  as  to  its  want 
of  power,  but  as  to  the  dangerous  nature  of  that  power,  whether  as 
regards  the  woman  or  the  child  she  is  bearing. 

The  late  professor,  Dr.  James,  was  perhaps  less  fearful  of  its  mis- 
chievous qualities  than  Dr.  Dewees ;  the  former  resorting  to  it  not  un- 
frequently  when  a  failure  of  power  existed,  and  the  latter  always  pre- 
senting against  its  use  the  most  careful  array  of  objections,  except 
under  circumstances  pointed  out  in  his  Midwifery. 

Those  who  have  perused  the  little  volume  published  a  few  years 
ago  by  a  Dr.  Mitchell,  an  English  practitioner,  who  writes  in  favor  of 
the  use  of  ergot,  will  feel  surprised  to  witness  the  audacity  with  which 
one  person  exhibits  it  at  the  very  onset  of  labor,  or  as  a  preparative 
or  aid  in  turning,  etc.,  and  the  extreme  precaution  recommended  by 
Dr.  Dewees,  who  never  sanctions  its  use  as  an  aid  to  expulsion,  unless 
the  OS  uteri  should  be  fully  dilated,  and  the  child  already  pressing  out 
the  perineum. 

Within  a  few  years  a  good  many  persons  continued  to  doubt  whe- 
ther the  artide  really  possesses  the  singular  and  positive  quality  of 
exciting  the  contractions  of  the  womb.    I  have  not  lately  heard  of 
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any  objections  to  it  on  that  score;  but  they  ratber  arise  from  tbe  uncon- 
troilabla  force  wbich  it  awakens  in  tbe  womb,  leading,  as  is  sappoaed, 
to  danger  of  lacerating  the  organ  wben  the  resistance  to  its  expulaiTe 
effort  is  too  great,  and  very  commonly  to  the  death  of  the  child. 

It  15  true  that  I  have  known  laceration  of  the  womb  follow  the 
exhibition  of  ergot,  and  bave  on  occasions  stood  by  with  fear,  and 
expected  that  horrible  result.  This  is  a  rare  event,  however ;  wherets 
the  death  of  the  foetus  from  the  rash  exhibition  of  the  medicine  is  & 
common  one,  which  is  reasonably  to  be  looked  for,  and  for  tbe  reaiaika 
which  I  am  about  to  state* 

In  the  case  of  a  feeble  and  attenuated  patient,  witb  relaxed  aod 
ive        issues,  whose  labor  is  lingering  merely  from  want  of  power,  and 
a      unm  unnatural  resistance,  I  can  imagine  that  the  ergot  might  bft 
h.         administered  at  almost  any  stage  of  the  labor.     But  in  a  wem&i& 
)d  health,  whose  labor  is  alow  for  want  of  proper  rotation  of  tbe 
it  rendered  lingering  by  rigidity  of  the  os  uteri,  vagina,  or  peri- 
or  vulva,  or  from  esceasiv©  relative  magnitude  of  tbe  bead,  the 
St  consideration  should  ever,  before  resorting  to  the  ergot^  be 
tu  to  the  who]e  case  in  order  to  decide  which  ^is  preferable,  tha 
or        forceps  or  vectis, 
j  I..      ;hild  so  situated  or  so  large  that  an  enormous  foree  ii 

luv^^u^ju  i^r  *wi  expulsion,  and  that  antecedently  to  that  e:£pubioa 
some  changes  ought' to  take  place  in  the  direction  of  the  vertex,  &c.; 
no  prudent  practitioner  would  blindly  urge  bis  patient  to  destruction 
by  giving  her  ergot,  without  first  changing  the  direction  of  the  head 
to  the  required  position;  and.  if  the  soft  parts  should  oppose,  by  an 
excessive  rigidity,  the  birth  of  the  child,  he  would,  by  the  nae  of  the 
lancet  and  warm  bath,  or  by  stuping  the  parts,  &c.,  make  some  pre- 
paration for  the  exertion  of  the  terrific  energies  of  the  medicine.  Lei 
us  think  for  a  moment  upon  it.  A  labor  is  efiected  by  the  oontractioa 
of  the  muscular  fibres  of  the  womb,  aided  by  that  of  the  abdominal 
muscles.  If  all  the  power  employed  in  a  labor  could  be  aocumukted 
in  one  single  pain,  lasting  as  long  as  all  the  i^atural  pains  do,  few 
women  probably  could  escape  with  life  from  so  protracted  an  agony, 
except  that  small  number  who  are  met  with,  and  whose  organsi 
happily  for  them,  make  no  resistance,  but  open  spontaneooslj  like  a 
door  to  let  the  foetus  pass  out. 

Now  the  infiuence  of  ergot  in  a  full  dose  is  such  that  it  excites  ia 
the  fibres  of  the  womb  a  contraction  or  tonic  spasm  which  is  called 
ergotism,  and  which,  when  once  begun,  does  not  cease  until  tl^  dn'Id 
is  expelled,  or  until  the  organ  has  parted  with  all  its  iifitabilitj,  sod 
the  spasm  ceases  from  sheer  exhaustion  of  power. 


ERGOT.  679 

This  contraction  is  so  great,  in  some  cases,  as  to  split  or  lacerate 
the  womb  on  the  projecting  parts  of  the  child,  or,  what  is  more  likely, 
to  tear  off  the  connection  between  the  vagina  and  uterus,  so  as  to 
force  the  child  through  the  rent  into  the  belly.  Such  a  pain  may  last 
twenty  minutes  or  even  half  an  hour,  without  a  moment's  suspension. 
Imagine  the  feelings  of  the  woman. 

By  a  beneficent  law  of  the  economy,  the  pains  of  a  labor  are  shorty 
not  lasting  more  than  thirty  or  forty  seconds  in  general,  and  return- 
ing once  in  three  or  six  minutes.  Under  such  pains  or  contractions, 
however  powerful,  the  foetus  is  safe ;  for,  as  soon  as  the  contraction  is 
over,  it  lies  in  the  womb  free  from  pressure ;  and  the  placenta,  which 
during  the  contraction,  had  been  violently  compressed  betwixt  the 
womb  on  which  it  lies  and  the  child  within  the  cavity — the  placenta, 
I  say,  recovers  its  circulation,  and  continues,  during  the  absence  of 
the  pain,  to  perform  all  the  branchial  offices  which  belong  to  it  But, 
if  an  ergotic  pain  is  produced,  to  last  thirty  minutes,  in  a  case  where 
the  placenta  seated  on  the  fundus  uteri  is  to  be  jammed  for  thirty 
minutes  against  the  child's  breech,  without  an  instant  of  relaxation, 
who  can  doubt  that  its  circulation  is  either  wholly  or  nearly  abolished, 
and  that,  when  the  child  emerges  at  last  from  the  mother's  womb,  it 
will  emerge  quite  dead,  or  in  a  profound  asphyxia,  caused  by  the  long 
suppression  of  its  placental  circulation  ?  Multitudes  of  children  are 
bom  dead  from  this  very  cause,  viz.,  the  imprudent  exhibition  of  a 
medicine  which  as  certainly  excites  spasm  of  the  womb  in  labor  as 
nux  vomica  does  of  the  other  muscles  of  the  body. 

What  I  want  the  Student  to  reflect  on  is  this.  Shall  I  in  this  ease 
give  a  dose  of  ergot  which  will  excite  a  spasm  of  the  womb,  hoping 
that  the  spasm  will  bring  the  child  into  the  world  ?  Is  the  child 
ready — is  its  head  through  the  os — has  its  head  undergone  the  i^ta- 
tion — is  the  vertex  under  the  arch  of  the  pubis — is  the  external  organ 
in  a  dilatable  state — in  short,  is  there  anything  here  that  could  prevent 
the  child  from  emerging  at  once,  if  the  whole  of  the  contractile  fibres 
of  the  womb  could  be  thrown  into  a  strong  spasmodic  action?  No! 
Then  the  ergot  may  be  given  ;  for,  if  the  child  begins  to  move  as  soon 
as  the  womb  begins  to  move,  it  will  be  born  soon,  and  escape  the 
asphyxia  which  would  certainly  overtake  it  were  it  to  remain  inside 
of  the  body,  while  a  long  ergotism  should  be  exhausted  in  vain.  The 
power  of  the  ergot  is  exerted  upon  the  whole  muscularity  of  the 
uterus,  the  contractions  that  take  place  under  the  influence  of  ergot- 
ism affecting  the  fibres  of  the  cervix  as  truly  as  they  do  those  of  the 
corpus  and  fundus ;  the  question  then  recurs,  shall  I  give  ergot  in 
this  case,  the  cone  of  the  cervix  being  still  unconverted  into  a  wide 
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cylinder,  in  order  to  produce  violent  contractions  of  tKe  fandas 

^  not  doubt  ng  at  all  that  the  whole  of  the  cervix  wiU  be  throini 

smodic  or  ergotical  contraction,  but  confidiog  in  the  superior 

J  f  reater  mass  of  muscular  material  cooiained  in  ilia 

tui         mo  '7 

^*      ^oFs  cases  show  that  when  he  administered  ergot  in  the  undilalei 

I  ning  an  unbroken  ovum,  the  superior  power  of  the  fundus 

ijf  luj     ]y  overcame  even  the  ergotism  of  the  cervix,  and  many 

his  patients  appeared  to  have  escaped  well  from  the  rode  trials  to 

1  he  exposed  them.    There  would  certainly  be  less  danger  m 

nifitering  ergot  in  a  case  where  the  ovum  is  unruptured,  than  in 

lich  the  waters  ha^  idj  expelled,  since  the  utenu» 

..-  ,iu       .  caae,  could  by  no  i  itself  upon  the  anfractuosiliea 

he  ch     'a  body  and  fata  the  after-birtb.     The  practi- 

ler  who  should  dare  to  or  i  >vercd  head  of  a  foE^tns  agains* 

cervix  in  spasm  by  means  oi  tne  mad  force  of  ergotism,  ia^  ki 

least,  a  most  ui  h         ctitioner;  one  who  reckleal| 

his  patient  to  i,ue  ut  i      iterine  lacerations,  iadifl^reiil 

purity  of  the  child,  a  oignant  distress  wbieh  canaot 

result  from  such  an  adrainis^rax     l 

ny  ovvE  part,  I  can  sa;  irclygive  ergot  as  an  expaJsivo 

.,  I  chiefly  employ  it  at  tne  moment  of,  or  jii-^t  Iv-fore  the  birth 
or  the  child,  in  order  to  secure,  if  possible,  a  permanent  or  tonic  con- 
traction of  the  womb  after  labor,  in  women  who  are  known  in  their 
preceding  labors  to  have  been  subject  to  alarming  hemorrhage.  Of 
this  I  have  before  spoken  in  this  work,  and  shall  take  occasion  to  qpeak 
further  of  it  hereafter. 

Upon  the  whole,  I  must  say  that  -I  feel  far  more  comfortable,  and 
fr^er  from  apprehensions  for  the  child  and  the  mother,  when  I  deliver 
with  the  forceps,  than  in  waiting  for  the  result  of  a  dose  of  secale 
corn,utum. 

The  medicine  may  be  given  in  doses  of  twenty  or  thirty  grains  of 
the  powder,  mixed  in  half  a  cupful  of  hot  water;  or  half  a  drachm  may 
be  mixed  in  six  spoonfuls  of  water,  of  which  one  may  be  given  every 
ten  minutes.  I  think,  however,  that,  when  one  resolves  upon  nsing 
the  article  in  order  to  hasten  delivery,  it  is  best  to  give  at  once  a  good 
dose  of  twenty  or  thirty  grains'. 

^  A  forceps  ought  to  be  at  hand.  In  some  cases,  when  the  ergotism 
is  produced,  not  the  smallest  tendency  to  expulsion  appearSi  but  the 
child  is  held  still,  under  a  firm  and  equable  pressure  exeHed  npoa  all 
the  parts  of  it  still  retained  in  utero.    It  would  die  ver]|r  soon  if  not 
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released.  Hence,  I  said  a  forceps  ought  to  be  at  hand,  to  save  it,  if 
possible,  firom  the  fatal  grasp  of  the  infuriated  organ. 

The  use  of  ei^got  has  very  much  diminished  in  Philadelphia  in  the 
course  of  the  last  ten  or  fifteen  years.  Few  practitioners,  when  I  was 
first  engaged  in  business  in  this  metropolis,  were  unprovided  with  a 
portion  of  ergot,  which  was  given  in  almost  eveiy  case  of  slow  labor; 
the  number  of  stillborn  children,  I  doubt  not,  was  greatly  increased 
by  this  pernicious  practice.  At  the  present  day,  I  think,  it  is  rare  for 
the  practitioner  to  carry  portions  of  ergot  about  his  person. 

I  advise  the  Student  of  Medicine  to  be  provided  with  a  sufficient 
quantity  of  secale  coruutum  for  any  case  in  which  he  is  made  aware 
of  a  constitutional  tendency  of  the  patient  to  faintness  and  flooding 
after  delivery.  I  think  that  no  woman,  who  is  known  to  have  a  ten- 
dency to  flood  dangerously  after  the  birth  of  the  child,  should  be  left 
without  its  conservative  influences.  To  give  ergot  some  three  or  ten 
minutes  before  the  child  is  bom,  is  certainly  not  to  expose  it  to  the 
least  danger  from  the  ergotism,  for  it  is  extremely  rare  to  observe  the 
therapeutical  force  of  the  remedy  until  from  twenty  to  thirty  minutes 
have  elapsed  after  its  exhibition :  now,  women  who  flood  after  delivery 
rarely  do  so  within  the  first  twenty  minutes,  and,  as  the  power  of  the 
article  extends  to  the  vacant  uterus,  and  is  perhaps  no  less  forceful 
there  than  in  the  gravid  womb,  a  well-timed  administration  of  the  drug 
is  almost  invariably  successful  in  obviating  the  tendency  to  hemor-. 
rhage.  It  is  true  that  I  have  exhibited  the  secale  in  some  instances  at 
the  very  dose  of  the  labor  for  women  whom  I  had  known  to  flood 
dangerously  before,  and  in  whom  no  good  effect  was  produced ;  but  it 
18  still  quite  true  that,  in  the  vast  majority  of  instances,  and  they  are 
Tery  numerous,  in  which  I  have  made  use  of  this  precaution,  my 
patients  have  been  preserved  from  the  alarm,  and  the  exhaustion, 
and  probable  danger  to  which  I  have  deemed  them  exposed;  so 
that,  in  fine,  I  have  no  conviction  stronger  than  this,  namely,  that  the 
]ate  administration  of  ergot  for  hemorrhagic  patients  is  salutary  and 
needful. 

I  trust  that  no  reader  of  this  work  will  ever  commit  the  imprudence 
of  administering  secale  oomutum  with  the  view  to  force  a  child  through 
a  too  narrow  pelvis.  I  have  said  already  enough,  perhaps,  as  to  the 
necessity  of  ascertaining  beforehand  the  amount  of  probable  resistance 
to  a  successful  ergotism,  to  guard  him  against  so  gross  a  malapraxis. 
I  am  painfully  aware  of  several  examples  of  fatal  rupture  of  the  womb 
brought  on  by  the  furious  excitement  of  ergotism,  generated  in  order 
to  overcome  the  resistance  of  a  contracted  pelvis. 

As  to  the  influence  of  the  ergot  on  the  constitution  of  the  female, 
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I  am  entirely  unaware  of  any  poiaonoos  power  ihat  it  can  exert  wben 
given  in  moderate  doses.  I  liaye  seen  a  &w  women  affected  wiA 
slight  vomiting  after  its  ezhibitiony'bnt  was  nnable  dearly  to  tnoe 
the  accident  as  an  effect  to  the  medidne. 

It  appeani  to  me  that  its  sole  therapeutic  force  la  exerted  in  skimii* 
lating  the  muscular  activity  of  the  uterus. 

It  is  sometimes  given  for  the  purpose  of  procuring  abortion;  ha% 
for  the  most  part,  happily  for  )iumanityi  in  vain.  There  aie  to  be 
met  with  inside  of  the  professional  pale,  here  and  there,  wretches  wIn^ 
not  like  Shiphrah  and  Phua  of  old,  will  consent  to  destroy  the  fruit 
of  the  womb.  Those  good  women  preserved  the  children  of  the  Jews, 
notwithstanding  the  command  of  Pharaoh.  The  modem  Christiln 
assassins  will  for  a  small  fee  sometimes  agree  to  put  out  of  the  way 
the  child,  whose  wicked  parents  circumvex|t  its  death. 

It  is  useful  to  exhibit  ergot  for  the  purpose  of  rousing  the  torpid 
muscular  force  of  the  uterus  for  the  expulsion  of  hydatids,  and  of  tbe 
dead  ovum  or  mola ;  I  have  succeeded  in  this  administration  of  it  It 
is  highly  useful  in  the  hemorrhage  of  abortions,  often  provoking  t 
speedier  expulsion  of  the  remains  of  the  ovum;  and,  when  that  efibct 
fitOs,  it  suc(»deds  in  arresting  the  hemcHThagio  mdimen  by  its  power 
of  condensing  the  uterus ;  of  which  a  philosophical  rationale  is  fonnd 
in  its  ability  to  diminish  the  hypenemia  of  the  uterine  circulation.  In 
a  gravid  womb,  the  vessels  are  everywhere  surrounded  by  the  mus- 
cular tissue  of  the  organ :  when  those  fibres  act  folly,  they  cannot 
but  compress  the  veins  and  arteries,  so  that  we  might  metaphoricallj 
say  that  every  vessel  is  surrounded  by  an  animal  ligature  consisting 
of  muscular  fibre,  which  will  tie  the  bleeding  vessel  if  it  be  allowed 
to  do  so ;  and  it  will  always  do  so,  if  we  should  allow  it,  by  taking 
away  the  ovum,  the  waters,  the  child,  the  secundine,  the  clot,  or  the 
tampon. 

To  show  that  ergot  may  be  taken  in  large  quantities  without  injury 
to  the  health  of  the  patient,  and  at  the  same  time  without  exciting  in 
the  least  degree  the  contractility  of  the  child-bearing  organ,  I  shall 
lay  before  the  reader  the  following  case,  that  of  Mrs.  B.,  at  the  82d 
page  of  the  2d  edition  of  Clinical  Midim/ert/,  by  Dr.  Lee. 

"  [Case  29.]  Mrs.  B.  again  became  pregnant  about  the  end  of 
December,  1837.  *0n  the  17th  January,  the  catamenia  not  having 
appeared,  she  began  taking  secale  cornutum  for  the  purpose  of  pro- 
ducing the  expulsion  of  the  ovum.'  She  began  by  taking  twelve 
grains  four  times  a  day  in  infusion.  This  having  produced  no  effect 
in  six  days,  the  dose  was  increased  to  fifteen  grains  four  times  a  day. 
In  six  days  more,  this  was  increased  to  a  scruple  four  times  a  day.    In 
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six  days  more,  this  was  increased  to  twenty-five  grains  without  any 
effect.  The  dose  was  then  increased  to  half  a  drachm  four  times  a 
day.  Mrs.  B.  then  left  off  ergot  for  one  week.  When  she  again 
resumed  it,  she  took  one-drachm  doses  four  times  a  day  for  four  days, 
and  this  having  produced  no  effect  whatever,  she  left  off  taking  it 
altogether.  Mrs.  R.  therefore  took  seven  ounces  of  ergot  of  rye, 
which  was  all  procured  at  Butler's,  Covent  Garden.  Labor  not 
having  followed,  I  perforated  the  membranes,"  &o.  &c. 
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CHAPTER    XXII. 

OF  MILK-FEVER. 

The  mammary  glands,  which  in  the  virgin  state  are  small  and  to  t 
great  degree  undeveloped,  participate  in  the  new  movements  of  the 
constitution  that  are  established  in  the  pregnant  woman.  The  tiasoe 
of  the  glands  begins  early  to  expand,  and  the  breasts  become  sensibly 
larger  very  soon  after  the  conception  takes  place;  the  areola  and 
nipple  assume  a  darker  hue,  and  indeed  turn  almost  black  in  some 
persons.  These  changes  do  not  take  place  without  producing  a  sense 
of  soreness  or  aching  of  the  part.  So  great  is  the  increase  of  vital 
force,  that  some  women  find  a  considerable  secretion  of  milk  in  the 
breast,  as  early  as  the  sixth,  seventh,  and  eighth  months ;  bat,  for  the 
most  part,  no  milk  is  formed  so  soon.  If  a  healthy  woman  should 
miscarry  at  five  months  and  a  half,  it  is  to  be  expected  that  her  breast 
will  fill  with  milk  within  seventy  or  eighty  hours  after  her  delivery, 
and,  d  fortiori,  secretion  may  be  expected  if  she  be  confined  at  the 
sixth  month  or  later.  I  have  seen  a  woman  whose  child  was  born  at 
five  months  and  a  half,  who  served  as  a  most  excellent  wet-nurse.  I 
have  found  milk  in  the  galactophorous  tubes  of  a  young  woman,  whose 
body  was  exhumed  for  examination  by  a  jury,  although  she  had  been 
confined  at  a  little  past  five  months.  During  all  this  time,  the  organ, 
though  more  firm  and  protuberant  than  in  the  non-gravid  state,  does 
not  become  positively  hard,  but  is  soft  and  yielding  under  pressure; 
for  the  increased  size  is  owing  more  to  an  increased  deposit  of  adipose 
matter  on  the  breast  exterior  to  the  fascia  of  the  gland,  than  to  the 
swelling,  enlargement,  or  engorgement  of  the  glandular  tissue  itself 
at  this  early  stage.  Such  are  the  phenomena  relative  to  the  breast 
in  pregnancy. 

Let  us  now  endeavor  to  account  for  them,  by  a  reference  to  the  in- 
ternal structure  and  uses  of  the  apparatus  which  nature  has  arranged 
for  the  support  of  the  new-born  product  of  the  gestation. 

The  breast  appears  at  an  early  stage  of  the  foetal  existence,  but 
does  not  become  prominent  until  the  period  when  the  girl  is  passing 
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into  the  womanly  state,  and  even  then  the  substance  of  the  gland  is 
more  solid  and  condensed  than  when  prepared  for  the  production  of 
milk.  The  adipose  structure  is  very  abundant  upon  the  breasts,  so 
tkat,  in  general,  fat  women  have  them  of  great  size,  without  at  the 
flame  time  having  a  larger  share  of  the  glandular  material  than  some 
other  women  of  a  meagre  constitution;  and,  indeed,  it  does  not  appear 
that  the  largest  breast  is  to  be  depended  upon  for  the  production  of 
the  greatest  quantity  of  milk.  A  breast  of  middling  size  is  to  be 
preferred  in  choosing  a  wet-nurse. 

A  layer  of  adipose  matter  is  to  be  found  immediately  under  the 
skin  in  dissecting  the  breast,  and  this  adeps  exists  there  in  masses  or 
lamps,  separated  from  each  other  by  cellular  digitations,  which  unite 
the  skin  to  the  parts  beneath  it.  Underneath  the  &tty  layer  are  to  be 
found  the  lactiferous  glands  inclosed  in  their  true  fascia.  The  whole 
gland  is  so  formed  as  to  resemble  somewhat  a  placenta,  being  circulari 
thinner  at  the  margin  than  at  the  centre,  and  consisting  essentially 
in  a  great  number  of  small  grains,  the  size  of  millet-seeds,  which  are 
inclosed  in  separate  packets  or  bunches  by  the  cellular  laminas,  which 
thus  break  it  up  into  lobes  or  nodules,  each,  as  it  were,  inclosed  in  a 
oellular  fascia.  The  exterior  surface  of  the  whole  gland  is  inclosed 
in  a  condensed  cellular  texture,  which  constitutes  a  jGEiscia  for  it,  but  is 
fiur  more  ductile  or  distensible  than  the  fSascial  coverings  of  some  other 
parts  of  the  body.  The  gland  thus  constructed  is  supplied  with  blood 
firom  the  interoostals,  the  external  mammary,  and  the  internal  mam- 
mary arteries.  The  nerves  of  the  breast  are  also  derived  from  the 
intercostals  and  from  branches  that  proceed  from  the  axillary  plexus. 

It  has  also  an  abundant  supply  of  absorbents.  The  granules  of  the 
breast,  or  its  acini,  give  out,  each  of  them,  a  tube  or  lactiferous  duct, 
which  uniting  with  others  from  the  same  bunch  or  packet  of  grains, 
at  length  form  a  lactiferous  duct  which  proceeds  towards  the  areola 
and  nipple,  so  that  each  packet  or  nodule  of  acini  sends  its  own  ex- 
cretory tube  to  the  nipple,  and  has  no  connection  with  the  circum- 
jacent nodule.  In  the  same  manner  the  lobuli  of  the  placenta  send, 
cioh  of  them,  its  vessels  towards  the  cord  without  communicating  with 
the  adjacent  lobules. 

If  The  lactiferous  ducts  soon  become,  by  the  union  of  so  many  primi- 
tive excretory  tubes,  quite  large  reservoirs;  and  they  become  the 
vjbiger,  the  nearer  they  approach  the  areola  and  nipple,  within  which 
|faey  contract  or  grow  narrower :  each  tube  sends  its  own  duct  to  the 
nipple,  on  the  extremity  of  which  it  opens,  in  order  to  pour  its  fluid 
into  the  infant's  mouth,  when  it  is  drawn  forth  by  the  suction. 

It  is  stated  by  Haller,  in  his  great  work,  and  confirmed  by  other 
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fiod  later  writerB,  thatj  in  addition  to  tbe  lactiferotig  tub^  whicli  laajr 
m  regarded  m  the  effereot  ducts  of  the  aciai  and  the  packets^  Uk 

actophorous  Teasels  are  eIbo  composed  of  namerous  excT^tiDiy  or 
etterent  dacts,  which  take  their  origin  from  the  adipose  eelk,  aod 
convej  theoce  a  material  that  helps  to  make  up  the  constituttoQ  of 
the  milk*  I  do  not  know  that  this  question  has  been  settled  bj  inj 
of  the  miniite  anatomists  in  America  or  claewhere. 

The  number  of  tubes  opening  on  the  extremity  of  the  nippJi 
amounts  to  fifteen  or  twenty,  and  each  tube  ia  lined,  according  lo  tk 
opinion  of  Bichat,  with  a  mucous  membraiie,  sincsj  he  sayg^  the  m- 
fices  of  all  the  glands  are  furnished  with  a  mucous  surface* 

Such  being  the  consfctuction  of  the  mammary  glaiid^  it  follows  tbt 
its  nervous  and  vascular  apparai         ayiug  extensive  comrauoiialiQi 
the  rest  of  the  system,  mui  r  it  with  the  faculty  af  awite 

lumeraus  and  powerful       i]  in  its  diseased  a&ctioi^ 

3  woman  who  approaouua  tne  ti  rm  of  her  gestation  feeli  Iki 
-ists  grow  quite  heavy ;  t  her  firmer  in  consisteaoe;  the 

da  becomes  blacker  and  di  lihe  approaches  her  aecoactift- 

ment.  After  the  child  is  born,  m  ^rves  no  change  in  them  uniai 
the  secondj  or  more  commonly  i  3  day,  bo  that,  until  forty-ci^ 

or  seventy-two  hours  have  a  ^e  have  no  reason  to  look  for 

any  fluxional  movement  in  that  uireudon.  But  about  this  time  th* 
breasts  commence  swelling;  they  ache^  and  suffer  shooting  rrr.i 
throughout  their'  subetanoe;  the  swelling  goes  on  xmlil  the  akin  tf 
the  mamma  fairly  shines  with  the  tension;  bine  veitis,  that  aie verf 
broad,  are  seen  creeping  in  every  direction  over  ihe  superfioieB  of  the 
hemisphere,  and  eVen  the  nipple  partakes  of  the  engorgranent  Tbe 
breast  is  now  painful  to  the  touch,  and  each  one  stancLs  oat  ao  Sxaij 
and  so  hard  from  the  thorax  that  the  woman  is  often  oUigedi  tft  Ik 
upon  the  back  for  more  than  an  entire  day,  being  niitiileyjii^hriiig 
her  arms  together  on  account  of  the  pain  the  breasts  ^our44nHll^  fion 
their  approximation. 

In  this  state,  the  breasts  may  be  compared  to  two  great  phl^moos 
upon  the  most  sensitive  part  of  the  body,  and  we  need  feel  no  ■B^ 
prise  at  finding  such  a  state  of  the  glands  accompanied  with  rigon 
and  fever,  and  ^ven  violent  fevei*.  Ao(t(pv4||p|^j^it  is  very  genenJI^ 
the  fact  that  a  woman  does  not  get  hifc  «aldlik^  wiChoti^  at  the  sntt 
time,  getting  a  fever  with  it,  and  this  fever  ia^  called  the  milk-fever.  4 

I  have,  however,  not  the  least  doubt  that  on  vnrioaa  oocaaioBi  I 
have  observed  the  beginnings  of  a  fever,*  which  proved  to  be  the 
milk-fever,  in  which,  during  many  hours,  not  the  least  appearaaae 
of  increased  engorgement,  heatf  or  painfolness  of  the  breast  wsb  dis* 
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eoverable,  signs  "which  soon  afterwards  manifested  themselves,  and 
which,  together  "with  the  usual  termination  of  the  fever  in  copious 
perspirations,  after  the  usual  course  of  nineteen  or  twenty  hours,  left 
no  doubt  upon  my  mind  that  the  fever  was  milk-fever. 

In  a  good  moiety  of  the  cases,  this,  like  other  kinds  of  ephemeral 
fever,  is  ushered  in  with  rigors,  headache,  and  pains  in  the  back  and 
limbs.  These  pains  are  often  intense ;  but  the  true  type  of  the  fever 
18  that  of  an  ephemera  which  declines  after  a  short  and  violent  hot 
stage,  that  gives  place  to  a  copious  sour  perspiration. 

*If  not  before,  then  as  soon  as  the  milk-fever  begins,  the  patient 
ought  to  take  some  aperient  medicine,  such  as  castor  oil,  salts,  Seidlitz 
powders,  or  salts  and  magnesia.  It  is  always  cooling  and  calming  for 
a  feverish  patient  to  have  the  bowels  moved  freely,  and  in  this  parti- 
cular fever  it  is  highly  commendable  to  be  watchful  against  any  excess 
of.  violence  in  the  febrile  excitement.  For  my  own  part,  when  I  find 
in  a  milk-fever  that  the  pulses  are  strong  and  large  and  frequent,  the 
calorific  functions  highly  excited,  and  the  head  and  back  and  limbs 
aching,  I  rarely  fail  to  let  blood  from  the  arm.  This  is  the  surest 
and  most  promp)^  method  of  relieving  the  present  distress,  and  by  far 
the  most  certain  means  of  obviating  the  dangers  which  accompany  all 
fevers  in  a  newly-delivered  woman. 

As  I  have  said  above,  it  is  the  nature  of  the  fever  to  be  ephemeral ; 
jet  it  but  too  often  happens  that  this  ephemera  is  converted  into  a 
long-continued  fever  or  a  remittent,  during  the  course  of  which  various 
organs,  and  particularly  the  peritoneum  and  the  womb,  are  excessively 
liable  to  be  attacked. 

To  take  eight  or  ten  ounces  of  blood,  then,  and  to  give  a  smart 
purge,  is  a  very  safe  and  commendable  proceeding  in  all  cases  of 
milk-fever  that  are  a  little  severe. 

I  had.  not  long  since,  a  young  lady  under  my  care  in  her  first 
lying-in.  The  labor  was  very  painful,  and  lasted  about  twenty-four 
hoars.  On  the  third  day,  she  had  a  rigor,  heat,  swelled  and  painful 
breasts,  and  a  great  quantity  of  milk.  Instead  of  going  off  in  eighteen 
hours,  this  fever  lasted  nine  days,  when  there  was  a  complete  solutio 
morbL  I  supposed  her  to  be  now  well ;  but  no — she  was  attacked 
next  day  with  all  the  symptoms  of  endocarditis,  from  which  she  barely 
escaped  with  her  life.  As  the  endocarditis  went  down,  it  was  followed 
by  a  couple  of  very  large  and  painful  swellings,  one  over  each  sacro- 
iliac junction,  both  of  which  seemed  to  be  doomed  inevitably  to  sup- 
puration. During  the  existence  of  these  swellings,  she  had  constant 
hectic ;  but  both  of  them  were  slowly  and  with  difficulty  discussed, 
after  which  she  regained  her  health  most  perfectly,  having  lost  her 
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milk.  For  several  days  the  friends  of  this  lady  despaired  of  her  cun^ 
and  she  suffered  the  most  distressing  pains  and  weakness.  Now,  I 
have  related  this  case  to  s^w  what  may  beoome  of  the  most  nm]^ 
form  of  milk-fever,  and  the  neoessilj  of  observing  it^  not  so  nuuh  on 
its  own  account  as  on  aoeount  of  the  oonversbns  and  depxavaftioQs  to 
which  it  is  liable. 

I  think  that  one  of  the  fhdts  of  the  statistioal  methods  which  hue 
become  £Eushionable  of  late  years  is  the  establishment  of  what^  peihipi^ 
might  be  properly  called  pathological  Ontology.  It  seems  to  me  titti 
the  tendency  of  modem  writings  is  to  make  the  Student  and  esAj 
practitioner  believe  that  each  disease  is  one  and  the  same^  saving  tha 
modifications  that  occur  in  its  phases,  firom  b^gpbining  to  end.  I  pre- 
sume, however,  there  are  few  practitioners  who,  &om  age  and  msdi 
dinical  experience,  have  become  fitmiliar  with  the  changes  that  tab 
nlace  in  the  diseased  constitution,  who  are  not  aware  of  what  has  ben 
called  by  a  writer  the  "conversion  of  disease.'* 

A  disease  may  begin  in  the  alimentary  apparatusi  and  end  as  a  dii- 
ease  of  the  respiratory  apparatus ;  a  curable  disease  of  tho  brain  may, 
during  its  existence,  introduce  modification  of  the  hesMi  of  the  respi- 
ratory organs,  which  being  curable,  neverthelessi  daring  its  ^?ri«b~^ 
brings  about  maladies  affecting  the  kidneys,  the  spleen,  the  liver,  or 
other  noble  parts  of  the  body.  It  is  difficult  for  me  to  conceive  of  a 
person  dying  of  a  single  disease,  for  I  £rmly  believe  that  life  consists 
in  the  trinity  of  powers  residing  in  the  circulatory,  oxygenating,  and 
innervating  organs ;  I  am  not  surprised,  therefore,  to  find  a  patient, 
who  being  seized  with  a  rigor,  the  consequence  of  an  overloaded  or 
irritated  mammary  gland,  is  subsequently  attacked  with  inflammation 
of  the  broad  ligaments,  uterine  veins,  or  peritoneum,  in  consequence 
of  the  increased  simple  momentum  of  the  blood,  and  modifications  of 
the  nervous  force  dependent  upon  the  febrile  condition.  I  need  say 
nothing  as  to  the  changes  in  the  crasis,  or  the  mixt,  of  the  blood  itself 
effected  by  the  violent  threshing  force  of  the  ventricles  and  the  impe- 
tuous rush  of  that  fluid  through  the  arteries  and  capillaries  of  the 
body. 

When,  therefore,  I  find  a  lying-in  woman  with  a  synochus-fortis 
pulse,  notwithstanding  I  regard  a  state  of  the  mammary  gland  as  the 
cause  of  the  phenomenon,  I  tremble  lest  the  force  of  the  circulation 
should  overcome  the  feeble  barriers  which  the  physiological  condition 
of  the  fatigued  and  exhausted  child-bearing  organs  offers  against  its 
violence. 

I,  therefore,  make  haste  to  reduce  the  violence  of  milk-fever  within 
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•afe  limits,  by  employing  the  only  sure  and  the  most  effectual  of  all 
therapeutic  resources  against  it,  to  wit,  a  venesection. 

I  deem  it  advisable  to  say  here  that,  whereas  the  practitioner  occa- 
sionally meets  with  seasons  in  which  the  constitution  of  the  air  highly 
favors  the  occurrence  of  childbed  fevers,  he  ought,  as  soon  as  he  dis* 
oovers  such  a  propensity  among  his  lying-in  patients,  to  put  not  only 
the  nurses  who  may  be  under  his  guidance,  but  also  some  of  the 
responsible  members  of  the  family,  upon  their  guard,  in  order  that  the 
very  earliest  intimations  may  be  given  to  him  of  the  attack  of  milk- 
fever.  This  is  rendered  necessary  by  the  circumstance  that  milk-fever 
begins  with  intense  rigors,  and  even  with  shaking  ague,  in  many  cases; 
and  that  it  ought  always  to  be  regarded  as  uncertain,  for  puerperal 
women,  where  the  blow  may  fall  whose  first  signal  is  a  chill.  It  may 
fidl  safely  and  harmless  on  the  gland  of  the  mamma ;  or  it  may  descend 
with  irresistible  and  destructive  violence  on  the  veins  of  the  womb  or 
itB  muscular  structure ;  or  it  may  light  up  a  broad  and  raging  flame  of 
inflammation  in  the  whole  peritoneal  membrane.  How  needful  is  such 
a  precaution,  la  view  of  the  exigent  demand  for  a  bold,  prompt,  and 
liberal  use  of  file  lancet ! 

When  the  breast  is  filled  with  milk  to  distension,  the  whole  organ 
becomes  heated,  and  of  an  increased  sensibility.  This  excitement,  of 
course,  extends  to  the  areola  and  the  nipple.  This  last  mentioned 
organ  is  also  subject  to  be  contused  by  the  action  of  the  child's  gums, 
betwixt  which  it  is  pressed  with  considerable  force :  besides  this,  the 
BQCtion  power  of  the  infant's  mouth,  equal  to  a  weak  cupping  operation, 
attracts  into  its  vessels  a  great  quantity  of  blood,  which,  by  frequent 
repetition  of  the  suctions,  establishes  at  last  an  engorgement,  and  even 
a  positive  inflammation  of  its  skin  and  areolar  tissue.  The  nipple, 
once  inflamed,  is  readily  excoriated  by  the  suction  and  friction  to 
which  it  is  exposed,  and  thus  is  established  that  painful  affection  called 
9ort  nipples.  Sore  nipples  may  be  an  affection  either  of  the  cylindri- 
cal part  of  the  nipple  or  of  the  extremity  of  the  organ;  the  former  is 
of  less  evil  consequence  than  the  latter.  When  the  mass  of  the  nip- 
ple has  once  become  inflamed,  hard,  and  highly  sensitive,  it  is  common 
to  find  a  quantity  of  exudation  matter,  like  croup  membrane,  adher^ 
ing  to  the  very  extremity  of  the  mammilla:  when  this  exudation 
matter  falls  off",  the  surface  is  left  raw,  having  lost  its  epithelial  cover- 
ing. If  the  child  be  not  frequently  applied,  and  the  gland  be  very 
productive,  the  heat,  painfulness,  and  tension  of  the  whole  breast  are 
distressingly  aggravated  by  the  collection  of  milk  within  the  galac- 
tophorous  canals.  There  is  no  hope  under  these  circumstances  that 
the  swelling  and  tenderness  of  the  mammilla  shall  become  less;  the 
44 
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oaoaes  aot  and  react  mntaally,  and  the  inflammaftidii,  taming  inwudi 
upon  the  milk-tobea  of  the  nipplei  spreads  by  oontinaous  and  oontigii* 
ons  sympathy  ipto  one  ot^more  of  the  lai^p.  roseirvciw,  which  ua 
ali^y  overdistended,  and,  therefore,  in  a  morbid  stata  The  fooiid* 
ation  for  mammary  abscess  iis  very  commonly  laid  in  this  train. 

For  the  most  part^  excoriation  occnra  near  the  baae  of  the  nipple^ 
in  a  fold  or  wrinkle  of  the  skin  which  half  enetioleB  th^  part^  and 
which,  when  pUoed  in  the  child's  month,  is  to  die  most  ezqniaite 
degree  painfaL  Tears  are  seen  to  roll  down  the  cheeks  of  the  pstienl 
every  time  she  takes  her  nursling  to  the  breast;  and  she  conges  at 
last  to  lose  her  spirits  and  grow  moping  and  melaocholyi  to  sock  a 
d^pree  as  greatly  to  retard  her  cohyalescence,  or  even  caoae  an  attack 
of  fever  of  a  serious  nature. 

There  can  be  no  surer  proof  of  the  difficulty  of  curing  any  disorder 
than  that  drawn  from  the  vast  variety  of  remedies  fi>r  it.  It  ii  wdl 
known  that  the  remedy  for  intermittent  fever  is  the  PeruTian  bark,€r 
its  preparations — everybody  is  agreed  on  that  poink*  M  ilb^  mereory 
is  a  proper  remedy  for  lues— which  few  persoQ0.:^li|lKf  Bn^  ap  ti 
sore  nipples,  the  whole  world  seems  to  have  been  MflP^GBd  Jar  ernm^ 
and  in  a  thousand  lying-in  rooms  we  shall  find  a  ilpfiMMI^^Ullinat 
cures^  which,  after  all,  are  not  capable  of  curing  th^  mfthAfk"  For aj 
own  part,  I  do  not  believe  in  the  cucumber  ointment,  so  praised  hj 
Yelpeau,  nor  the  unguentum  populeum,  nor  the  lead-water,  nor  the 
castor  oil,  nor  the  borax  and  brandy  of  Sir  Astley,  nor  the  infusion  of 
green  tea,  nor  the  slippery  elm  bark.  I  make  it  a  point  to  examine 
the  sore  nipple  for  myself.  If  I  find  an  excoriation  or  an  ulcer  seated 
upon  a  nipple  actually  turgid  with  inflammation,  and  highly  sensitiye 
to  the  touch,  I  advise  some  blood  to  be  drawn  by  a  circle  of  leeches 
set  on  the  white  part  of  the  breast  just  beyond  the  areola.  This 
leeching,  followed  by  an  emollient  poultice  of  flaxseed  inixed  with 
crumbs  of  bread  and  milk,  to  cover  the  whole  nipple  and  areola,  is 
soon  followed  by  a  redaction  of  the  inflammation.  When  that  is  sub- 
dued, the  crack,  fissure,  or  ulcer  begins  to  heal  very  kindly  under  the 
gentle  stimulation  of  a  weak  solution  of  nitrate  of  silver.  But  one 
might  vainly  try  to  cure  the  ulcer  before  the  inflamed  base  on  which 
it  rests  is  cured.  When  the  substance  of  the  nipple  is  cured,  the  soie 
on  the  surface  will  heal  for  anything  or  for  nothing.  After  the  nipple 
in  substance  is  relieved,  the  cucumber  ointment,  or  a  true  pomade^ 
made  with  scraped  pippins  stewed  in  prepared  lard  or  any  proper 
basis  of  an  ointment,  causes  the  cure  to  be  soon  effected.  As  this 
ointment  is  a  very  useful  one  in  many  occasions  of  disordere  of  the 
breast,  I  will  not  refrain  from  giving  the  Student  the  following  formula 
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for  its  preparation ;  and  though  I  am  no  great  believer  in  the  virtues 
of  salves,  I  shall  not  blush  for  having  descended  to  so  small  a  parti- 
cular as  this.  I  beg  leave  to  add  that,  as  the  ointment  cools,  it  should 
be  constantly  stirred  or  moved  with  a  wooden  spatula,  which  serves 
to  give  it  a  granular  character. 

Take  of— White  wax  two  ounces ; 
Deer's  suet  six  ounces ; 
Oil  of  almonds  two  ounces ; 
Scraped  pippins  four  ounces; 
Dried  currants  two  ounces ; 
Alkanet  one  drachm. 
Mix. — Melt  in  a  water-bath,  and  simmer  for  a  sufficient  length  of 
time ;  strain  the  hot  liquid,  and  beat  it  in  a  mortar  or  on  a  slab  to 
make  a  proper  ointment,  stirring  until  the  ointment  is  cold. 

In  those  cases  where  the  pain  is  very  great,  a  present  means  of 
relief  or  palliati^  is  to  be  found  in  touching  the  sensitive  part  with 
lunar  caustiOi  which,  though  it  smarts  for  a  few  moments,  is  soon 
followed  by  a  diminution  of  the  sensibility  and  pain.  Let  the  caustic 
touch  only  the  excoriated  part ;  if  it  act  on  the  parts  not  already  ex- 
coriated, abrasions  of  the  sound  epithelium  follow,  with  a  correspond- 
ing  enlargement  of  the  sore. 

In  applying  the  nitrate  of  silver,  one  should  use  a  very  fine-pointed 
oamel's-hair  pencil,  which,  being  moistened  with  water,  may  be  touched 
with  a  portion  of  solid  nitrate,  until  the  water  in  the  brush  shall  have 
taken  up  a  sufficient  quantity  of  the  salt ;  with  this  delicate  point,  the 
cracks  or  fissures,  being  slightly  stretched  apart,  may  be  accurately 
touched  on  the  granulations,  so  as  to  avoid  the  risk  of  destroying  by 
the  caustic  the  tender  margin  of  cicatrization  whose  white  band  girdles 
it ;  to  take  a  thick  piece  of  solMjf^itrate  is  to  put  ofiT  the  cure  for  a 
whole  day  longer,  which  is  a  great  e^RT* 

The  late  Dr.  Physick,  whom  I  consulted  in  regard  to  a  most  painful 
excoriated  nipple,  taught  me  that  I  should  cure  the  lady  as  I  would 
cure  an  incised  wound  or  any  ulcer — that  is,  by  bringing  the  edges  as 
nearly  as  possible  into  contact.  A  bit  of  fine  ribbon,  called  taste  by 
the  shopkeepers,  was  thinly  spread  with  adhesive  plaster ;  and  very 
narrow  strips  of  the  plaster,  several  inches  in  length,  having  been 
prepared,  were  applied  in  a  direction  transverse  to  the  fissure  or  crack, 
ao  as  completely  to  close  the  wound  or  ulcer ;  the  strips  were  removed 
for  the  purpose  of  giving  suck,  and  always  replaced  immediately  after- 
wards.   The  method  of  the  good  surgeon  was  rapidly  and  completely 
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iU066^al,  as  I  bai^  Ibund  it  l»  lift  <k  iiiaiB^p^  iado 

'  Baring  ^e.plocess  of  cxare  of  aor©  nippleSj  veiy  great  comfort  ii 

dllrillbied  by.cattsiTig  the  cbild  to  auck  through  ao  artificial  nipple, 

made  by  covering  a  proper  shield  of  pewter  with  the  prepared  teit 

^  of  a  heiifer.    Such  artificial  nipplea  are  prepared  in  great  perfection, 

>iind  sold  by  the  apothecaries  \n  this  city.     They  prevent  the  direct 

4ffdbntact  of  the  child's  gums  and  toogue  with  the  diseased  orgaa,  and 

%'  ''thns  allow  the  parts  to  heal  with  great  celerity  in  some  instanoeii.   It 

*  '^sonietimes  happens  that  the  child  refuses  such  a  nipple ;  but  in  the  gte&l 

majority ^of  cases  the  infant  takes  it  well,  and  the  pain  and  inflammi' 

tion  soon  afterwards  disappear.    There  is  also  a  variety  of  shieldi  or 

caps  for  covering  the  nipples,  in  order  to  prevent  them  from  bdog 

pressed  or  rubbed  by  the  dress  of  the  patient. 

When  the  breasts  are  filled  with  milk,  their  lactiferous  tubes  m 
liable  to  over-distensioQ  to  such  a  degree  as  to  excite  la  them  an  io- 
Hammatoiy  aetioti.  They  are  also^  in  this  state,  liable  to  injury  (torn 
the  pressure  of  a  tight  dress,  or  from  the  use  of  a  drpSA  so  loose  as  to 
allow  the  heavy  organ  to  be  suspended  by  its  own  tissue^  a  thing 
painful  End  irritating  to  the  last  degree;  or  the  breast  is  exeeediaglj 
liable  to  be.  injured  by  the  mother  lying  upon  it  in  her  sleepj  or  by  the 
child  bruising  it  by  bumping  its  head  against  it.  Lastly,  as  I  hiie 
already  said,  the  irritation  pf  a  sore  on  the  end  of  the  nipple  is  readily 
propagated  along  the  course  of  the  milk-tubes  into  the  substance  of 
the  breast,  so  as  to  produce  there  a  more  or  less  violent  inflammatioD. 
Cold  and  damp  air,  to  which  the  woman  sometimes  imprudently  ex- 
poses the  organ  while  in  the  act  of  suckling  the  child,  espeoiaUy  if 
while  in  a  state  of  perspiration,  is  a  pretty  frequent  cause  of  the 
difficjilty ;  and,  indeed,  there  are  to  be  met  not  a  few  females  wbo 
possess  what  may  with  great  propriety  be  called  an  irritable  breast, 
and  to  such  a  degree  that  the  slightec/t  exciting  cause,  as  cold,  pressure, 
distension,  or  the  like,  establishes  the  inflammatory  action  at  onoe. 
~  Some  people  are  so  plagued  with  frequent  attacks  of  milk-fever  or 
we^  that  they  are  compelled  to  wean  the  child,  in  order  to  get  rid  of 
the%ilk  and  the  irritability  which  it  brings  along  with  it.  I  know  a 
lady  who  has  had  the  breast  so  irritable  that^  whatever  cause  happened 
to  excite  a  too  active  movement  of  the  blood  in  the  vessels  would 
seem  sufficient  to  establish  so  great  an  affluxion  to  the  breast  ai  to 
inflame  it  to  her  great  distress,  trouble,  and  disappointment. 

The  Student  ought  to  be  made  to  understand  that^  afl^  entering 
upon  the  practice  of  physio,  he  will  very  often  be  calM  mi  iter  *ffn 
his  opinion  for  nursing  women,  whom  he  will  find  Mi  kig'^ 
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headache,  pain  in  the  back  and  limbs,  with  a  very  frequent,  full,  and 
hard  pulse ;  these  symptoms  having  been  ushered  in  with  a  chilly  fit 
of  one  or  two  hours'  duration.  He  will  rarely  fail,  under  such  circum- 
stances, to  make  at  once  a  correct  diagnosis,  if  he  asks  the  question, 
whether  there  is  pain  in  one  of  the  mammary  glands;  and  if  answered 
in  the  negative,  let  him  not  give  up  the  inquiry,  but  let  the  gland  be 
pressed  betwixt  the  thumb  and  fingers.  If  there  is  any  soreness  there, 
it  will  in  this  way  be  readily  detected.  A  small  lump  is  very  likely 
to  be  found,  as  big  as  a  nutmeg  or  larger,  which  alone  is  sufficient 
cause  and  explanation  of  so  much  constitutional  disturbance.  The  in- 
flammation and  obstruction  of  a  single  galactophorous  tube  are  suffi- 
cient to  produce  chill,  fever,  cephalalgia,  and  pains  in  the  limbs,  like 
those  of  break-bone  fever. 

Whenever  this  milk-fever,  or  fever  arising  from  an  irritated  state  of 
a  part  of  the  mammary  gland,  is  very  great,  the  patient  ought  to  be 
bled.-  Eight  or  twelve  ounces  will  mostly  be  enough  for  one  operation; 
a  smart  purgative  should  be  afterwards  given ;  the  patient  directed  to 
put  a  poultice  of  milk  and  bread  upon  the  painful  part  of  the  breast, 
and  to  keep  her  bed.  It  would  be  most  unfortunate  for  her  to  refrain 
from  suckling  the  child,  which  ought  to  go  to  the  breast  whenever  it 
is  found  to  fill  up  with  its  milk. 

In  the  course  of  a  few  hours  after  the  bleeding  and  the  operation  of 
the  cathartic,  fifty  or  sixty  leeches  should  be  applied  near  the  painful 
part,  unless  the  local  disorder  should  by  that  time  be  greatly  reduced 
in  intensity. 

These  leechings  are  highly  useful,  and  ought  to  be  repeated  daily  in 
those  cases  which  seem  not  to  require  or  admit  of  the  employment  of 
the  lancet,  but  which  at  the  same  time  demand  the  local  abstraction 
of  blood.  In  one  patient  here,  I  had  a  large  number  of  leeches  applied 
to  the  breast;  they  were  useful,  but  did  not  cure  the  pain  and  obstruc- 
tion. The  leeching  was  repeated  seven  times  before  the  inflammation 
gave  way.  In  a  subsequent  confinement,  they  were  applied  nine  times 
before  they  succeeded  in  relieving  the  distended,  hardened,  and  painful 
tissue  of  the  breast 

It  may  be  said,  the  mammary  gland  is  suspended  upon  the  skin  in 
front  of  the  thorax :  whenever  it  becomes  heavy  from  engorgement  or 
from  obstruction  of  its  milk-tubes,  it  tends  to  fall  downwards  from  its 
weight,  and  in  doing  so  the  natural  relations  of  mutual  tension  of  its 
integral  parts  are  disturbed,  I  might  say  destroyed.  To  explain  myself 
fully,  I  will  say  that  the  gland  is  dragged,  pulled  by  its  weight,  and 
that  the  nerves  and  bloodvessels  of  supply  are  put  uneasily  and  even 
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pathogpiioiUy.  to  the  ^ttrain,  jost  at  luqipeiui  io  the  tetUs  in  a  henua 
hninoratiA.        *  *' 

^  ^     }   Ab  I  think  no  Burgeon  woold^  at  the  pvaeent  daj,  treat  a  benui 
hoiporaUs  widiont  the  aid  of  a  suspenaorir  bandage^  so  I  am  equally 
•ore  no  thoughtful  ptactitionerwdild  nndertafct  to  treatATioIeiitcan 
t>f  mammary  inflammation  or  mammary  abaoess  withoat  proriding 
some  proper  means  of  aaspeoding  the  organ,  or  proTanting  its  M 
* .  ^ownwards.   A  ftsciola  or  strophiam  of  some  sort  shoold  be  msmIbI 
*  to  in  every  suoh  case;  and  I  advise  the  Student  to  make  use  of  afii- 
.   eiola  or  strophium  oonsisting  of  a  strip  of  patent  adbeaive  plaster,  ax- 
teen  or  eighteen  indies  long,  and  little  more  than  aa  inch  in  wiAk 
Let  one  end  of  this  adhesive  strip  be  carried  &r  back  and  high  ip 
under  the  axilla,  and  fixed  to  the  skin  there;  then  let  the  Ineast  hn 

,  raised  up  by  the  hand  to  its  normal  position,  and  while  so  sanmrted, 

let  the  plaster  strip  be  brought  round  underneath  the  hemiaphen^aal 
carried  upwards  until  the  end  applies  itself  as  high  aa  the  oppooto 
clavicle.  One  such  strip  will  be  in  many  cases  found  sufficient  It 
cure  even  a  violent  inflammation  of  the  mammary  |^aiid,  jm*  u  i 
considerable  orchitis  is  often  cured  by  a  suspensoiy  budage  alooa 

I  exhort  the  Student  of  Medicine  to  make  himsdf  w^  aoqnaisled 
with  the  uses  of  the  breast,  the  nature  and  sources  of  its  droiilalioD; 
its  innervation  and  absorption,  as  well  as  its  secreting  offioe,  to  fallj 
prepare  himself  to  combat  the  ills  that  menace  those  who  confide  to 
his  skill  and  conscientiousness  the  preservation  of  their  health  in  the 
lying-in  room.  It  is  difficult  to  conceive  the  amount  of  poignant  dis- 
tress, depression  of  spirits,  and  actual  illness  attendant  upon  some  of 
those  cases  of  mammary  abscess  which,  from  beginning  to  end,  occupy 
months,  besides  ruining  the  gland,  to  the  great  detriment  of  the  pa- 
tient in  future  confinements.  A  mammary  abscess,  which  is  a  very 
serious  matter,  demanding  a  conscientious  regard  to  the  folfilment  of 
all  the  duties  incumbent  on  the  practitioner  in  the  case,  is  often  treated 
with  neglect  and  indifference. 

Lying-in  women  being  mostly  managed  by  their  monthly  nnises  or 
friends,  it  is  difficult  for  the  physician  to  make  either  the  patient  or 
her  attendant  understand  the  true  wants  of  these  cases.  I  am  sore 
that  a  great  proportion  of  the  mammary  abscesses  that  T  have  met  in 
my  life,  have  been  the  direct  results  of  over-distension  of  the  milk- 
tubes  ;  nor  can  I  well  understand  that  one,  or  a  dozen  galactophoroos 
tubes,  or  milk  reservoirs,  as  largo  as  swan-quills,  should  be  filled  with 
milk  to  their  utmost  capacity,  for  several  hours,  without  determining  in 
their  mucous  and  fibrous  structures  a  hyperaamic  and  hypemeurico(Hi* 
dition,  to  result  in  inflammation.  But  such  inflammation  passes  througb 
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such  tissues  to  the  gangae  or  basement  of  cellular  tela  by  which  they 
are  invested  ;  heat,  swelling,  pain,  and  redness  of  the  parts  follow  such 
engorgement  in  the  course  of  n  few  minutes,  or  certainly  in  the  course 
of  a  very  few  hours :  this  condition  is  likely  to  be  aggravated  by  the 
increased  distension  which  a  failure  to  draw  off  the  milk,  whether  from 
ignorance  or  timidity,  invariably  produces. 

I  believe  the  Student  cannot  possibly  become  too  vigilant  and  anx- 
ious  to  explore,  and  understand  the  mischievous  tendency  of  the  en- 
gorgement  now  spoken  of:  he  should  give  such  directions  as  to  empty- 
ing the  breast,  either  by  the  aid  of  the  nipple-tube,  the  breast-pump, 
or  other  method,  as  may  save  his  patient  from  the  distress  of  a  mam- 
mary abscess. 

A  mammary  abscess  for  a  lying-in  woman  is  a  great  misfortune ;  it 
almost  deserves  to  be  called  a  catastrophe ;  and  for  a  woman,  indeed, 
who  has  had  a  bad  constitution,  or  one  with  a  strumous  habit^  or  one 
prone  to  tuberculosis,  a  mammary  abscess  is  a  circumstance  replete  with 
alarm  and  danger.  If  the  suppuration  be  very  deep-seated,  it  sometimes 
happens  that  many  days,  or  even  weeks,  are  passed  before  the  matter  of 
the  abscess  makes  its  way  to  the  surface.  In  the  mean  time,  a  constant 
fever,  exhausting  perspirations,  and  a  state  of  the  constitution  that  can 
only  be  truly  characterized  as  hectical,  attends  the  painful  and  reluc- 
tant progress  of  the  suppuration  outwards.  But,  suppuration,  when 
it  takes  place,  oflen  attacks  several  of  the  different  loculi  in  which  the 
independent  packets  and  bundles  of  the  milk-tubes,  and  the  gl^nules 
of  the  gland,  exist;  so  that  a  woman  is  affected  with  an  abscess  which 
is  really  multilocular  in  its  nature,  and  which,  when  evacuated,  allows 
the  cavity  to  be  converted  into  winding  and  many-celled  sinuses,  diffi- 
cult to  cure,  and  often  lasting  for  weeks  and  months.  I  need  not  allude 
to  the  exhaustion,  the  pain,  the  hectical  fever,  and  the  wasting  dis- 
charges of  suppuration.  It  is,  indeed,  a  deplorable  circumstance  for  a 
lying-in  woman  to  be  attacked  with  a  mammary  abscess,  and  particu- 
larly as  regards  the  great  domestic  vexations  often  produced  by  it 
The  young  child  is  often  the  victim  of  such  an  accident,  and  the  whole 
household  is  in  some  instances  kept  in  a  state  of  disquietude  for  an 
entire  year,  by  the  dissatisfaction  engendered  from  the  necessity  of 
frequently  changing  the  wet-nurse  brought  in  either  to  relieve  the 
woman  herself,  or  to  preserve  the  child  from  the  risks  connected  with 
its  artificial  alimentation. 

An  abscess  is  a  circumscribed  cavity  containing  pus.  One  of  the 
chief  causes  of  the  pain  that  attends  it  is  the  tension,  and  it  is  desira- 
ble that  its  character  as  abscess  should  be  abolished  as  soon  as  it  may 
be  done  conformably  with  the  interests  of  the  patient    When  the  sac 
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is  opened  by  a  bistoury,  or  by  the  natural  prttcesa  of  absorptioD^  ii 

ea  to  be  an  aba  cess  and  becomes  a  deep  ulcer ;  the  tension  a^i 

ip^e  arCj  theucefortb^  either  greatly  lessened  or  wholly  remove! 

treatment  of  mammary  abscess,  however^  it  appears  to  me  not 

dc:        >le,  in  general,  to  draw  off  the  matter  from  a  greai  depth  belov 

the  tissues,  because,  in  doing  so,  the  fistula,  through  which  the  milter 

neSj  and  which  is  made  by  the  lancet,  ia  almost  sora  to  become 

ons,  and  convert  the  ahaceaa  into  a  fistulous  liloer-     Hencf, 

lid  deera  it  advisable,  in  the  conduct  of  such  cases,  to  wait 

iwuger  than  in  some  other  abscessea,  for  the  rising  of  the  pm. 

point  near  enough  to  the  surface  to  obviate  this  risk- 

During  the  progress  of  the  suppuratioDj  great  comfort  is  abtanii 
first,  from  supporting  the  gland  by  means  of  the  adhesive  fasciola,  or 
strophium ;  and  secondly,  from  dressing  it  with  emollient  poultices.  I 
think  that  poultices  are  more  useful  if  they  contain  the  petals  of  ck- 
momile,  or  hops,  or  erushed  onions ;  for  the  use  of  these  agents,  as  it 
appears  to  me^  serves  to  prevent  the  formation  of  those  ecs&ematotw 
blotches  and  patches  which  are  apt  to  follow  the  simple  poullice  of 
bread  and  milk,  of  flaxseed,  of  slippery  elm,  or  other  emollients,  I 
do  not  think  that  anything  can  be  mare  suitable  for  the  treatment  of 
this  part  of  the  case  than  the  poultice  composed  of  equal  parts  of 
slippery  elm  flour,  flaxseed  meal,  or  crumbs  of  bread  and  chamomOa^ 
petals.  As  soon  as  the  breast  is  opened,  whether  spontaneoasly  or  by 
the  suT^eon,  poultices  may  be  abandoned,  and  a  practioe  introdoeed 
of  compressing  the  breast  against  the  arch  of  the  ribs  by  loog  nairov 
strips  of  adhesive  plaster,  which  cross  it  in  various  directions,  take 
firm  hold  on  the  thorax  to  compress  it,  and  hold  it  still.*  The  effect 
of  the  compression  is  to  counteract  the  develc^ment  foroe  of  the  still 
remaining  uncured  inflammation  of  the  tissues. 

There  is  no  antiphlogistic  that  can  compare  with  the  power  of 
mechanical  compression  for  cases  in  which  it  is  possible  to  adjust 
it ;  and  it  is  possible  to  adjust  it  for  the  female  breast.  Every 
day,  during  the  treatment,  and  indeed  several  times  a  day,  a  delicate 
cereole,  made  of  cerecloth,  should  be  introduced  into  the  opening, 
and  cqoiducted  to  the  bottom  of  the  tube  or  saa  If  the  cereole  be  not 
disproportionately  large,  it  gives  no  pain,  and  its  withdrawal  is 
followed  by  gushes  of  pus  or  sanies,  whose  detention  in  the  bottom  of 
the  tube  or  sac  reconverts  the  malady,  restoring  it  to- the  nature  o(an 
abscess,  for  an  abscess  is  a  circumscribed  cavity  filled  with  pus. 

It  appears  to  me,  that,  managed  in  this  way,  there  will  be  found  few 
samples  of  gathered  breast  obstinately  to  resist  the  treatment. 

In  many  instances  where  the  suppuration  makes  its  way  to  the  8a^ 
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Lce,  Tvithin  or  near  to  the  margin  of  the  areola,  milk  is  found  to 
icape  along  with  the  pna,  and  a  troublesome  milk-fistula  is  generated 
y  it ;  sometimes  these  fistulas  of  milk  continue  to  flow  for  a  great 
lany  weeks  accompanied  with  a  very  small  quantity  of  purulent 
latter,  and  a  portion  of  sero-pus  or  sanies.  To  shut  up  the  orifice 
rith  adhesive  plaster  is  to  re-form  the  absceis,  since  it  reproduces  a 
ircumscribed  cavity,  and  the  abscess  opens  again  aud  again — a  cauae 
f  great  vexation.  I  have  found  them,  I  think  always,  yield  upon 
he  daily  introduction  of  a  delicate  cereole,  made  of  cere-doth,  which 
hould  be  carried  to  the  bottom  of  the  cavity,  and  withdrawn  from 
ime  to  time  to  allow  of  the  escape  of  the  contained  fluids,  but  to  be 
eplaced  immediately  afterwards.  It  generally  happens  very  soon 
hat  the  cereole  goes  less  and  less  deep  into  the  tube,  which,  filling  up 
rith  granulations  from  the  bottom,  at  length  precludes  the  possibility 
0  well  as  the  necessity  of  its  introduction — for  the  fistula  is  cured. 

In  the  winter  of  1840,  I  attended  a  lady  confined  with  her  first 
ihild.  She  was  so  extremely  modest  that,  several  days  after  the  birth 
ft  the  infant,  being  seized  with  inflammation  of  part  of  the  gland  of 
he  left  breast,  she  would  not  allow  the  nurse  to  inform  me  of  the 
kocident,  lest  I  should  wish  to  examine  the  part.  In  this  way,  she 
x>ntinued  to  bear  the  pain  for  several  days,  until  it  became  so  great 
hat  my  attention  was  called  to  it.  I  advised  the  use  of  leeches. 
!}ompliance  with  this  order  was  deferred  for  two  or  three  days,  and 
irhen  at  last  yielded  it  was  too  late  to  do  any  good.  The  breast  sup- 
>arated  near  the  posterior  surface,  almost  down  on  the  fascia;  the 
)us  was  long  making  its  way  to  the  surface,  which  it  did  at  length, 
ind  was  evacuated  by  an  incision.  The  case  altogether  was  rendered 
i  most  embarrassing  one  by  the  timidity  and  nervousness  of  the 
Mtient,  who  became  so  very  ill  as  to  excite  in  me  the  most  painful 
lolicitude.  I  was  for  many  days  anxious  on  account  of  a  very  weary- 
ng  short  cough,  for  which  I  could  discover  no  explanation  upon  a 
nest  careful  auscultation  of  the  thorax.  The  pulse  was  always  above 
me  hundred  and  ten.  Upon  going  to  see  her  one  morning,  I  found 
ler  with  the  most  singular  respiration  and  pulse  that  I  had  ever  seen 
x>nnected  with  any  exterior  disorder  of  the  breast.  Iler  pulse  was 
lot  less  than  one  hundred  and  sixty  beats  a  minute,  and  the  respira- 
ion  was  more  than  one  hundred  times  a  minute.  Her  hands  were 
x>vered  with  moisture,  and  from  her  emaciation,  I  felt  the  greatest 
nquietude  upon  finding  so  strange  a  state  of  her  circulation  and 
lespiration,  which,  she  told  me,  had  come  on  shortly  before,  having 
3een  of  the  same  character  once  or  twice  some  hours  previously  to 
ny  visit 


f 


I 


►After  lookiog  opoo  this  strange  scene  for  a  minute  or  two,  msd  nhm 
"atiQg  tb©  auseultation^  I  begged  pennission  to  examme  the  bnnl, 
k  had  been  more  painful,     I  found  a  new  abgces^s  pointiopj  up 
ler  the  skin*     As  soou  as  I  opened  it^  and  with  a  bistoury  cat  q|| 
a  bridge  of  skiD  which  strongly  bound  two  other  onfioea,  her  straofft 
"TOiration  instantly  gave  placa  to  a  very  calm  aod  deliberate  onSj 
e  her  pulse  also  recovered  a  far  more  natural  rate*     This  Wy, 
iDg  lost  all  her  railkj  took  in  a  wet-nurse,  and  after  some  time  la- 
yered a  very  perfect  health,  after  the  most  distressing  and  protniciid 
ness  brought  on  by  a  simple,  but  neglected,  inOainmatioti  of  the 
lactiferous  gland, 

In  the  second  volume  of  BnghCs  Afedicul  Rqmrts^  p,  459,  th«re  ii 
related  a  case  of  what  be  calls  hysteric  dyspncea, 

**  I  was  passing,^*  says  he,  **  through  the  wards  of  George's  Ht»jVitii 
one  day  during  last  winter,  when  on©  of  the  surgeoos  request^  m 
to  look  at  a  female  patient  who  bad  a  formidable  disease  of  the  wmmoik 
She  had  been  seized  with  alarming  dyspnoea:  her  respiration  waapi^ 
formed  with  most  unusual  effort,  but  it  was  not  so  much  hurried  if 
laborious;  and  she  complained  of  a  constriction  across  the  chest,  whid 
was  altogether  uncoBquerabla,  Pulse  very  quick.  It  had  bcea 
believed  by  some  that  she  suffered  an  attack  of  pneumonia;  but  there 
was  no  cough,  and  the  breathing  was  rather  with  effort  than  with  pain 
or  difficulty.  Her  feet  were  quite  o(dd ;  her  pulse  weak.  She  was  in 
a  state  which  might  have  resulted  from  isudden  effusion  into  the  chest, 
or  the  bursting  of  an  aneurism.  This  was  hysteria,  and  aasafodtida  was 
its  cure." 

I  wish  the  Student  to  compare  Bright's  case  with  mine  gi^en  above; 
the  slowness  of  the  respiration  in  his  with  the  frightfal  acoeleration  in 
ikiine,  and  all  coexistent  with  formidable  disease  of  the  mamma ;  and 
then  observe  that  my  patient  was  instantly  and  completely  relieved  by 
the  bistoury,  while  Bright's  was  cured  by  assafoetida.  I  should  think 
lie  would  oome  to  the  conclusion  that  neither  of  the  oases  was  really 
to  be  arranged  among  the  hysterical  disordens,  bat  was  the  result  of 
irritation  of  a  ^land,  having  so  large  a  supply  of  nerves  from  within 
the  thorax  itself. 

It  is  highly  advisable  to  wean  the  child,  when  snfficient  time  his 
been  allowed  to  ascertain  the  probable  long  duration  and  great  severity 
of  a  mammary  abscess.  This  ought  not  to  be  done  too  early,  beeaise 
the  suction  of  the  breast  by  the  child  is  a  great  and  oorative  resource 
in  the  management  of  the  disorder :  when  the  infiammation  oonflneB 
itself  to  only  a  paVt  of  the  breast,  the  other  portidns  of  the  gkod 
continue  to  furnish  a  good  abundance  of  milk,  and  that  milk  ilogfat  to 
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be  regularly  taken  awaj,  lest  its  accumulation  should  add  to  the  diffi- 
culty already  too  great  within  the  inflamed  packets,  or  even  invite  the 
inflammation  into  the  still  healthy  structures. 

For  counter-sunk  nipple  and  inverted  nipple^  I  refer  the  Student  to  my 
letter  on  the  Breast,  in  my  work  on  Woman^  her  Diseases^  Jcc^  p.  673. 
To  the  same  letter  I  beg  leave  to  direct  his  attention  for  a  fuller 
statement  of  this  subject  than  I  find  occasion  to  present  in  the  present 
volume. 

I  shall  close  this  article,  by  advising  every  Student  who  intends  to 
practise  Midwifery,  to  dissect  the  breast  for  himself,  after  having  most 
carefully  studied  "  The  Anatomy  of  the  Breast^  by  Sir  Astley  Paston 
Ckx)per.  London,  18-40,  4to.,  with  a  vol.  of  Plates."  This  work  is 
really  a  legacy  to  those  whom,  in  his  dedication,  he  calls  **  My  dear 
brethren."  It  is  prepared  with  an  elegance,  and  liberality,  and  profuse- 
ness  of  illustration  worthy  of  that  great  surgeon.  The  republication 
of  it  in  the  United  States,  in  a  style  fully  equal  to  that  of  the  London 
edition,  has  conferred  a  benefit  not  only  on  the  profession,  but  on 
thousands  of  sufTering  females,  whose  disorders  of  the  breast  would 
be  more  fully  understood,  as  soon  as  that  work  should  find  its  way, 
as  assuredly  it  would,  through  the  country. 


#  ART  IV. 

THE  HISTORY  AND  DISEASES  OF  THE  YOUKG 

CHILD. 


CHAPTER   XXIII. 


The  child' in  ntero,  as  has  already  been  stated,  requires  for  its  ood- 
plete  derelopment  a  lapse  of  nine  months,  or  two  hnndred  and  eighftf 
days  less  or  more.  It  beoomes  viable  at  seven  months,  ihongli  some 
children  have  lived  that  have  been  bom  mnch  earlier  than  thife;  jet 
it  is  proper  to  say  that  viability  is  attained  at  the  seventh  month. 

The  viability  of  the  foetos  depends  upon  the  evolution  and  perfect- 
ing of  its  organs  to  such  a  degree  as  to  enable  it  to  live  a  respiratory 
life.  This  it  could  not  do  until  its  lungs  should  be  sufficiently  evolved 
to  enable  the  air-cells  to  receive  the  atmospheric  air,  and  fitted  also  to 
make  the  transfer  of  oxygen  to  the  blood  and  of  carbon  to  the  expired 
air.  If  a  child  should  be  expelled  while  its  air-cells  were  still  unde- 
veloped, it  would  necessarily  perish  immediately  from  the  atelectasis; 
new-born  children  expelled  shortly  before  their  time  die,  not  because 
they  have  a  complete  but  because  they  have  a  partial  atelectasis  pal- 
monum.  The  heart  of  a  child,  in  the  earlier  of  its  embryonal  periods, 
is  a  straight  tube;  it  soon  becomes  tortuous,  and  afterwards -makes 
two  cavities,  which  are  its  auricle  and  ventricle.  The  progress  of  the 
uterine  life  brings  the  foetal-organs  daily  nearer  and  nearer  to  the 
condition  of  those  of  the  breathing  mammal ;  but  it  does  not  attain 
this  condition,  until  the  seventh  month  of  gestation.  If  driven  into 
the  world  before  the  completion  of  the  organization  of  its  heart,  it 
could  not  be  deemed  viable  or  liveable,  because  it  could  not  success- 
fully carry  on  the  work  of  oxygenating  its  brain  and  nervous  mass. 

The  septum  ventriculorum  of  the  foetus  in  utero  is  early  completed : 
if  the  septum  auricularum  should  be  also  completed  before  the  period 
of  its  birth,  the  child  would  necessarily  be  born  dead,  because  there  is 
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no  route  by  which  the  oxygenated  blood  of  its  placenta  could  be  sub- 
mitted to  the  action  of  the  systemic  ventricle,  save  that  by  which  it 
traverses  the  right  auricle  and  the  foramen  ovale,  passing  into  the 
systemic  ventricle,  and  that  which  it  performs  when  driven  by  the 
right  ventricle  into  the  aorta  through  the  ductus  arteriosus.  The  black 
blood  of  its  ductus  arteriosus  enters  the  aorta  below  the  giving  off  of 
the  carotids  and  subclavians :  that  blood  can  by  no  means  reach  the 
brain,  but  goes  into  the  tissues  below,  where  it  gives  up  its  oxygen  or 
returns  to  the  placenta  to  take  an  additional  charge :  therefore,  none 
of  the  oxygeniferous  blood  of  the  child  can  reach  the  brain,  save  that 
which  comes  into  its  systemic  ventricle  through  the  foramen  ovale 
and  the  left  auricle.  A  child,  therefore,  whose  foramen  ovale  should 
be  completely  closed  in  utero— to  suppose  the  case-^would  necessa- 
rily perish  with  Asphyxia,  for  asphyxia  is  black  blood  in  the  brain ; 
nothing  else  is  asphyxia. 

Therefore,  the  neonatus  is  necessarily  born  with  an  open  foramen 
ovale ;  but  the  foramen  ovale  is  covered  by  a  valve  that  lies  on  the 
left;  surface  of  the  septum,  and  serves  after  birth  as  an  operculum  or  lid 
fo  shut  the  passage.  It  is  probable  that  the  first  inspiration  of  atmo- 
spheric air,  coinciding  with  the  descent  of  the  diaphragm  and  the  ex- 
pansion of  the  thorax  in  every  direction,  serves  to  carry  off  to  the 
lungs,  through  the  pulmonary  artery,  a  great  efflux  of  blood,  which, 
antecedent  to  that  first  act  of  respiration,  chiefiy  flowed  off  through 
the  ductus  arteriosus.  The  constantly  augmenting  facilities  of  this 
new  pulmonary  circulation  soon  set  aside  any  further  necessity  for 
the  ductus  arteriosus — whose  deserted  channel  becomes  a  ligamentous 
band. 

The  increased  amount  of  blood  thus  determined  to  the  lungs  must 
have  the  effect  of  throwing  a  greatly  augmented  qtentity  of  fluid  upon 
the  right  ventricle ;  not  to  say  that  the  right  side  of  the  heart  carries 
on  a  greater  circulation  aft«r  birth  than  before  birth ;  but  the  right 
ventricle  cannot  but  carry  on  a  much  greater  amount  now,  because  it 
carries  on  the  whole,  whereas,  before  birth  it  carried  on  only  a  moiety 
of  it,  the  other  half  having  passed  through  the  foramen  ovale. 

The  passage  of  the  blood  from  the  right  ventricle  into  the  pul- 
monary artery  is  probably  effected  with  a  facility  greater  than  was 
that  of  its  propulsion  into  the  aorta  through  the  ductus  arteriosus ; 
and  I  can  imagine  that  now,  the  pressure  of  the  two  symmetrical  halves 
of  the  heart  being  equalized,  the  valve  of  Botalli,  instead  of  floating 
npwards  into  the  left  auricle,  by  this  equalization  of  the  pressure  is 
shut  down  as  the  operculum  of  the  foramen  ovale ;  so  that,  although 
the  child  is  necessarily  born  with  an  open  foramen  ovale,  the  equaliza- 
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lion  of  force  in  tho  two  htlres  aer?eB  to  eloeo  it  immediatdy  iftcr 
the  first  act  of  aspiration.  One  need^  iherefiMre^  Bofier  no  dinnifting 
donbtB  or  unoertainty  in  regard  to  ttie  opwnieBB  of  the  fonmeo  onls 
in  the  liealtfaj  neonatna  at  term. 

In  the  non^viable  ohikl,  previona  to  the  seventh  month,  the  y^ln 
of  Botalli  ia  inoomidete  and  ia  not  a  perfiact  opeioolam;  it  csanot 
Aorooghly  oowr  the  orifioe  of  the  fbnunen  ovale.  If  the  child,  then- 
finrci  be  bom  wiihoat  a  complete  Tali^  it  will  probably  die  ftoiii » 
phyzia,  firom  the  mixtore  of  its  Uaok  and  ?ed  enrraota  in  the  syskeaa 
yentride;  a  child,  dierefiQrre,  whose,  heart  is  inoompleti  ja  non-TiaUe. 
Some  children  born  at  term  appear  Jiot  to  have  ooitfonii^y  dofdopd 
this  Yalve. 

A  child  is  rendered  non-yiable,  in  conseqnenoe  of  many  other  Uk 
of  development  The  astomatoes  child  is  non-Tiable^  aa  is  tlist  a 
which  the  oesophagus  has  failed,  in  part,  of  its.  development,  leaderiag 
the  cavity  of  the  stomach  inaeceesible  to  aliment.  The  anenoqihskai 
child  is  non-viable,  since  important  parts  of  its  oi^ganusation  are  vhoBf 
wanting;  the  acephalona  fcetna  dies  of  coarse.  The  child  ia  non-Tiilk 
in  which  ectopy  of  important  organs,  aa  for  example  ectopj  of  fli 
liver  and  the  whole  alimentary  oaaal  into  the  root  oi  the  nmbilial 
oord,  exists;  for  the  cord,  being  decidnoas^  moat  fisdl  off  in  theeom 
<^  a  few  days,  leaving  the  vital  organs  exposed  to  inevitable  mk 
The  child  is  non-viable  in  whom  large  portions  of  the  rectum  &il  to 
be  developed,  although  a  few  examples  are  met  with  in  which  the  sur- 
geon, by  a  dextrous  operation,  has  saved  the  life  of  the  child  laboring 
under  imperforate  rectum  ;  probably  those  that  have  been  thus  sared 
have  failed  to  produce  merely  a  short  tractus  of  that  intestine. 

Many  children  perish  in  the  womb  from  disorders  afiecting  import 
ant  parts.  Doubtltts  in  the  early  stages  of  embryonal  life,  nrj 
slight  derangements  in  the  structure  of  the  omphalo-meaenteric  vessels, 
or  of  the  duct  of  the  umbilical  vesicle,  might  and  do  determine  tbe 
death  of  the  new  being.  Children  also  perish  in  the  womb  from  dis- 
eases affecting  parts  within  the  cranium,  for  the  child  lives  bj  itt 
nervous  mass  as  truly  as  the  breathing  animal  does.  Diseases  of  the 
kidney,  and  liver,  and  alimentary  apparatus,  prove  the  not  unfreqneiit 
causes  of  thef  death  of  the  child  in  the  womb. 

Various  affections  of  the  mother  produce  the  death  of  the  child; 
passions  of  the  mind  and  physical  distempers,  to  which  she  is  subject^ 
bring  it  into  danger,  or  destroy  its  tender  existence.  Various  diseases 
afiecting  its  umbilical  cord ;  modifications  of  its  placenta,  whether  as 
to  insufficient  magnitude  of  that  organ,  or  modifications  induced  br 
the  deposit  of  calcareous  carbonates  upon  the  uterine  snrfiice  of  the 
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placenta;  or  the  establishment  within  it  of  the  disease  called  hydatid 
degeneration  of  the  organ ;  or  partial  detachment  of  the  placenta,  serve 
to  destroy  the  young  child  before  it  is  born. 

The  child,  when  it  is  driven  into  the  world,  is  sometimes  found 
unable  at  once  to  establish  its  respiratory  life ;  it  lies  still  and  pale, 
being  perfectly  motionless ;  there  is  little  tension  of  its  muscles ;  if 
handled,  it  appears  to  be  flaccid,  or,  to  use  a  common  phrase,  limber, 
like  a  person  who  has  fainted.  If  the  cord  be  taken  between  the  finger 
and  thumb,  nigh  to  the  navel,  the  Student  will  be  able  to  judge 
whether  or  not  the  heart  is  beating.  If  the  heart  is  beating,  the  pul- 
sations will  bQ;|p]t  by  the  finger  and  thumb  by  compressing  the  cord, 
in  which  are  the  two  umbilical  arteries.  If  the  pulsations  are  vigor- 
oas,  and  repeated  at  the  rate  of  about  one  hundred  and  forty  pulses 
per  minute,  no  alarm  need  be  felt  as  to  the  security  of  the  infant  In 
a  few  moments,  the  diaphragm  will  receive  its  nerve-stream ;  it  will 
descend,  compelling  the  air  to  enter  the  lungs,  whose  embryonal  ate- 
lectasis is  instantly  removed  by  the  expansion  of  the  air-cells;  the 
oxygen  of  the  atmospheric  air,  combining  with  the  blood  of  the  pul- 
monary circulation,  will  hasten  to  the  systemic  ventricle,  which,  inject- 
ing it  into  the  brain,  extricates  there  a  flash  of  vital  force,  that  irra- 
diates with  instant  life  every  nerve  fibril  in  the  constitution.  This 
new  and  powerful  infusion  of  vital  force  is  made  manifest  by  struggles, 
by  cries,  by  rapid  coloration  of  the  surface,  and  by  all  the  signs  that 
indicate  an  established  respiratory  existence.  Sometimes  the  child 
scarcely  cries,  or  utters  a  low  whining  sound.  If  carefully  observed, 
it  will  be  found  to  take  very  short  and  feeble  inspirations.  It  has  not 
yet  had  strength  of  diaphragm  to  open  in  full  all  its  air-cells.  If  the 
Student  should  in  such  a  case  cause  it  to  cry  aloud,  by  dashing  cold 
water  on  its  breast  and  face,  he  might  expect  a  full  and  powerful  act 
of  the  diaphragm  to  open  every  air-tube  and  cell  of  the  now  perfected 
lung. 

As  soon  as  the  child  is  found  fully  to  have  established  its  respiration, 
steps  should  be  taken  to  sever  it  and  remove  it  from  the  mother's 
couch.  As  before  directed,  a  ligature  should  be  put  upon  the  umbili- 
cal cord,  at  the  distance  of  an  inch  and  a  half  or  two  inches  from  the 
navel.  Tying  of  the  cord  is  not  an  indifferent  matter,  and  it  is  neces- 
sary to  examine  the  ligature  that  may  be  presented  for  the  purpose 
before  employing  it,  and  it  should  be  strongly  jerked  between  the  two 
hands,  in  order  to  test  its  strength.  It  ought  not  to  be  less  than  ten 
or  twelve  inches  in  length ;  a  portion  of  ligature  four  or  five  inches 
long  cannot  be  firmly  held,  for  it  becomes  slippery  in  the  moistened 
hands.    If  it  be  not  of  sufficient  strength,  it  may,  in  tying  the  first  or 


second  knot,  give  way,  and  allow  the  two  hands  to  separate  with  Ha^ 

leuoe,  which  exposes  the  accoucheur  to  the  risk  of  teanDg  the  cc«d 

out  at  it3  root.     When  the  cord  is  passed  Around  the  umbihcus^  il 

should  not  ho  tied  %vJthout  taking  the  greatest  care  to  avoid  this  auii 

den  separatkin  of  the  hands  that  are  employed  to  tie  it,  npon  th«  po^  I 

slble  breaking  of  the  ligature.     The  cord  ahouJd   be  ten  or  twelve 

inches  long,  as  I  have  said,  so  that^  being  held  in  tho  bands  and  lbs 

knot  arranged,  it  can  be  fastened  by  separating  the  radial  wAgm  of  tfci 

hands,  rolling  them  both  outwards  in  supination,  without  a  ^ir^ 

steady  pull,     I  never  think  to  tie  an  umbilical  cord  in  any  ©ther  mtu- 

ner  than  this,  and  more  partictilarly  as  tny  early  ajcper^nce  placed  me 

I    repeatedly  in  danger  of  destroying  the  child,  by  suddenly  jerkiag  m 

I    navel-string,  from  the  breaking  of  improper  ligatures  pliicad  in  ay 

L^nds. 

^H^In  applying  the  ligature  to  the  umbilical  cord,  either  ono  or  two  miy 

employed.    If  it  should  he  a  twin  pregnancy,  there  surely  ougbt  to 

I  v'o  ligatures,  lest,  if  there  be  a  common  placenta,  tho  second  eWU 

I  lid  suffer  a  dangerous  loss  of  blood,  from  the  untied  end  of  tk 

I    uufd.    In  those  cases  in  which  the  placenta  is  known  to  be  deticba4 

I    and  pushed  into  the  os  uteri,  it  is  better  to  have  only  one  ligature^  for, 

f    in  that  case,  the  blood  of  the  placenta  is  discharged  in  considenbk 

quantities  from  the  cut  extremity  of  the  cord,  thus  serving  to  dimiDish 

the  magnitude  of  the  placental  mass  very  considerably,  and  enabling 

th^  woman  to  thrust  it  forth  with  less  effort  and  less  pain  than  would 

be  otherwise  required. 

On  the  other  hand,  if,  before  proceeding  to  the  severance  of  the 
child,  the  uterus  is  found  to  be  still  very  large,  in  consequence  of  con- 
taining the  placenta  in  its  cavity,  it  is  better  to  apply  a  second  liga- 
ture ;  by  doing  this,  the  Student  would  restrain  the  evacaation  of  the 
placental  blood,  and  thereby  keej^  the  organ  fuller,  more  plump  and 
solid,  which  would  enable  the  uterus  more  readily  to  slip  it  off  from 
the  utero-placental  superficies  than  it  could  do  if  the  placenta,  by  the 
evacuation  of  all  its  blood,  should  become  flaccid,  like  a  wet  soft 
sponge.  *% 

The  child,  being  removed,  should  be  washed  and  afterwards  dressed. 
It  should  be  washed  in  tepid  water  at  all  seasons  of  the  year.  The 
body  of  the  new-born  child  is  usually  covered  with  a  flaky,  nnctaons 
blatter  or  induitus  that  is  insoluble  in  water,  and  is  not  removable  by 
means  of  soap ;  it  readily  incorporates,  however,  with  oil  or  lard,  or 
the  yelks  of  eggs.  One  or  two  yelks  of  eggs,  heaten  up  and  rubbed 
over  the  whole  surface  of  the  child,  suffice  to  make  an  emulsHl&  with 
the  white  induitus  of  the  child,  which  is  afterwards  readily  nhisbed 
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away  by  means  of  soap  and  water;  or  the  whole  child  should  be  care* 
(blly  and  thoroaghly  anointed  with  a  handful  of  lard,  which  also 
inoorporates  readily  with  the  viscous  matter  in  question,  and  which 
is  readily  washed  off  afterwards.  If  the  attending  nurse  ia  inexperi* 
enoed,  the  Student  should  direct  her  to  use,  not  a  pieoe  of  linen  or 
maslin,  but  a  portion  of  soft  flannel,  as  the  wash-rag  Ibr  the  purpose 
of  cleansing  the  child's  body :  either  linen  or  muslin  slides  oyer  the 
sarface  and  fails  to  pick  up  erery  portion  of  the  induitus,  whereas 
every  particle  of  it  is  taken  up  by  means  of  a  wash-rag  made  of  the  bit 
of  flannel. 

In  cold  wei|lier,  the  child  should  be  washed  in  a  warm  room,  and 
aafflciently  near  to  the  fire ;  but  its  surface  bums  readily ;  let  the  Stu- 
dent take  heed,  therefore,  that  its  body  is  not  exposed  to  be  blistered, 
as  I  have  seen  it  blistered,  by  being  held  too  near  an  open  fire  or 
grate. 

As  soon  as  the  child  is  thoroughly  washed,  a  piece  of  linen,  four 
inches  wide  and  eight  inches  long,  should  be  doubled  to  make  a  square 
disk;  in  the  centre  of  this  disk,  a  slit  should  be  made  with  a  pair  of 
scissors — it  is  best  not  to  cut  a  round  hole  in  it.  Through  this  slit  let 
the  remnant  of  the  navel-string  be  passed,  so  as  to  let  the  double  disk 
of  linen  lie  upon  the  belly  of  the  infant;  the  cord  should  be  laid  down 
flat  upon  this  disk,  pointing  upwards  towards  the  scrobide:  the  linen 
should  next  be  turned  up  so  as  to  cover  it,  the  right  side  of  the  piece 
should  be  turned  over  the  cord  towards  the  left,  and  the  left  side  of 
the  piece  should  be  turned  over  covering  the  right,  which  will  effectually 
envelop  the  navel-string,  which  is  all  the  dressing  it  can  require.  The 
object  of  this  dressing  is  to  receive  the  discharges  which  exude  from 
the  navel-string,  and  prevent  the  cord  from  adhering  to  the  child's 
dress,  to  which,  without  some  such  precaution,  it  would  soon  become 
glued,  and  thus  be  liable  to  be  torn  off  earlier  than  the  period  at  which 
the  natural  process  would  otherwise  detach  it;  there  is  no  other  use  in 
dressing  the  navel-string  of  which  I  am  aware. 

As  soon  as  the  cord  is  thus  dressed,  the  belly-band,  which  is  usually 
made  of  a  strip  of  flannel  four  or  five  inches  in  width,  should  be  put 
over  it,  and  the  end,  carried  around  the  body,  may  be  pinned  either  at 
the  back  of  the  child  or  at  the  side.  After  this,  the  child  should  have 
a  shirt  large  enough  to  come  down  nearly  to  the  hips.  If  it  is  too  long, 
it  will  be  constantly  wetted  with  the  urinary  discharges.  Next  comes 
the  petticoat,  which  is  usually,  in  this  country,  made  of  flannel^  and 
which  has  or  has  not,  according  to  the  taste  of  the  mother,  a  shoulder 
strap,  but  which  always  has  a  proper  waistband.  Some  persons  do  not 
employ  the  petticoat,  but  a  good  many  women  still  use  here  the  barra- 
45 
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ooat  from  the  Portagoefle^  ftonna^'an  dliDfcloUL  Itlsmyaid  of  flannel, 
more  or  less,  of  which  one  end  it  hrtened  around  tlie  wauft^  and  die 
other  Jbroaght  np  and  pinned  in  fronti  ao  aa  efEbofcually  to  oover  npdbe 
lower  extremities  of  tho  child— a  oonTsaieafc  ai^  Ikala  mode  of  dn» 
ing  it  in  cold  weaiher. 

The  last  ooflring  ia  the  frock.  I  ahonUL  hardly  deaan  it  neooHij 
to  mention  it  here,  were  it  not,  in  the  first  plaoe^  that  I  am  wiitiif 
for  Stndenta,  who  ought  not  to  go  to  the  lying-in  room  without  bepg 
provided  with  some  informatioa  upon  particolars  which,  though  tkj 
be  of  minor  importancei  are  not  wifliout  their  infloence  apon  the  coa- 
fbrt  and  safety  of  his  patient  and  upon  his  own  sncoeaa  «^  tqiulatiQB. 
But,  more  than  this,  lanention  it,  because  I  desire  hSrli  to  eater  a; 
solemn  protest  against  the  folly,  the  stupidity,  and  I  mi^t  aajtk 
l:^.    iniquity  of  the  fiashion  which  induces  so  many  persona,  posseasing  a 


>.-?' 


;% .;.  other  respects  good  sense  and  good  education,  to  dress  their  nev4Mi 
'     diildren  less  wisely  than  an  Osage  Indian  mother,  o^  the  most  aanp 


Ksquimanx,  A  child  that  is  bom  does  not  sorely  belong.to  is 
parents  until  it  has  attained  its  sixth  year ;  it  aeema  to  me  that  aoeki 
child  is  but  a  loan  on  condition  of  becoming  property,  provided  it  be 

r  wisely  and  safely  conducted  up  to  the  sixth  year  of  its  age;  for,  ou- 

i  half  of  the  annual  product  of  child-birth  perishes  in  six  years.  It  cc- 

not  be  that  this  amazing  mortality  is  an  inevitable  concomitant  of  the 
state  of  existence,  but  it  must  be  a  result  of  ignorance  and  carelessness 
as  to  the  hygienical  conduct  of  the  neonatus  and  the  young  chill  Ii 
is  true  that  a  multitude  of  children  are  brought  into  the  world  en- 
dowed with  such  a  feebleness  of  constitution,  or  such  hereditary  i»- 
pravation  of  it,  as  to  render  protracted  existence  and  maturity  impofi- 
sible ;  but  the  population  abstracts  would  find  an  immense  augmeca- 
tion  were  a  sound  discretion  to  preside  over  the  hygienical  InaDag^ 
ment  of  newly-born  children.  Now  in  the  United  States,  from  Caroiisi 
to  Maine,  and  from  the  Atlantic  board  to  the  western  limits  of  Miisocr. 
Iowa,  and  Wisconsin,  little  children  are  dressed  in  frocks  witboa; 
sleeves,  or  having  only  pretended  sleeves,  which  are  really  nothing 
more  than  shoulder-straps,  and  that,  while  the  backs  and  bosoms  abo 
expose  nearly  the  whole  of  the  thorax.  There  would  be  no  objec- 
tion to  such  habits  for  children  bom  between  the  10th  of  June  a&d 
the  autumnal  equinox ;  it  would  even  be  advisable  so  to  dress  the 
summer  children,  in  a  climate  notorious  for  its  intense  light  and  beil: 
but  to  dress  the  children  in  the  same  manner,  whether  bom  in  Joae 
or  February,  is  an  imprudence  which  no  power  but  that  of  Fashion 
I  could  compel  sensible  women  to  commit.    But  Fashion  has  a  power 

that  often  transcends  the  dictates  of  wisdom  and  of  common  xast 
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I  wish  that  in  this  Tolame  the  Student  should  learn  that,  although 
[  have  invariably,  for  a  long  series  of  years,  combated,  as  far  as  in  me 
lay,  this  vicious  custom,  I  have  found  a  few  sensible  mothers  who 
would  listen  to  and  obey  my  injunctions,  but  I  have  found  a  vast 
number  of  children  to  suffer,  and  multitudes  to  perish,  from  their  dis- 
legard  of  the  dictates  of  common  sense.  I  beg  the  Student  therefore 
to  take  the  matter  into  his  serious  consideration,  and  satisfy  his  own 
jadgment  upon  the  question,  whether  a  child  is  safe,  the  whole  of 
whose  tender  extremities  are  exposed  to  temperatures  approaching  to 
and  sometimes  lower  than  the  freezing  point. 

The  arms  of  a  child  are  supplied  with  blood  mainly  by  the  delicate 
tabe  of  the  humeral  artery.  Much  of  the  blood  returns  in  the  super- 
ficial veins;  and  great  masses  of  it,  either  upon  the  skin  or  in  the 
fingers,  to  resist  the  constringing  effects  of  cold,  require  a  power  of  the 
circulation  probably  amounting  to  what  might  almost  be  called  patho- 
logical reaction.  The  superficies  of  the  body  covering  the  lungs  is 
also  often  chilled,  for  the  infant,  "  mewling  and  puling  in  the  nurse's 
arms,"  always  has  the  whole  front  of  its  chest  wet  with  the  excretions 
of  its  mouth :  such  a  condition  Can  scarcely  fail  to  expose  it  to  attacks 
of  pulmonary  catarrh,  of  tracheal  and  bronchial  inflammations,  and 
coryza. 

'  One  of  the  causes  most  destructive  to  health  is  cold,  especially  damp 
cold ;  and  the  new-born  child  ought  to  be  carefully  protected  against 
it  by  dresses,  covering  its  chest  up  to  the  throat,  and  its  arms  down 
to  the  wrists,  and  its  legs  and  feet. 

I  believe  that  in  Europe,  where  the  people  by  long  residence  have 
been  compelled  to  learn  the  nature  of  their  climate,  one  would  scarcely 
meet  with  a  child,  from  the  royal  infant  to  that  of  the  beggar,  that 
would  not  be  found  better  protected  against  weatherly  influences  than 
the  children  of  the  United  States  mothers. 

The  pretext  for  this  improvident  exposure  of  the  neonatus  is,  that 
it  should  be  early  hardened ;  but  I  submit  to  the  intelligent  Student 
the  question,  whether  the  surest  way  to  harden  a  child  is  not  that  way 
which  shall  conduct  it  through  the  flrst  six  years  of  its  existence  with- 
out fever,  inflammation,  or  other  disease.  If  a  child  be  properly  co- 
vered up,  and  daily  exposed  to  the  sunlight  in  the  open  air,  it  will 
have  the  best  chance  of  accjuiring  what  is  called  a  hardened  constitu- 
tion :  there  is  little  hope  that  a  delicate  child,  otherwise  cared  for,  shall 
pass  to  the  end  of  the  first  month  of  its  life  without  some  degree  of 
coryza,  some  pulmonary  rhonchus,  or  some  reactive  cfTort  of  its  vas- 
cular system,  struggling  against  the  constringing  effects  of  cold  damp. 


"fO^  HISTOBT  AND  yiSlASKS 

firom  wkich  it  o^umot  be  pxoteotai  ^xqcfA  m  oyariwM 
wbieh  tbemtely^ascQ  i^iaplifc.  U  ninqh  to  be  dopreml^ct 

If  a  child,  protected  like  9k  8i41ar  09,  im  .^jotie  ^^qyag^  ot  Sb  ii 
ndest  workmao,  st^oiil^  be  deilj  aenti  4ifi^  <ii^  to  iNrealte  Ihei^K 
lating  a^d  exhikratiBg  air  of  tbe  altered  w  Qoqi|li7»  andiCiliirt 
ilboald  be  propedy  r^gnlatedf  tbere  aieiSm  < 
^liaUe^  aave  thqee  epeDtifd  meladiee  vbif^  IQ  «9o  the 
WilliB,  ^hommi  cfma^  $oU  et,  apm$l  ettniigA  .qffieif*  I 
qpiallpox,  scarlet  fisrer,  whoeping-wiigbi  M^  for  I  aw  rerj  wm  te 
tibe  oatMThSy  the  peeado-Qi^inbvamw  cvmyoi  the  bowd^-eompbrnH 
mpd  ipaay  even  of  tbf^  cpuiop  of  li^bfnnikv  manifie^tip^ipp  the  nnki 
q(  maiiageiiient  acait^fly  vwff  tba^  that  b^atpwed  npw  the  dSii 
Ottawa,  or  the  Shoehpnec^         > 

With  theee  obeervations  on  tbe  draea  ct  the  child,  I  ahilldiHia 
tjie  subjecti  after  proffering  one  nK>i»c  remark;  whioh  is,  thai  the  pnyb 
q£  tbe  United  States  seem  all  tp  be.  hurried  oi^ward  by  the  nuTendf 
pervading  deain  to  do  what  icj  here  called  Qo^ahead ;  thf^j  aieioaa 
onaly  regardleaa  of  tbe  care  of  their  hepdth,  mwi  this  ia  attpberJi^ 
perhaps,  to  tbe  state  of  a  people^  whobava  bat.  yesterday,  m  itio^ 
qonqoered  their  lands  from  the  awiu^pa  aii^  the  foreat^  aa4  have  ha 
too  bnsy  with  progress  to  attend  to  die.  minor  oonoema  of  tbeMsr 
vivre.  I  hope  that  no  distant  generation  will  be  left  to  disoover  mm 
portion  of  the  agreeable  to  mix  with  the  overflowing  cap  of  the  laM 
in  the  United  States.  In  that  case,  the  mortality  reports  will  be  la 
redundant  with  the  infant  proportion,  and  the  whole  female  Ameriai 
race  will  present  a  spectacle  very  different  from  that  which  we  dqv 
behold,  since  it  is  rare  to  meet  with  an  American  wife,  the  mother  of 
three  children,  not  already  broken  and  mined  in  health,  by  her  senritaiie 
to  the  laws  of  fashion  and  the  raging  spirit  of  progress  and  go-aheai 

Let  us  now  turn  our  attention  to  the  alimentation  of  the  child.  Is 
might  be  enough  to  say,  for  the  information  of  any  man  of  sense,  tbt 
this  is  a  generical  process,  for  the  child  was  made  for  the  breast  vi 
the  breast  was  made  for  tbe  child,  and  nothing  else,  in  this  linCp  vas 
made  for  either;  therefore,  when  the  child  is  fed  otherwise  than  at  the 
breast,  it  is  fed  by  a  succedaneum;  every  sucoedaneom  ia,  by  oomparisoD^ 
infinitely  inferior  in  value  and  adaptiveness  to  tbe  generical  food  wbicii 
the  Author  of  Nature  supplied  for  it,  and  so  constructed  its  organs  aoi 
parts  as  to  fit  them  to  receive  it  and  be  developed  by  it.  I  shall  iwi 
take  the  trouble,  in  this  volume,  to  repeat  the  analyses  and  the  obser- 
vations upon  milk  which  I  have  already  printed  in  another  work,  nor 
indeed  does  it  require  any  argument  to  show  that,  inasmuch  as  tbe 
proportion  of  oil,  casein,  albumen,  and  water  in   the  milk  of  ibe 
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different  mammiferoas  creatures  varies  according  to  their  genus,  so  the 
yoang  of  each  genus  is  adapted  to  the  reception  of  the  sort  of  aliment 
devoted  to  its  generical  nature. 

It  is  true  that  a  young  child  who  has  lost  its  mother  must  be  fed 
and  it  is  better  for  it  to  be  fed  with  cow's  milk  or  goat's  milk  than  not 
at  all ;  but  I  hold  it  to  be  a  sacred  duty  for  all  those  persons  whose 
circumstances  admit  of  it,  to  provide  the  new-bom  child  with  the  milk 
of  a  human  nurse,  and  not  to  expose  it  to  the  hazards — I  should  say 
the  dangerous  risks— of  distressing  illness  and  impending  death,  that 
threaten  the  great  majority  of  those  children  that  are  brought  up  on 
the  spoon  or  biberon. 

The  neonatus  comes  into  the  world  full  of  instinctive  desires ;  it  will 
fake  food  soon  after  its  birth,  and  will  satisfy  its  instinctive  cravings 
to  absolute  satiety.  But  I  beg  the  Student  to  remark  that,  while  the 
Divine  Author  of  Nature  has  ordained  that  children  shall  be  bom,  he 
has  also  ordained  that  the  plenary  abundance  of  their  food  shall  not, 
as  a  general  rule,  be  provided  for  them  until  the  third  day  after  birth. 
It  is  not  necessary,  therefore,  to  feed  the  child  as  soon  as  it  is  washed 
and  dressed ;  I  look  upon  it  as  a  direct  flying  in  the  hoe  of  Providence, 
as  acting  in  direct  contravention  to  the  law  of  nature,  which  is  but  the 
eommand  of  God,  to  fill  the  stomach  of  the  newborn  infant  with  mix- 
tures of  saccharine  matter,  of  gruel,  or  of  the  milk  of  quadrupeds ; 
surely.  He  who  made  it  knows  better  its  true  wants  than  those  who, 
ignoring  his  wisdom  and  foresight,  make  haste  to  test  its  digestive 
powers  by  these  detestable  mixtures,  instead  of  waiting  the  fulness  ox 
his  own  time. 

I  have  warned  the  Student,  however,  that  hereaft;er  he  will  encounter 
much  trouble  and  vexation  in  consequence  of  the  early  and  improper 
feeding  of  infants  under  his  care,  and  I  exhort  him  by  careful  con- 
sideration to  inform  his  mind  as  to  the  medical  duty  in  such  cases. 
He  will  never  err,  he  will  never  go  astray  as  a  physician  who  ascertains 
olearly  the  physiological  laws  of  the  function  or  functions  placed 
under  his  surveillance;  and  he  who  in  his  hygienical  ordinances  is  the 
best  expositor  of  nature's  laws,  will  be  the  safest  and  most  successful 
physician ;  and  it  is  certain  that  no  human  sagacity  or  skill  can  ever 
equal  the  perfection  of  those  operations  that  are  instituted  and  efibcted 
in  accordance  with  the  generical  nature  of  the  subject  of  them. 

It  is  a  mistake,  and  it  is  a  grave  mistake,  to  suppose  that  the  neo- 
natus is  in  danger  of  starvation  because  it  is  kept  until  the  third  day 
on  the  supply  furnished  it  from  the  mother's  breast  alone ;  for  there  is 
always,  after  the  birth  of  the  child,  to  be  found  some  small  quantity 
of  mammary  secretion,  which,  though  it  be  not  properly  deserving  to 
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be  called  milk,  yet  it  is  poaaeeaed  in  a  meaaare  of  ihe  |iroperti€8  of 
that  fluid. 

The  earliest  secretions  of  the  milk  gland  are  loaded  with  a  grett 
abundance  of  colostrum  grainsi  which  are  to  be  seen  thickly  strewn 
oyer  the  field  of  the  microscope,  mixed  with  vesicles  and  oil-g^bolei^ 
floating  in  .the  aerum-lactis.  Probably  the  imbibition  of  this  colos- 
trum by  the  child  has  some  economical  relation  to  its  oonaervatioii. 
The  colostrum  disappears  in  the  course  of  a  fortnight,  or  at  most  m 
three  weeks,  after  tia^  child's  birth;  I  cannot  imagine  that  it  is  a  mere 
ezcremental  matter,  for  the  breast  is  not  an  ezcrementitialf  it  is  a  re- 
crementitial  organ,  and  all  that  it  produces  is  designed  fiir  the  adYin- 
tage  of  the  new-bom  child. 

With  these  views  I  am  quite  clear  in  advising  the  Student  to  direot 
his  patient  to  take  the  nursling  to  the  breast  at  the  earliest  oonveniest 
moment.  I  have  many  times  seen  a  child  drawing  vigorously  at  the 
breast  within  a  quarter  of  an  hour,  after  its  birth,  and  I  believe  to  take 
the  child  to  the  breast  is  the  most  natural  thing  for  the  mother  to  do. 
To  illustrate  this  opinion,  let  me  invite,  the  Student  to  oonsida'  the 
drcumstanoes  that  might  have  attended  the  apparition  of  the  first-bora 
of  mankind.  The  common  mother  of  mankind  had  perceived  the 
strange,  sensations  and  modifications  of  her  form,  dependent  upon  an 
advanced  stage  of  her  first  gestation.  She  resided,  perhaps,  in  some 
warm  sunny  valley  of  the  Caucasus,  bounded  by  an  amphitheatre  of 
lofty  mountains,  and  enriched  with  a  varied  landscape,  tinted  with 
every  hue  and  form  of  tree  and  flower  and  grassy  mead.  A  transpa- 
rent fountain  arose,  perhaps,  near  the  bower,  in  which  Adam  bad  left 
her  sleeping  at  the  uprising  of  the  morning.  He  may  have  climbed 
some  lofty,  distant  cliff  to  gather  for  his  bride  its  Alpine  blossoms,  or 
return,  loaded  with  fruits  for  the  object  of  his  tender  care.  In  the 
mean  time,  she  is  seized  with  the  pangs  of  the  first  human  travail— 
the  terrible  fulfilment  of  the  curse  on  her  early  disobedience ;  alone, 
unaided,  in  a  purely  natural  state.  With  that  inherent  health  and 
strength  which  we  may  conceive  of  as  appertaining  to  a  creature  which 
had  issued  perfect  from  the  hands  of  its  Maker,  she  advances  through 
the  unknown  conflict,  and,  at  the  moment  of  its  consummation,  be- 
comes insensible  from  the  keenness  of  her  anguish.  In  a  few  moments 
she  is  recalled  to  her  senses  by  the  voice  of  the  new-bom  child;  and, 
raising  her  languid  head  and  inclining  her  bending  body  feebly  sup* 
ported  upon  the  elbow,  she  perceives  the  helpless  child  of  her  bosom 
lying  upon  the  grassy  floor  of  the  bower  near  her.  It  is  not  necessary 
to  paint,  indeed,  it  is  impossible  to  imagine,  the  intenseness  of  the 
parental  emotions  which  must  have  now  agitated  her  bosom ;  these^ 
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instinct  alone,  would  prompt  her  to  put  forth  her  hands  and  lift  her 
first-born  from  the  earth  on  which  it  lay  weltering.  She  would  take 
it  up  in  her  hands,  her  forearms  were  fashioned  that  they  might  be  its 
cradle,  its  face  would  fall  against  her  bosom,  and  it  is  probable  that 
but  a  few  moments  elapsed  after  the  birth  of  the  first-born,  until  his 
mother  experienced  the  sensations  which  only  a  mother  can  know,  who 
pours  the  rich  nutritious  stream  of  life  out  of  her  own  breast  for  the 
Bustentation  and  comfort  of  her  new-bom  ofiTspring.  It  is  perfectly 
natural,  I  repeat,  that  a  mother  should  take  the  child  to  the  breast  at 
the  earliest  possible  period  after  its  birth.  Every  human  direction 
and  counsel  in  contravention  of  this  most  evident  law  of  nature  must 
be  erroneous,  save  when  it  is  founded  upon  views  relative  to  the  actual 
state  of  the  mother  or  child,  as  setting  aside,  for  the  moment,  the 
(^ration  of  those  natural  laws. 

Hence  some  information  should  be  given  to  the  inexperienced  mother 
or  nurse  in  regard  to  the  alimentation  of  the  neonatus.  I  believe  that 
pare  instinct  is  more  unerring  than  rea^n,  and  a  better  guide  in  all 
those  cases  in  which  instinct  is  designed  to  preside.  I  therefore  look 
apon  it  as  a  tyrannical  thing  on  the  part  of  any  physician  to  prescribe 
precise  intervals  between  the  applications  of  the  child  to  the  breast. 
[  have  no  idea  that  any  physician  can  be  competent  to  decide  upon  the 
iegree  of  activity  of  the  digestive  powers  of  any  young  child.  The 
principles  of  conduct  here,  are  principles  to  be  derived  from  a  know- 
ledge of  the  wants  of  the  child :  a  child  may  want  the  breast  again 
in  two  hours,  or  it  may  not  want  it  again  in  six  hours.  It  is  there- 
fore preposterous  on  the  part  of  the  physician  to  say,  as  I  have  heard 
bim  say,  that  the  child  must  be  applied  to  the  breast  every  three  hours, 
JT  every  four  hours,  according  to  his  unerring  wisdom.  I  advise  the 
Student  to  direct  the  child  to  be  fed  when  it  is  hungry,  and  allow  it  to 
be  governed,  as  to  the  quantity  it  takes,  by  its  instinct,  which  is  supe- 
rior in  this  matter  to  his  reason. 

It  is  probable  that  the  child  within  the  month,  whose  stomach  can 
icarcely  be  supposed  to  hold,  when  perfectly  satiated,  more  than  two 
>r  three  fluidounces  of  milk,  will  be  able  to  digest  and  discharge  the 
niyor  part  of  this  quantity  into  the  duodenum,  in  the  course  of  some 
;hree  hours  after  its  assumption;  but  it  is  probable  that  the  feeling  of 
lunger  will  begin  to  return  long  before  the  organ  becomes  completely 
)mpty.  There  are  but  few  new-born  infants  that  are  incapable  of 
"ejecting  a  part  of  the  ingested  milk ;  the  stomach  in  this  way  relieves 
tself  of  any  excess,  which  the  appetite  might  induce  it  to  swallow.  I 
lave  no  doubt  that  a  considerable  portion  of  the  ingested  milk  passes 
18  milk  and  not  as  chyme  through  the  pylorus.    These  considerations. 
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together  with  obserratioii  oC  the  facta^  have  indaoed  me,  in  geDml,tD 
say  that  the  child  might  be  applied  to  the  breast  aboat  once  ia  tlm 
hoars;  but  lam  far  from  proaoribiiig  three  hoar  interrab  aa  an  aho- 
Inte  rule  of  oondnct,  and  I  have  no  olgeotion  to  aee  the  child  ^fk 
applied  to  the  breast  within  two  hours  after  haTing  thmongUyodbtai 
its  desire  for  food,  fior  I  repeat,  I  tiely  upon  its  inatiiict,  which  waipo- 
yided  for  it  before  the  invention  of  Physic  and  Surgery. 

The  dental  formula  of  animals  is  the  index  to  their  nature,  especUlj 
to  the  nature  of  their  alimentation.  The  state  of  its  mouth  isnfr 
dent  to  make  it  apparent  that  the  child  should  be  fed  apcm  flaid  it 
meat,  up  to  the  time  at  least  of  the  estaUishnient  of  ita  dental  qfi- 
ratus;  and  nothing  could  he  more  stupid  than  the  conduct  of  tka 
that  feed  young  babies  with  bits  of  &t  ham,  minced  chicken,  aal 
other  articles  of  food  for  which  the  child  does  not  beoome  fitted  vud 
the  period  when  nature  announces  it  to  be  so,  by  the  eBtaUishmsatof 
an  apparatus  for  mastication. 

As  a  general  rul^  the  child  ought  to  be  nursed  at  the  breast  aabl 
it  is  twelve  mouths  old ;  if  the  twelve  months  ahould  happen  to€li|H 
about  the  beginning  of  June,  it  ought  to  be  kept  at  the  breast  ad 
the  autumnal  equinox,  since  eiq>erience  dedaree  that  in  the  UnU 
States  very  few  childreai  can  be  severed  just  at  the  ootborstingQf  Ai 
summer  heats,  widiout  becoming  subject  to  some  degree  of  digsaiii 
derangement,  which,  when  once  begun,  is  not  readily  removed  vlnk 
the  child  is  nourished  artificially,  but  which  either  does  not  attack,  or 
is  readily  overcome,  if  the  supply  be  of  the  kind  of  food  whidiis 
natural  to  it. 

As  to  the  nursing  of  the  child,  notwithstanding  I  deem  it  a  stcred 
duty  on  the  part  of  the  parent  to  fulfil  this  obligation,  yet  it  is  quei- 
tionable  whether  the  obligation  is  not  really  set  aside  where  the  indooe- 
ment  thereto  arises  from  a  dangerous  condition  of  the  maternal  hetUi 
If  a  man  marry  a  wife  having  a  hereditary  claim  and  expectation  tc 
perish  with  pulmonary  consumption,  it  would  be  better,  both  for  be: 
and  the  infant,  to  dispense  with  the  giving  of  suck.  It  is  probable 
that  the  infant  has  already  caught  a  touch  of  the  taint  or  the  diathfioi, 
almost  in  the  act  of  conception,  and  if  not  then,  within  the  coarse  of 
the  uterine  gestation.  The  sooner  all  influences  of  the  mothers  lift 
over  it  shall  pass  away,  the  greater  is  the  hope  of  its  escaping  the  t^ 
ble  fate  before  it;  and  on  her  part,  it  may  be  said  that  the  rudest  and 
strongest  health  is  oftentimes  much  dimiuished  and  shaken  by  twelve 
months  of  lactation ;  but,  for  a  person  having  in  the  lungs  the  infisi- 
ble  seeds  of  a  tuberculosis,  to  subject  such  a  one  to  the  exhausting 
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processes  of  the  long  lactation,  is  to  nurture  and  call  them  into  a  £atal 
actiyitj. 

I  do  not  mean,  in  these  remarks,  to  recommend  that  the  lying-in 
woman  should  ait  once  begin  to  throw  back  upon  her  constitution  the 
fluxional  morement  towards  the  mammary  glands,  which  can  only  be 
normally  counteracted  by  the  proper  physiological  action  of  the  gland. 

Her  own  safety  exigently  demands  that  she  should  favor  this  flux- 
ional movement  for  a  few  weeks ;  but  after  four  or  six  weeks  she  ought 
to  let  her  milk  slowly  dry  away,  and  provide  for  her  child  a  wet-nurse 
of  unquestionable  qualifications  for  the  end  in  view.  I  can  conceive 
that,  by  proceeding  in  this  manner,  a  &mily  might  cast  out  of  its  stock 
even  the  tuberculous  diathesis,  in  the  course  of  a  feW  generations.  It 
is  melancholy  to  contemplate  the  misery  which  is  in  store  for  thoee 
who,  preferring  the  ei\joyment  of  their  natural  and  praisewordiy  sea* 
timents,  turn  a  deaf  ear  to  the  warning  voice  of  experience  and  pru- 
dence. 

Counsel,  however,  is  to  be  given  by  the  physician,  who  is  to  be  all 
ihings  to  all  sorts  of  people;  and  it  must  happen  that  he  shall  have  to 
ooansel  those  whose  circumstances  forbid  them  to  defray  the  extra 
expense  of  wet-nursing.  Under  such  circumstances,  the  child  must 
be  fed ;  milk  is  its  food,  and  the  best  succedaneum  for  its  mother's 
milk  is  the  milk  of  the  cow — indeed,  there  is  none  other  easily  to  be 
had  in  the  United  States;  and  it  would  be  in  vain  in  this  country  to 
recommend  either  the  use  of  asses'  or  of  goats'  milk,  which,  in  various 
oountries  in  Europe,  is  abundantly  provided  for  those  who  may  find 
occasion  to  employ  it. 

With  regard  to  the  artificial  alimentation  of  the  child,  if  the  Student 
should  reflect  a  moment,  he  will  come  to  the  conclusion  that  the  act 
of  digestion  is  much  assisted  by  the  admixture,  with  the  food  that  is 
iagested,  of  a  due  proportion  of  saliva.  The  saliva,  though  not  so 
essential  in  the  digestive  evolution  as  the  liquor  gastricus,  is  an  indis- 
pensable agent  in  the  act.  A  child  that  draws  its  milk  from  its 
mother's  breast  by  the  suction  power  of  its  mouth  may  be  almost  said 
to  masticate  it,  and  in  doing  so  it  causes  a  stream  of  saliva  to  pass 
into  the  mouth,  which  is  swallowed  along  with  the  milk.  The  proper 
excitant  of  the  salivary  glands  is  first,  perhaps,  the  presence  of  ali* 
mentary  matters  in  the  mouth,  and  secondly,  still  more  powerfully  the 
motion  of  the  tongue  and  cheeks  and  jaws,  in  eating.  Now,  a  child 
that  is  fed  from  a  spoon  may  be  almost  said  to  have  the  food  poured 
down  its  throat  without  swallowing  it,  and  the  same  is  true  of  the 
infant  that  takes  its  aliment  from  the  edge  of  a  bowl  or  cup.  It  is  far 
more  convenient  and  proper,  in  all  cases  of  artificial  alimentation,  to 
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mmulate  as  oloeelj  as  possiblo  tbe  natural  fimoUons,  and  I  bdm 
tliat  the  child  will  digest  its  gill  or  half  pint  of  food  more  uSAj  al 
Bocoessfollj,  if  it  be  taken  through  the  biberon  than  if  taken  oat  of  i 
spoon  or  cup.  Let  the  Student  give  ample  attention  to  these  oonidai' 
tionSy  and  judge  for  himself  whether  the  remarks  be  well  founded  « 
not,  and  thereupon  base  his  professional  oonnaeL 

Without  going  here  into  a  comparison  of  the  different  kindsof  fnd, 
I  beg  to  request  the  attention  of  the  Student  to  the  opinions  irindk 
I  have  expressed  upon  this  subject  in  my  work  upon  Dmm^ 
CkOdrtn. 

Of  the  NaveL — ^The  navel  being  dressed  in  the  manner  heretoin 
described,  it  is  usually  left  thereafter  to  the  care  of  the  monthly  bob 
or  attendant,  and  the  physician  is  rarely  called  npon  to  interfere^  fsaeft 
when  it  becomes  the  seat  of  some  disMsed  action. 

The  remainder  of  the  umbilical  cord,  left  after  the  severance  of  dt 
child,  soon  begins  to  dry;  the  water  of  the  Whartonian  jelly coDtuai 
in  it  escaping  through  the  inorganic  pores  or  crevices  in  the  snimolie 
coat  The  vein  usually  contains  a  small  ooagalam  of  blood,  and  Ai 
arteries  become  collapsed  and  entirely  desiccated.  In  the  counB  i 
from  four  to  seven  days,  the  oord  has  become  so  dry  and  Aio  ti  ti 
resemble  a  piece  of  transparent  yellow  horn;  the  absorbents  attheSv 
of  the  demarcation  early  commence  to  cast  off  the  slough,  by  estiUi^ 
ing  a  crack  or  fissure  all  around  its  root :  this  fissure,  growing  deepff 
and  broader  from  day  to  day,  allows  the  desiccated  vestige  to  fall  wv, 
leaving  a  small  spot  of  raw  surface,  often  not  bigger  than  the  held  d 
a  pin ;  for  most  of  the  wound  becomes  incarned  or  cicatrized  as  tbe 
process  goes  on. 

While  the  child  is  in  the  womb,  and  even  at  the  moment  of  its  birtk 
the  navel  protrudes,  often  to  the  length  of  half  an  inch ;  but  the  two 
arteries,  whose  cut  ends  are  attached  hear  the  surface  of  the  new-fonud 
cicatrix,  act  as  cut  arteries  always  do,  by  retracting,  and  thus  serrvto 
draw  the  navel  inwards  and  downwards  in  the  direction  of  the  unichtt 
'The  remainder  of  the  vein,  which  becomes  a  cord  passing  along  tk 
edge  of  the  falciform  ligament  of  the  liver,  is  also,  but  in  a  less  degree, 
retracted.  These  vessels  serve  in  this  way  to  draw  the  navel  inwarda, 
and  to  make  the  dimple  of  the  umbilicus ;  but  the  deepest  pit  of  tbe 
dimple  will  look  downwards  towards  tbe  bladder,  for  the  retractility  of 
the  arteries  is  greatest.  When  the  retraction  thus  effected  is  perfect) 
the  tissues  are  drawn  strongly  inwards  towards  the  inner  aspectoftbe 
belly,  and  the  vacuity  in  the  Hnea  alba,  constituting  the  umbilical 
ring,  becomes  perfectly  closed ;  but  if  this  retraction  be  incomplete. 
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then  a  plug  of  tissues  contained  within  the  circle  of  the  umbilical  ring 
prevents  its  absolute  closure,  and  leaves  the  child  liable  to  be  affected 
with  exomphalos  or  pouting  of  the  navel. 

It  is  clear  that,  in  order  to  aid  this  retraction  and  complete  it,  a 
proper  comprests  should  be  adjusted  over  the  umbilicus  and  retained 
by  the  belly-band,  whose  use  ought  to  be  continued  as  long  as  its  use 
is  indicated.  If  the  child  is  quiet,  and  little  given  to  crying  and  strain- 
ing with  tenesmus,  and  if  the  dimple  of  its  navel  be  perfectly  well- 
formed,  the  belly-band  may  be  led  off  at  the  end  of  the  month ;  but  the 
least  disposition  to  protrusion,  or  a  wintry  season,  furnishes  motives  for 
its  longer  continuance. 

Of  the  Meoonium.— The  meconium  of  the  child  is  a  dark,  viscous, 
green,  diffluent  matter,  which  is  contained  in  its  colon  and  rectum  at 
the  period  of  birth. 

The  quantity  is  sometimes  very  great,  and  the  first  alvine  discharged 
consist  wholly  of  this  material.  Three  or  four  of  the  first  evacuations 
serve  in  general  to  carry  it  all  off;  occasionally,  it  is  so  adhesive  as  not 
to  quit  the  surfaces  of  the  bowels :  perhaps  it  is  lodged  in  the  cells  of 
the  colon,  so  that  the  bright  bile-tinted  stool  of  such  a  child,  seen  upon 
its  napkin,  induces  a  belief  that  the  meconium  is  all  purged  ofi^  whereas 
subsequent  dejections  show  that  no  inconsiderable  quantities  have  been 
detained  in  the  intestine. 

When  the  meconium  comes  off  freely,  and  seems  to  be  entirely  dis- 
charged, giving  place  to  excretions  of  a  healthy  hue  and  consistence, 
no  medical  precautions  can  be  deemed  necessary ;  but  if  the  child  is 
uneasy,  crying,  fretful ;  affected  with  griping  pains,  which  are  betrayed 
by  its  voice  and  by  the  frequent  flexion  and  extension  of  its  lower  (ex- 
tremities, with  an  appearance  of  passionate  impatience,  and  especially 
if  some  portions  of  the  meconium  seem  to  linger  upon  the  napkins  one 
after  another,  we  should  have  reason  to  suppose  that  the  surfaces  are 
still  vexed  and  irritated  by  this  excreted  matter,  which  ought  to  be 
removed  by  small  portions  of  castor  oil  or  some  other  convenient  ape- 
rient 

Children  that  feed  many  times  a  day  will  generally  be  found  to  re« 
quire  several  alvine  dejections  per  diem.  A  child  that  satisfies  its  in« 
stinctive  desire  for  food  generally  does  so  by  filling  the  stomach  until 
it  is  quite  distended,  and  it  will  often  happen  that  some  portions  of 
the  ingested  milk  will  pass  off  through  the  pylorus  into  the  intestinal 
canal  too  early  to  have  been  subjected  to  the  influence  of  the  gastrio 
liquor.  Such  portions  of  milk  will,  therefore,  appear  upon  the  nap- 
kins in  broken  or  granulated  coagula  of  a  white  color. 


nfl6  HISTOBY  AHD  1>ISK2.SM 

.  Host  ohildreiiy  after  fQling  the  fltomabh  to  diBtenaoti,  eiyoy  the 
happy  faculty  of  ragorgitatitig  the  eMeeSi  no  that  the  etomaeh  Kxm 
becomes  relieved  of  its  over-fbloeM,  retaimng  lesa  than  U  hu  raoeiTed, 
and  subjecdiig  it  perfbellj  to  the  gattrio  digestion.  A  diild  that  in 
this  manner  rqeots  the  superfluity,  and  completes  the  digestion  61  wkil 
mmains,  will  have  small  residue  of  its  digestionsi  and  therefore  will 
have  feiwer  alvine  discharges,  whieh  shall  also  be  smaller  in  qnaatitjr 
than  those  of  the  child  a  portion  of  whoiie  undigested  milk  passes  into 
the  duodenum  and  jejunum* 

Without  being  able  to  speak  positively  ftom  oareAd  obaervatioB,  I 
venture  to  state  that  the  neonatus  in  perfect  health  haift  three  or  fe«r 
changes  of  its  napkin  daily,  and  I  conceive  that  this  is  not  too  grest  t 
number;  at  the  same  time,  I  presume  that  a  child  might  bo  very  wdl, 
having  only  one  dejection  per  <Uj,  provided  it  is  known  to  have  As 
fitculty  of  regurgitating  the  superfluous  ingesta,  and  provided  abc  it 
has  tiie  appesrance  of  eigoying  a  complcite  health. 

I  beg  to  inform  the  Student  that  he  will  meet  wiih  a  good  nmiy 
children  which  shall  have  eight,  ien,  sixteen,  twenty  di{{60tioBs  per 
diem,  and  that  he  will  often  be  called  upon  by  anziooa  parents  to  pie- 
acribe  for  such  seemingdiarrhoMU  The  cate  to  which  I  allade  is  not 
a  diarrhcea;  it  is  a  case  in  which  a  child,  nourished  at  a  fteeaad 
abundant  breast,  fills  its  stomach  again  and  again  with  a  gastrooor- 
phous  clot  of  milk,  a  major  part  of  which,  being  comminuted  by  tbe 
contractions  of  the  organ,  is  driven  off  undissolved  through  the  pjlo- 
irus,  because  the  child  has  not  the  power  to  get  rid  of  it  by  regargi- 
tatioQ. 

When  I, am  called  upon  to  give  counsel  in  such  cases,  I  do  not 
always  take  for  granted  that  the  child  is  sick  because  the  nurse  or 
mother  tells  me  it  is  so,  nor  do  I  admit  that  it  has  a  diarrhoea  because 
it  has  twenty  stools  per  day.  Under  such  circumstances  I  have  often 
said,  let  it  alone,  do  not  interfere  with  the  case  at  all,  except  by  regu- 
lating the  amount  of  its  food;  do  not  give  it  such  frequent  opportani- 
ties  to  suck,  and  judge  carefully  when  it  shall  have  got  what  is  necee- 
sary  for  it,  and  then  put  it  away.  If  you  give  medicine  to  stop  its 
diarrhoea — which  is  not  diarrhoea,  but  a  result  of  repletion — you  will 
make  the  child  sick,  for  if  the  child  continues  to  live  in  the  same  way, 
so  as  to  require  twenty  napkins  per  day,  and  you  prevent  the  action 
of  its  bowels,  by  means  of  some  astringent  or  narcotic  medicines,  yon 
will  make  it  really  ill — it  is  a  case  for  hygiene,  not  for  therapeia.  It 
has  twenty  evacuations  daily ;  well,  be  it  so.  Examine  the  dejections, 
and  you  will  find  that  they  consist  almost  wholly  of  the  whey  of  milk. 
Tbe  child  keeps  the  curd  and  digests  it— but  the  whey  is  more  than 
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it  can  keep,  and  so  it  passes  off  by  the  boWels  in  the  form  of  what 
foa  call  diarrhoea.    But  it  is  not  diarrhoea,  it  is  wbej. 

I  do  not  fear  that  I  shall  mislead  the  Student  by  the  above  observa- 
tpons,  because,  if  he  be  a  man  of  sense,  he  will  judge  for  himself,  and 
Dot  from  a  book;  he  will  inquire  what  is  the  nature  of  these  dejections 
irbich  are  accused  of  being  diarrhoea,  and  if  he  should  find  that  they 
ire  such  as  I  have  above  described,  he  will  perhaps  remember  my 
irords,  and  act  in  accordance  with  the  indications  that  I  have  pointed 
3at  If  the  stools  consist  of  masses  of  slime— if  they  are  altogether 
ImIious — if  they  give  evidence  of  an  excessive  acid  saburra,  then  he 
will  inquire  into  the  particular  wants  of  the  casQi  a«d  prescribe 
loeordingly. 

The  mucous,  the  bilious,  or  the  acid  saburra  may  require  only  a 
tiMspoonful  of  castor  oil,  a  small  quantity  of  rhubarb,  a  portion  of 
pagnesia,  a  half  gvain  of  calomel,  or  calomel  with  chalk.  Perhaps 
1)0  will  be  enabled  to  fulfil  the  therapeutical  indication  by  prescribing 
I  portion  of  lime-water  and  milk,  or  a  little  soda  or  potash  mixed  with 
valer  alone,  or  mixed  in  infusion  of  chamomile  or  some  other  bitter 
ir  aromatic  garden  herb.  Possibly,  he  may  find  the  fault  to  consists 
in  a  hypemeuric  condition  of  the  muscular  apparatus  either  of  the 
paall  or  of  the  large  intestine,  and  he  will  correct  such  an  hypemeu- 
na  by  means  of  an  anodyne  draught  An  anodyne  draught  for  the 
new-born  infant  should  consist  of  half  a  drop  of  laudanum  in  a  tea- 
IpoonAil  of  water.  To  give  half  a  drop  of  laudanum,  let  him  direct 
ibe  nurse  to  put  two  teaspoonfuls  of  water  into  a  cup,  and  add  one 
Irop  of  laudanum  thereto,  which,  being  perfectly  mixed  and  com- 
pounded, permits  him  to  give,  in  one  teaspoonful  of  the  mixture,  just 
balf  a  drop — the  other  should  be  thrown  away. 

Sometimes  the  new-born  child,  instead  of  being  troubled  with  too 
nany  dejections,  is  affected  with  costiveness.  This  costiveness  is  over- 
X>me  either  by  a  suppository  of  molasses  candy,  of  a  bit  of  castile  soap, 
>r  a  cameVs-hair  pencil  dipped  in  castor  oil,  and  thrust  just  within  the- 
jprasp  of  the  sphincter  muscle.  It  may  be  remedied  by  an  enema,  of 
^id  water,  or  water  quickened  with  a  modicum  of  salt,  or  molasses  or 
)astor  oil;  or  the  child  may  take  a  teaspoonful  of  a  weak  infusion  of 
rhubarb,  or  a  Uttle  magnesia,  or  a  little  rhubarb  roasted  in  a  saucer 
antil  it  is  slightly  browned,  or,  what  is  better  than  all,  a  pinch  of  pure 
precipitated  sulphur  mixed  in  water  sweetened  with  honey  or  honey 
rf  roses.  Small  portions  of  sulphur,  mixed  with  honey  water,  appear 
bo  me  to  operate  upon  the  neonatus  more  kindly  than  any  other  the- 
rapeutic agent,  in  this  peculiar  case;  and  the  use  of  it,  continued  for  a 
few  days,  often  serves  to  remove  an  habitual  disposition  to  costive- 
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ness.  The  Student  should  judge,  however,  in  the  cases  committed  to 
his  care,  &s  to  the  cause  of  the  constipation.  He  knows,  or  he  ought 
to  know,  that  the  bile  furnished  by  the  liver  is  the  natural  eccoprotic, 
and  that,  if  that  bile  should  be  in  just  quantity  and  of  due  quality,  it 
should  take  the  place  of  all  rhubarb,  senna,  and  purgative  drug. 

If  therefore,  upon  inquiry  into  his  case,  he  discovers  a  deficiency  in 
the  quantity  of  the  bile,  or  such  modifications  of  its  tint  and  other 
qualities  as  seem  to  call  for  his  therapeutical  intervention,  let  him 
judge  as  to  the  precise  nature  of  that  intervention.  Let  him  ask  him- 
self what  is  the  source  of  the  blood  that  gives  rise  to  the  secretion  of 
bile,  or  from  which  the  bile  is  secerned,  in  the  eliminating  apparatus 
of  it,  the  liver.  He  will  see  that  the  whole  of  this  blood  came  from 
the  aorta,  through  the  coeliac  and  two  mesenteric  arteries ;  that  the 
chief  torrent  of  it,  aflber  being  passed  through  the  capillary  circulation 
of  the  intestinal  tube,  hath  been  collected  again  by  the  radicles  of  the 
great  portal  vein,  which  lets  it  into  the  liver  to  be  distributed  through 
the  hepatic  branches  of  the  vena  port89  to  the  capillary  tufts  in  the 
acini,  whence  it  is  carried  off  again  by  the  nascent  radicles  of  the 
hepatic  veins,  which  are  to  discharge  it  into  the  cava — and  so  his 
question  is  answered,  for  he  will  scarcely  believe  that  the  hepatic 
artery  is  the  secreting  tube,  but  only  the  nutritious  artery  of  the  Uvcr. 
When,  then,  he  finds  a  child  disordered  as  to  the  action  of  its  bowels 
and  liver,  I  hope  that  he  will  cast  his  eyes  upon  this  great  system  of 
what  the  ancients  called  the  mesaraic  circulation,  so  that,  inspecting 
the  whole  field  of  it,  he  may  discern  in  what  point  of  it  the  pathogenic 
principle  resides. 

I  should  think  that  he  could  not  but  look  upon  a  hyperaemic  condi- 
tion of  the  capillary  system  of  any  large  portions  of  the  alimentary  tube 
as  matters  important  for  the  performance  of  the  secerning  functions 
of  the  liver ;  and  see  that  retardation  in  the  movements  of  the  great 
intestinal  portal  system,  or  of  the  great  hepatic  portal  system,  cannot 
but  be  regarded  as  giving  rise  to  sufficient  causes  for  those  modifica- 
tions of  the  functions  of  the  liver  which  he  desires  to  cure.  Under  these 
views,  it  will  not  always  be  for  him  inevitable  to  administer  mercurial 
remedies  for  slight  derangements  of  the  bile.  He  will  rather  provoke 
the  peristaltic  fibre  to  greater  or  to  renewed  action,  with  a  view  to 
remove  those  embarrassments  of  the  portal  or  mesaraic  circulation 
which  he  shall  accuse  of  causing  the  bilious  disorder,  and  be  shall  find 
that  a  teaspoonful  of  castor  oil,  or  a  pinch  of  rhubarb,  or  a  modicum 
of  magnesia,  or  an  innocent  dose  of  precipitated  sulphur,  is  quite  as 
effectual,  and  abundantly  more  safe  than  the  vaunted  power  of  the 
mercurial  dose  in  these  affections. 
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It  appears  to  me  that  in  tlie  United  States  there  is  an  indissoluble  alli- 
anoe  between  the  word  liver  and  the  idea  calomel,  and  that  the  notion  of 
the  alterative  power  of  calomel  springs  spontaneously  at  the  least  sug- 
gestion of  an  hepatic  or  bilious  derangement..  I  do  not  deny  that  calo- 
mel is  a  purgative,  nor  that  it  produces  the  most  distressing  nausea 
when  taken  into  the  stomach ;  nor  that  it  may  therefore,  upon  proper 
occasions,  be  rightfully  administered,  even  to  young  children ;  but  an 
examination  of  the  circulation  and  of  the  innervation  in  those  parts 
which  stand  before  the  gate  of  the  liver,  and  which  serve,  as  it  i^rere, 
as  propyla,  admitting  the  torrents  of  circulation  into  it,  out  of  which 
the  bile  is  to  be  taken  by  it,  ought  clearly  to  point  to  states  of  those 
parts,  I  mean  the  mesentery,  the  mesocolon,  and  the  alimentary  canal 
itself,  as  often  the  seats  of  those  pathogenical  influences  which  are  dis- 
coverable only  in  their  effects  in  modifying  the  bile. 

I  beg  the  Student  to  get  the  baby  through  the  month  without  mer- 
cury, if  possible ;  since,  though  I  deem  mercury  an  admissible  remedy, 
I  consider  it  a  most  desirable  thing  for  the  young  child  to  avoid  its 
too  dangerous  and  powerful  influences — influences  capable  of  making 
such  a  profound  impression  upon  the  constitution  as  shall  *be  felt  in 
long  after  years.  For  my  own  part,  notwithstanding  I  have  long  been 
laboriously  engaged  in  the  practice  of  my  art,  I  feel  very  confident 
that  I  do  not  employ  one  hundred  nor  even  fifty  grains  of  calomel  in 
the  coarse  of  twelve  months ;  and  that  my  patients  are  not  the  worse 
off  on  that  account ;  while  I  myself  am  preserved  from  an  intolerable 
anxiety  which  its  administration  always  excites  in  my  mind. 

Of  the  Ouxn. — Children  coming  into  the  world — issuing  from  the 
soft  and  unctuous  waters  by  which  they  have  been  surrounded — are 
first  washed  clean,  and  then  exposed  to  the  stimulating  efiects  of  the 
atmospheric  air ;  and  are,  then,  covered  with  clothes,  all  of  which  things 
serves  to  irritate  the  tender  and  sensitive  outer  covering  of  the  body, 
the  derm.  Moreover,  the  first  copious  indraughts  of  atmospheric  air, 
changing  the  blood  and  converting  it  into  tenfold  more  oxygeniferous 
streams,  must  have  the  effect  almost  of  an  intoxicating  inhalation,  like 
nitrous  oxide,  upon  the  child.  The  corpus  mucosum  of  the  skin  be- 
comes instantly  reddened  after  birth,  and,  in  many  children,  so  red  as 
to  present  the  appearance  of  engorgement  or  inflammation ;  and  there 
are  not  a  few  of  them,  indeed,  in  whom,  in  this  first  burst  of  dermal 
circulation,  the  hypersemia  is  so  considerable  as  to  be  followed,  in  the 
course  of  a  few  days,  by  desquamation,  like  that  which  succeeds  to  an 
attack  of  measles  or  scarlatina.  We  should  not  be  surprised,  there- 
fore, to  observe  slight  inflammations  and  eruptions  of  the  superficial 
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tiMiieB.  There  are  bw  ohildreiii  indeed,  who  foil^  in  tlie  ftntlhreett 
five  days  after  their  birth,  to  be  atlaeked  with  a  digbt  papular  cnp- 
tion  which  is  caUcil  red  gina^a  oaee  in  whioh^a  oentn^  pspokii 
eavironed  by  a  red  aureola  It  requiree  bo  partienlar  treabno^ 
ainoe^  like  a  ▼aooiiiatioa,  it.  tends  to  eare  itseUL  Gouuhod  costoii  ui 
usage,  however,  presoribe  the  admiaialraiion  of  weak  aromttoe  ish^ 
aions,  which  axe  supposed  to  pmwiesn  a  diaphoretic  quality.  lofoaoi 
of  catmiat,  infosion  of  fennel  or  aniae^  iofosiou  of  aalSroB,  4b,  Aa,  m 
oomasonly  resorted  to^  and  aa  they  do  not  mneb  harm,  it  is  noiiL 
ways,,  perhaps,  theproYinoe  of  the  jdiyskjan  to  olgeei  to  Ibsir  eiUi* 


1 


This  red  gum,  or  strophulw  wkHmotma,  diflfon  frana  the  other  n^ 
sinphuhis  albidui^  which.  exhibitB  a  larger  papolog  mote  nearly  ren» 
bling  the  blister  of  yarioella,  though  mneh  smaller  than  the  variodk 
It  is  not  surroanded  by  a  red  aoreole,  like  the  stropkubu  idertmebit. 

In  children  afifected  with  either  form  of  these  orap^na,  it  is  hi^ 
ijoportant  that  the  akin  shonid  be  frequently  powdered  with  aoM 
pr^oer  feoula,  and  there  is  none  ppeferaiUe  to  tisuit  of  the  tfroviod 
The  application  of  the  fecul%  under  aueh  cireittB0taiiQe%  appein  id 
me  to  possess  a  remarkable  power  to  appeaoe  the  hypenaaiio  ui 
hypemenrio  condition  reaulUng  in  tbia  foraa  of  oraptioii. 

.  Sore  Mouth  or  Aphthe.^— In  the  course  of -a  few  days  after  tk 
birth  of  the  child,  it  is  comnion  to  find  it  a  little  moro  sleepy  tbi 
ordinary,  and  to  hear  the  nurses  say,  '^  It  is  sleeping  for  ths  are 
mouth ;"  and  soon  after,  upon  examining  the  interior  of  the  lipa  itf 
gums,  and  the  tongue,  they  are  found  to  be  overspread  with  rerr 
minute  white  flakes,  that  look  like  small  curds  of  milk.  These  axe 
aphthae,  or  the  thrush,  or  the  child's  sore-mouth.  The  white  depoos 
consists  of  a  small  quantity  of  excretion,  albuminous,  or,  poasiblj, 
fibrine  of  the  blood,  which  is  held  in  contact  with  the  sur&ces  firos 
which  it  exudes,  by  a  delicate  film  of  epithelium,  so  that,  with  tbe 
finger  covered  by  a  bit  of  rag,  the  white  speck  cannot  be  wiped  awiy. 

In  a  short  time — that  is,  in  the  course  of  a  day  or  two — the  pellide 
of  epithelium  gives  way  and  the  crust  falls  ofl^  leaving  sometimes  i 
minute  sore,  and  sometimes  a  renewed  surface  of  epithelium,  from 
which  the  white  crust  has  fallen  away. 

Of  course,  this  malady  is  the  result  of  inflammation  of  the  corpos 
mucosum  of  the  interior  of  the  mouth  and  lips,  and  it  is  to  all  inte^e 
and  purposes  a  true  stomatitis,  or  mouth-inflammation.  In  nine  cases 
out  of  ten  it  cures  itself,  and  it  is,  probably,  in  its  nature  very  like 
the  strophulus  intertinctus,  or  strophulus  aUndus^  of  which  I  have  jur. 
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spoken,  which  are  affections  of  the  mucous  body  of  the  derm,  whereas 
this  is  an  affection  of  the  mucous  body  of  the  mucous  membrane. 

It  is  usual  in  this  case  to  accuse  the  child  as  laboring  under  an 
■dd  saburra,  and  to  furnish  it,  in  consequence  of  that  accusation,  with 
a  dose  of  physic,  which  for  the  most  part  it  does  not  really  want. 
Bat,  inasmuch  as  this  mild  stomatitis  may  rise  to  a  considerable 
height,  becoming,  in  fact,  a  general  and  extensive  inflammation  of  the 
tuaaes  within  the  mouth,  extending  backwards  into  the  fauces,  and 
from  the  isthmus  faucium  into  the  throat,  it  is  worthy  of  attention  on 
sach  occasions,  and  should  be  treated  in  conformity  with  its  nature. 

The  custom,  among  physicians  and  nurses  in  this  part  of  the 
oonntry,  is  to  attack  the  local  malady  by  means  of  portions  of  borax 
and  powdered  sugar,  of  which  a  pinch  is  frequently  to  be  put  upon 
the  tongue  of  the  child,  and  is  supposed  to  have  sovereign  power  as 
a  remedy  for  the  malady.  There  is  little  objection  to  the  use  of  the 
biborate  of  soda ;  and  it  answers  a  good  purpose,  being  a  substitute 
for  severer  and  useless  remedies :  now  and  then,  when  the  stomatitis 
rises  to  a  great  and  dangerous  height,  it  is  useful  to  wash  the  mouth 
of  the  child  with  a  mixture  of  lime-water  and  fine  Peruvian  bark  in 
powder ;  or  to  touch  the  irritated  surfaces  with  a  camelVhair  pencil, 
dipped  in  a  weak  solution  of  nitrate  of  silver,  of  a  strength  ranging 
from  one  grain  to  two  or  three  grains  to  the  ounce  of  distilled  water ; 
or  a  solution  of  sulphate  of  copper  in  combination  with  sulphate  of 
qainia.  Two  grains  of  the  former  and  half-a-dozen  of  the  latter,  in 
an  ounce  of  water,  furnish  a  mixture  which  may  be  efficaciously 
applied  by  delicate  contacts  of  the  camelVhair  pencil  to  the  affected 
parts.  If  fever  arise,  or  saburra  or  disorder  connected  therewith,  let 
the  Student  bethink  himself  of  the  efficacy  of  his  doses  of  calomel  or 
magnesia,  or  aperitive  medicine  of  whatever  kind. 

There  is  another  kind  of  sore  mouth  which  looks  like  this,  and 
which  is  called  muguet,  and  which  is,  I  think,  not  so  often  met  with 
in  this  country,  as  by  some  Euiropean  practitioners.  It  is  supposed 
to  be  a  vegetable  substance  attaching  itself  to  the  interior  of  the 
mouth,  and  sporiferous  in  its  nature,  so  as  to  be  capable  of  greatly 
extending  itself  when  once  planted  there.  It  differs  from  aphthae  or 
thrush  by  being  uncovered,  or  having  no  investment  of  the  stomal 
epithelium,  I  am  not  familiar  with  it,  and  refer  the  Student  to  the 
authorities  for  further  information. 

loterus. — The  neonatus  is  very  liable,  in  the  course  of  a  few  days 
after  its  birth,  to  be  affected  with  a  yellowness  of  the  whole  skin 
46 
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and  eyes,  and  to  have  the  luioe  so  stained  with  bile  bb  to  impreia  iu 
color  upon  the  napkins  when  dried  from  the  urinary  discharges. 

The  icterus  of  the  young  child  doubtless  depends  upon  the  regm^- 
tation  of  bile  from  the  pori  biliarii  into  the  returning  branches  of  the 
hepatic  vessels,  whereby  the  whole  mass  of  the  blood  becomca  siainiA 
with  its  yellow  coloring  material,  which  begins  to  appear  first  npcm 
the  colorless  adnata,  and  next  upon  the  whole  dermal  surface.  Such  a 
state  of  the  skin  does  not  imply  a  primary  diseftBe  of  the  liver  itself, 
since  there  are  certain  irritations  affecting  the  duodenum,  pmdadtig 
some  degree  of  engorgement  round  about  the  ductus  communis  cbde- 
dochusj  and  passing  up  along  that  tube^  which  might  weU  suffioe  to 
detain  the  secreted  bile  in  the  pori  biliarii,  and  cause  its  regurgitatioo 
in  the  manner  above  indicated.  A  dose  of  purgative  medicine,  freemg 
the  stomach,  and  duodenumj  and  jejunum  from  some  certiuti  sabuna, 
and  relieving  them  thereby  of  a  troublesome  hypenemia,  seems  to  ine 
likely  to  set  the  gates  of  the  bile  wide  open,  so  that,  the  regurgitatloa 
no  longer  being  effected,  the  constitution  soon  eliminates  the  coloring 
matter  of  the  bile  from  the  blood,  leaving  the  akin  to  recover  iti 
healthful  hue  and  softness. 

My  clinical  experience,  which  must  have  furnished  me  with  name- 
rous  examples  of  these  early  hepatic  derangements,  as  they  are  sop- 
posed  to  be,  ba^  left  with  me  no  painful  impression  of  the  dangerous- 
ness  or  the  troublesomenQss  of  the  affection,  which  is  transiiory, 
disappearing  in  the  course  of  a  very  few  days. 

In  those  cases  in  which  the  inspection  of  the  dejections  shows  that 
the  bile  escapes  &eely  through  the  ductus  communis  into  the  daode- 
num,  I  am  always  willing  to  wait  for  the  result  of  siich  outflowing  of 
the  liquid  and  the  spontaneous  return  of  the  liver  to  its  norma)  fono- 
tional  rate.  Whenever,  on  the  contrary,  I  discover  whitish  <Mr  day- 
colored  stools,  or  stools  tinted  &intly  with  a  whitish-yellow  bile,  I  am 
willing  to  administer  to  my  patient  some  doses  consisting  of  the  sixth 
part  of  a  grain  of  calomel,  repeated  three  or  four  times  a  day,  and 
followed  by  a  convenient  quantity  of  castor  oil  or  magnesia,  or  other 
approved  aperient 

Ck>r7za. — ^Many  young  children  suffer  severely,  SQon  after  birth, 
from  attacks  of  coryza,  commonly,  by  nurses  and  old  women,  called 
snuffles,  and,  when  the  attacks  are  severe,  morbid  snuffles.  Some  chil- 
dren, indeed,  appear  to  me  to  have  come  into  the  world  giving  evi- 
dences, with  the  very  first  acts  of  respiration,  of  the  presence  of  this 
malady.    I  do  not  mean  to  say  that  they  have  coryza  before  they  are 
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bom;  but  rather  that  they  are  bom  with  certain  tendeDcies  which 
allow  corjza  to  declare  itself  immediately  after  birth. 

Ck>ryza  or  snuffles  is  inflammation  of  the  mucous  membrane  of  the 
nostrils  and  air-passages  of  the  head  in  general,  occasioning  a  great 
abundance  of  mucus  to  be  excreted  from  them;  which,  filling  up  the 
air-passages  and  obstructing  them,  causes  the  child  to  breathe  with 
difficulty,  making  a  rattling  or  sniffling  noise  with  every  respiratory 
movement. 

Many  of  the  cases,  being  very  slight,  and  going  off  after  a  few 
days,  scarcely  serve  to  attract  the  attention  of  the  physician,  and  the 
wise  women  content  themselves  with  the  usual  remedy,  which  con- 
sists, in  this  'Country  at  least,  in  the  application  of  a  little  grease  or 
tallow  to  the  bridge  of  the  nose.  While  it  is  perfectly  true  that  coryza 
is  in  many  cases  a  matter  apparently  of  small  moment,  yet  it  is  proper 
for  the  Student,  when  he  observes  its  existence  in  the  little  nursling, 
not  to  pass  it  by  idly  and  without  notice,  for  it  is  capable  of  pro- 
ducing the  greatest  annoyance  in  the  lying-in  room  by  interrupting 
the  sleep  of  the  baby,  and  thereby  interfering  with  the  repose  of  its 
parent,  a  circumstance  always  to  be  deprecated.  But  more  than  this, 
coryza  may  kill  the  child  outright — a  thing  to  be  deplored,  in  itself 
considered,  and  perhaps  still  more  to  be  deplored  on  account  of  its 
possible  influence  on  the  health  of  the  mother,  who,  in  the  early  days 
of  her  lying-in,  is  easily  moved  by  slight  pathogenical  causes,  which, 
when  they  but  begin  to  operate,  may  have  results  the  most  disastrous. 

Let  the  Student,  therefore,  not  idly  neglect  a  case  of  coryza  in  the 
i^natus ;  but  he  should  extend  his  watchful  care  both  over  it  and  its 
hypersBsthetio  parent.  A  lying-in  woman  is  not  like  anybody  else, 
and  things  may  kill  her,  which,  under  other  circumstances,  might  pass 
by  her  as  the  idle  wind. 

I  wish  the  Student  to  remember  that  the  new-born  child  has  no 
reason,  but  only  instinct;  that  it  is  a  purely  instinctive  creature,  and 
implicitly  obeys  the  provocations  of  its  instinctive  nature.  It  has  an 
instinct  to  breathe,  for  which  purpose  it  is  supplied  with  only  two 
respiratory  stigmata,  to  wit,  its  nostrils.  It  has  another  aperture,  its 
mouth,  which  its  instinct  teaches  it  to  use  only  as  an  agent  of  its  ali- 
mentation, not  as  an  agent  of  its  respiration.  I  wish  the  Student  to 
understand  that,  if  one  should  stop  the  nostrils  of  a  new-born  child 
with  two  plugs  of  cotton  or  lint,  so  that  no  air  can  enter  into  those 
respiratory  stigmata,  the  infant  will  surely  die  within  from  one  to  three 
days,  because  its  instinct  teaches  it  to  breathe  through  its  respiratory 
passages,  and  not  through  its  mouth.  I  am  sure  that  the  subject  of 
such  an  experiment  would  persistingly  close  its  mouth  or  its  isthmus 
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feuciuTfi^  and  perish  under  rain  attempta  to  continue  its  respiration 
through  the  cloaed  up  nostrils. 

When  children  die  from  coryza,  as  they  not  infrequently  do,  tkf 
die  in  the  manner  just  pointed  out;  and  I  adjure  the  Student,  who 
shall  read  this  passage,  to  give  his  careful  and  candid  attention  to  the 
doctrines  set  forth  in  it,  and,  looking  upon  the  child  that  is  eeriourfj 
ill  wilhooryxa,  see  how,  after  making  repeated  attempts  to  aspire  lir 
through  the  nostrils,  it  suddenly  Btart^  forward,  throwing  out  its  bands 
with  an  appearance  of  agonized  distress,  and  then,  opeuing  its  mouth 
widely,  suddenly  makes  a  full  and  complete  aspiration  of  air,  whicbi 
dispelling  for  a  moment  the  sense  of  suffocation^  permits  agaia  %U 
reuewal  of  its  vain  attempts  to  breathe  through  the  natural  openiojl 
If  it  had  reason  to  guide  it,  as  a  man  has,  it  might  breathe  by  th« 
toouth,  with  perfect  facility  thronghout  the  most  dreadful  attack  of 
coryza,  even  coryza  maligna;  but  It  has  only  instinct  for  its  guide^ 
and  that  instinct  teaches  it  to  breathe  through  the  nasal  openings. 

I  will  take  this  occasion  to  remark  that  loss  of  life  from  coryza  is 
to  be  observed  sometimes  In  children  many  months  old,  and  that  i 
child  even  over  two  years  of  age  may  be  lost  in  this  way,  as  I  have 
learned  by  disastrous  clinical  experience;  and  if  the  Student  who 
reads  theae  passages  should  find  any  hesitancy  in  his  mind  to  admit 
the  truth  of  my  explanation,  I  believe  that  all  doubt  would  vaiitat 
from  him  if  he  would  please  to  make  the  following  experiment  Let 
him  compress  the  alse  nasi  together  with  his  thumb  aqd  finger,  tad 
then  make  half  a  dDzen  consecutive  attempts  to  breat1iei|  keeping  his 
mouth  shut  at  the  same  time ;  he  will  find  that  the  effort  to  send  down 
the  diaphragm  and  expand  the  thorax  will  produce  within  the  whole 
chest  a  deep  feeling  of  distress,  amounting  almost  to  pain.  But  let 
him  repeat  the  attempts  five  or  six  times  consecutively;  and  then, 
while  making  the  la^t  attempts,  suddenly  open  the  mouth  and  permit 
the  air  to  rush  in  a  torrent  into  the  air-passages,  he  will  have  the 
sensations  which  I  attribute  to  the  young  infant,  when,  after  its  repeated 
attempts  to  breathe  through  the  nostril,  it  starts  forward,  throwing  its 
hands  wildly  abroad,  and  filling  its  lungs  with  air  through  the  opened 
mouth. 

If  the  Student,  after  experiencing  these  sensations,  will  reflect  upon 
the  effect  of  such  efforts,  repeated  through  two  or  three  consecutive 
days  by  a  tender  infant,  just  bom  into  the  world,  he  will  agree  With 
me  that  st6pping  of  its  nasal  passages  is  a  thing  greatly  to  be  depre- 
cated. I  do  not  mean  him  to  understand  that  in  ordinary  cases  o' 
coryza  the  child  takes  no  air  through  its  respiratory  stigmata,  for  J: 
does  get  that  small  portion  on  which  it  subsists  in  that  way,  up  to  th| 
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period,  at  least,  in  which  the  apertures,  having  become  totally  ob- 
flftructed,  coapel  it  at  last  to  make  the  sadden  and  convalsive  aspira- 
tions through  the  mouth  which  I  have  attempted  to  describe.  But 
the  difficult  and  interrupted  aspiration  of  air  through  nostrils  only 
partially  obstructed  is  sufficient  to  diminish  the  amount  of  oxygen 
breathed  upon  the  blood,  and  the  torpid  and  imperfect  innervation 
produced  by  the  imperfectly  oxygenized  blood  in  the  vessels  of  the 
brain  is  followed  by  various  derangements  in  the  action  of  the  organs 
whose  force  depends  upon  the  regular  supply  of  the  vis  nervoia. 

A  young  child,  then,  laboring  under  a  considerable  coryza,  will 
have  carboniferous  blood  in  the  systemic  circulation ;  it  will  be  pale, 
languid,  and  unhappy,  and  is  always  exposed,  in  consequence,  to  attacks 
of  pulmonary  or  cerebral  or  abdominal  disorder.  I  look  upon  a  child, 
whose  nostrils  are  half  stopped  up,  whether  by  mucus,  or  by  sub- 
nacous  infiltration,  as  in  a  state  analogous  to  that  of  an  infant  laboring 
tmder  a  moderate  degree  of  pseudo-membranous  laryngitis:  for  the 
one  or  the  other  equally  prevents  the  aeration  of  the  blood  with  its 
normal  amount  of  oxygen,  and  all  the  consequences  of  such  a  state 
must  result. 

I  ask  the  Student  whether  the  constitutional  disturbance  arising 
firpm  such  a  degre  of  disorder  as  exists  in  the  Schneiderian  surface  in 
a  case  of  coryza  could  possibly  be  so  disastrous,  were  it  not  for  the 
accidental  interruption  occasioned  by  it  to  the  oxygenating  power  of 
the  respiration.  I  should  think  that  an  inflammation  ten  times  more 
violent  would  be  incapable  of  producing  so  great  an  amount  of  con- 
stitutional disorder  through  any  other  means  than  those  above  alluded 
to;  for  the  reaction  of  the  heart  and  arteries  occasioned  by  it,  and  the 
distress  of  the  nervous  system  occasioned  by  the  perception  of  it 
would  be  nothing — I  was  going  to  say  less  than  nothing — were  it  not 
for  the  accidental  interruption  to  the  oxygenation.  Therefore,  I  repeat 
that  the  slightest  attack  of  coryza  is  worthy  to  be  regarded. 

But  the  question  arises  what  shall  we  do  for  the  cure  of  this  case ; 
how  shall  we  free  the  Schneiderian  membrane  from  its  hyperaemia  and 
hyperneuria ;  how  shall  we  prevent  its  follicles  from  furnishing  this 
excessive  amount  of  mucus,  or  how  shall  we  take  away  the  submucous 
infiltration,  which  causes  the  cavities  to  collapse  and  at  last  to 
close  them  ?  Will  the  vulgar  remedy,  greasing  the  nose,  have  this 
effect?  Certainly  the  Student  cannot  rely  upon  such  a  therapia  as 
that.  Will  he  purge  the  child  ?  Will  he  give  it  a  warm  bath  ?  Will 
he  apply  a  leech  within  the  margin  of  each  nostril?  Will  he  give  it 
diaphoretic  remedies?  Will  he  regulate  the  temperature  of  its  apart- 
ment ?     Will  he  cause  the  aperture  of  the  nostril  to  be  kept  free  from 
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the  Rcales  and  itLorostations  produodd  at  tbe  orifice  by  tbe  dedocttion 
of  the  mncos*  that  &lls  upon  the  very  margin  of  the  Aetrila,  and 
sometimes  forms  tampons  or  plags  running  far  back  into  the  cavities 
of  the  head?  It  is  well  if  he  will  do  all  tl^ese  things ;  but  experience, 
the  best  of  teachers,  will  show  him  that  such  remedies  have  little 
power  over  the  disorder,  and  that  the  corysa  goes  on  notwithstandiog 
all  his  attempts.  JWill  he  produce  a  us^ul  therapeutical  impresdon 
upon  the  mucous  passages  by  touching  them  with  a  delicate  camel-hair 
pencil,  dipped  in  proper  solutions  of  nitrate  of  siljrer  or  other  metallic 
salts?  Even  these  things  fisdl,  and  often  fidl,  but  there  is  a  treatment 
which  experience,  the  best  of  teachers,  has  taught  me  never  fidls.  I 
scarcely  dare,  in  a  formal  work,  pretending  to  a  character  of  science^ 
to  say  what  this  treatment  is,  and  yet  I  must^  with  undoubting  confi- 
dence recommend  the  Student  to  adopt  it 

WlAi^  a  new-born  child  is  seized  with  a  coryza  that  attracts  of 
attention,  I  invariably  direct  a  skull-cap  made  of  flannel,  to  be  so 
constructed  as  accurately  and  peifdctly  to  fit  the  form  of  the  oramom. 
I  direct  this  ci^  to  be  &stened  upon  its  head,  and  to  be  left  there  fior 
three  days  and  nights,  and  I  always  feel  sure  that  within  about  that 
time  the  coryza  will  have  totally  disappeared.  I  mean  to  say  that 
the  cap  should  fit  the  head  closely,  not  loosely,  for  I  desire  thai  the 
air  of  the  apartment  should  not  be  allowed  to  touch  the  scalp. 

If  the  Student  will  try  my  method  and  fail,  he  can  but  be  disap- 
pointed, which,  I  am  confident,  he  will  not  be ;  if  he  adopts  all  or 
any  of  the  other  l^medies  that  I  have  hinted  at  above,  he  will  surely 
meet  with  disappointment  many  times — by  my  method  perhaps  never. 

It  is  hardly  worth  while  to  reason  upon  this  subject,  but  let  him 
read  Dr.  Denman's  account  of  coryza,  and  the  accounts  contained  in 
the  treatises  on  the  diseases  of  children,  in  order  to  learn  how  he  can, 
in  a  better  manner  than  that  I  have  pointed  out,  and  more  effectually, 
counteract  the  pernicious  existence  and  tendency  of  this  troublesome 
malady. 
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CHAPTER  XXIV. 

CYANOSIS  NEONATORUM. 

In  the  month  of  November,  1832,  during  the  prevalence  of  Asiatic 
cholera  here,  I  had  charge  of  the  case  of  Mrs.  Taylor,  of  North  Fourth 
Street,  No.  503.  She  was  seized  with  symptoms  of  the  epidemic, 
being  at  the  time  about  seven  and  a  half  months  advanced  in  ner 
gestation.  The  attack  was  violent,  and  led  to  the  premature  expulsion 
of  the  child,  which  was  born  living;  though  very  feeble.  It  soon 
began  to  turn  blue,  in  consequence  of  its  iJeing  affected  with  cyanosis, 
commonly  at  that  time  called  blue  disease,  and  as  its  hue  grew  darker 
and  darldtr,  its  lessening  respiration,  and  the  coming  on  of  convul- 
sions, caused  me  to  think  it  could  not  long  survive ;  indeed,  it  came 
apparently  to  the  point  of  death. 

The  young  mother,  who  was  still  ill  with  her  cholera,  could  not  bi 
insensible  to  the  danger  of  the  child,  and  I  perceived  that  the  cotnpli- ' 
cation  of  a  moral  shock  with  her  other  irritations,  might  render  the 
cure  of  her  own  malady  more  difficult,  if  not  impossible.  It  became^  . 
then,  in  view  of  the  mother's  position,  a  matter  of  great  moment  to 
rescue  the  child  from  apparently  imminent  death.  These  reflec- 
tions, which  I  made  at  the  time,  gave  me  great  pain ;  for  while  I 
deemed  the  state  of  the  child  one  of  partial  asphyxia  from  the  mix- 
ture of  its  venous  with  its  arterial  blood,  the  mixture  being  made  by 
injection  through  the  foramen  ovale  of  the  auricular  septunii  I  could 
devise  no  treatment  upon  which  to  rely  for  obviating  that  injection. 

I  was  deeply  concerned,  and  knew  not  what  to  do.  Suddenly,  I 
reflected  upon  the  structure  of  the  foetal  heart,  and  the  route  of  the 
foetal  circulation,  and  I  said,  if  I  bring  the  septum  auricularum  into  a 
horizontal  position,  will  not  the  blood  in  the  left  auricle  press  the 
valve  of  Botalli  down  upon  the  foramen  ovale,  and  thus  save  the 
child,  by  compelling  all  the  blood  of  the  right  auricle  to  pass  by  the 
iter  ad  ventriculum,  and  so  to  the  lungs,  to  be  aerated  ? 

Having  practised  Midwifery  for  many  years,  I  had,  on  many  occa- 
sions, witnessed  the  fatal  termination  of  cyanosis  neonatorum,  both 
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in  the  premature  and  the  mature  child.  I  had  seen  ehildren  at  fi?e, 
and  at  five  and  a  hal^  at  six,  and  at  eeven  months,  vainly  attempting 
to  carry  on  respiratory  life,  and  observed  them  to  perish  with  the 
signs  of  cyanosis,  whether  from  too  large  a  foramen  ovale,  or  bom 
imperfect  development  of  the  respiratory  machinery  of  the  Inngs  firem 
atelectasis. 

In  the  case  now  under  consideration,  I  placed  the  child,  vbidi 
seemed  nearly  dead,  upon  a  pillow,  on  its  right  side,  the  head  andtmnk 
being  inclined  upwards  about  twenty  or  thirty  degrees. 

Upon  placing  it  down  in  this  manner  it  became  quiet — ^begsa  to 
breathe  more  naturally ;  to  acqture  a  better  hue  of  the  fSMse,  hands,  and 
feet;  until,  in  a  very  short  time,  it  was  quite  well  again,  and  did  well, 
having  no  further  returns  of  the  attack  of  cyanosis  neonatL 

I  shall  not  conceal  the  satis&ction  I  derived  from  the  suooesfol 
result  of  my  reflections,  thus  put  into  practice  in  the  case;  Ibrl 
thought,  and  I  still  think,  that  the  child  would  have  died  inevitaUj, 
had  I  not  thus  closed  the  valve.  In  very  many  instances,  daring  t 
long  obstetric  experience,  I  had  never  made  such  a  reflection  npon  the 
means  of  saving  the  blue  child,  of  which  I  had  seen  many  cat  off  I 
believed,  and  I  still  believe,  that  I  was  thd  first  to  invent  the  tmt- 
ment;  and  the  first  case  in  which  I  put  it  in  practice,  was  thus  emi- 
nently successful.  I  am  not  now  aware  that  any  other  person  had 
before  suggested  it,  though  in  his  account  of  cyanosis,  M.  Gintrac 
gives,  in  case  5th,  an  account  of  Dr.*  Wm,  Hunter's  patient,  set.  8,  who 
obtained  relief  from  a  paroxysm,  by  lying  still  upon  his  left  side,  which 
always  relieved  him.  After  his  death,  the  ventricular  septum  was 
found  to  be  wanting,  or  rather  perforated  near  the  base  of  the  heart, 
so  that  the  aorta  received  the  injection  of  the  right,  as  well  as  of  the 
left  ventricle. — Vide  CKntrac,  p.  88. 
;  Six  years  later,  in  my  Philad.  Pract,  of  Mid^  edit.  1838,  I  pub- 
lished some  remarks  on  cyanosis,  or  blue  disease,  which  being  written 
in  much  haste,  I  did  not  at  the  time  remember  the  circumstances  of 
the  above  case,  which  occurred  in  Nov.  1832,  in  Fourth  Street  above 
I^oplar,  No.  503,  in  a  child  of  Mr.  Taylor,  a  builder,  formerly  of  this 
city. 

Since  the  date  of  my  first  application  of  this  method,  twenty- four  years 
ago,  I  have  had  numerous  occasions  to  put  it  in  practice,  and  not  a  few 
opportunities  of  examining  the  state  of  the  heart  after  death  ;  in  some 
of  which,  after  vainly  applying  the  treatment,  I  had  come  to  the  con- 
clusion that  other  causes,  not  patency  of  the  foramen  ovale,  must  exist, 
to  contravene  the  curative  tendency  of  the  method. 

My  publications—and  my  explanations  to  friends — with  the  lectures 
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on  the  sabject  that  I  have  now  delivered  to  many  hundred  Stadents  of 
Medicine,  have  rendered  this  treatment  of  mine  a  popular  one — to  such 
an  extent  that  in  various  States  of  the  Union,  the  treatment  is  become 
fiimiliar  to  the  profession.  Many  monthly  nurses  have  become  ac- 
quainted with  it,  and  I  presume  it  is  so  divulgated  throughout  the 
land,  that  children  suffering  &om  the  malady  will  very  generally  have 
Ae  advantage  of  its  application,  if  it  be  really  advantageous,  and  this 
the  more  probably,  since  no  reasonable  objection  can  be  found  to  the 
putting  of  it  in  practice. 

I  make  these  remarks,  founding  them  upon  letters  I  have  received 
fix>m  gentlemen  in  the  different  States  of  the  Union ;  from  conversa- 
tions, and  from  statements  made  to  me  by  Medical  Students  on  their 
arrival  here,  in  the  autumn,  of  cases  treated  by  their  instructors. 

This  explanation  will  show  that  I  am  warranted  to  say,  that  my 
invention  has  become  extensively  known,  and  is  to  a  considerable  extent 
understood  and  practised  in  this  country ;  the  more  especially  as  it 
has  been  reported  by  many  hundred  Medical  Students,  that  are  now 
settled  in  the  North,  the  South,  the  East,  and  the  West. 

The  following  is  extracted  from  a  letter  to  me  dated  Pittsburg, 
Dec  7, 1888,  from  Dr.  W.  F.  Irwin. 

Cass. — "  The  second  item  of  information  derived  from  your  work  is 
that  in  which  you  lay  down  the  only  rational  explanation  and  mode  of 
treatment  for  that  formidable  disease  of  infants,  called  '  morbus  coeru- 
leus.'  During  a  practice  of  twenty-five  years,  I  have  had  about  twelve 
cases.  In  one  fiEunily  I  lost  two  cases  in  succession,  with  an  interval 
of  two  years.  In  this  family  there  appeared  to  be  a  singular  tendency 
to  the  disease.  From  the  mother's  account,  I  should  conclude  that  out 
of  six  deaths  in  her  family,  five  must  have  died  of  morbus  coeruleus. 
In  deference  to  authority,  I  have  generally  pursued  the  plan  recom- 
mended by  the  late  Dr.  Hosack,  which  may  be  seen  in  the  Appendix 
to  Thomases  Practice;  and  I  must  say  that  I  was  never  satisfied  with 
it,  as  it  appeared  to  me  to  have  no  sort  of  adaptation  to  the  then 
received  pathology  of  the  disease.  In  some  cases,  I  have  thought  that 
a  tepid  salt-bath  produced  a  beneficial  change  in  the  color  of  the  skin, 
and  in  the  respiration.  In  two  cases,  a  tab^espoonful  of  blood  drawn 
firom  the  cord  seemed  to  have  a  good  effect.  In  a  case  that  occurred 
in  August  last — the  child,  which  had  been  well  for  five  or  six  days, 
suddenly  changed  color — had  laborious  and  interrupted  respiration  at 
long  intervals.  I  was  sent  for  immediately,  and  ordered  a  warm  salt- 
bath,  in  which  the  change  of  color  from  blue  to  the  healthy  tint  was 
remarkably  rapid.    The  attending  physician  came  into  the  room  while 
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I  was  eogaged,  gave  some  powders,  and  the  infant  died.  In  October 
last,  I  had  a  strongly-marked  case  in  the  afternoon  at  about  six  o^clock. 
As  soon  as  the  nurse  announced  the  condition  of  the  child,  I  had  the 
washing  suspended,  and  ordered  the  child  to  be  placed  on  its  right 
side,  and  to  be  left  undisturbed  until  the  following  morning.  At  mj 
visit  next  day,  I  found  the  infant  healthy  in  every  particular,  and  it 
has  continued  so  until  the  present  time.  I  have  been  so  pleased  with 
what  I  deem  your  philosophical  mode  of  treatment,  and  its  success  in 
the  above  case,  that  I  could  not  refrain  from  communicating  the 
result." 

On  the  22d  September,  1856, 1  superintended  the  birth  of  a  well 
grown  male  child  at  term.  It  was  badly  cyanosed  from  the  moment 
of  its  birth.  The  cyanosis  did  not  arise  from  atelectasis  of  the  lungs, 
for  the  infant  cried  aloud.  It  depended  on  open  foramen  ovale.  I 
placed  it  on  the  right  side,  and  it  was  left  so  for  seven  hours.  When 
laid  down  it  was  blue  as  indigoj  and  when  taken  up  was  perfectly 
well,  and  is  so  now,  which  is  Sept.  26th. 

Case. — I  have  before  me  a  letter  from  Paul  F.  Eve,  M.  D.,  then 
Prof,  of  Surgery  in  the  Medical  College  of  Georgia,  dated  Augusta, 
Feb.  2, 1848.  In  this  letter.  Dr.  Eve  informs  me  that  he  was  in  at- 
tendance 22d  Nov.,  1847,  upon  Mrs.  C,  then  affected  with  premature 
labor  of  an  uncertain  date  of  gestation.  The  child,  a  male,  which  was 
born  after  an  easy  travail,  weighed  between  five  and  a  half  and  six 
pounds.  The  testes  were  not  yet  in  the  scrotum.  The  respiration 
was  at  first  carried  on  by  sighs  repeated  once  in  five  minutes.  The 
child  was  once  supposed  to  be  dead,  and  given  up  as  lost ;  but  by 
breathing  into  the  lungs  it  revived;  and  then,  upon  being  laid  upon 
its  right  side,  where  it  was  kept  during  four  days,  it  perfectly  recover- 
ed, and  was  healthy  at  the  date  of  the  letter.  It  was  not  dressed  for 
three  days.  Every  motion,  for  some  time  after  its  birth,  would  pro- 
duce the  cyanosis.  Dr.  Eve  is  inclined  to  believe  it  was  six  and  a 
half  months  in  the  womb. 

Case.— Feb.  11,  1848.  Mr.  S.  C.'s  son,  aet.  11  weeks.  Very  stout 
and  healthy  since  his  birth.  Was  vaccinated  on  the  3d  instant,  and 
has  now  a  full-sized  vesicle  and  areola ;  slept  badly  last  night.  This 
morning  was  much  agitated  and  cried  long — became  blue  as  to  the 
whole  face — moaned  for  a  long  time.  His  mother  supposed  he  "  was 
going  into  a  fit,"  and  could  not  otherwise  account  for  his  strange  ap- 
pearance.   (She  has  had  six  children.) 

The  child  was  crying  when  I  arrived.    The  upper  lip  was  very 


CYANOSIS  NEONATORUM.  731 

livid,  and  the  countenance  wore  an  air  of  distress.  I  laid  it  down 
npon  its  right  side;  it  became  qiiiet^  aiid  the  livid  areola  vanished.  I 
turned  it  on  the  left  side,  and  the  dark  livor  of  the  upper  lip  reap- 
peared. Upon  rolling  it  on  the  right  side  again  the  color  disappeared, 
but  returned  when  I  replaced  the  infant  on  its  left  side.  I  gave  it  a 
teaspoonful  of  oil,  with  orders  to  lay  it  on  the  right  side.  Feb.  12th. 
Had  a  good  night,  and  seems  well  to-day.  In  dressing  it,  the  mother 
says,  it  became  livid.  She*  observed  that  it  was  on  the  left  side,  but 
upon  turning  it  on  the  right  it  recovered,  and  has  been  well  ever  since. 
Jan.  Sd,  1849, 1  believe  this  child  has  had  no  indisposition  since  the 
foregoing  date. 

Case. — In  March,  1848, 1  attended  Mrs.  G.  T ,  who  was  at  the 

time  delivered  of  a  child  at  six  months  and  ten  days.  It  was  deeply 
cyanosed  for  four  days  after  its  birth.  The  nurse  kept  it  almost  wholly 
reclined  on  its  right  side,  and  the  infant,  now  about  nine  months  old, 
presents  a  good  prospect  of  a  successful  rearing  of  it.  In  this  case, 
the  child  was  certainly  relieved  when  laid  upon  the  right  side. 

Case. — In  the  early  part  of  the  year  1848, 1  delivered  Mrs. , 

Thirteenth  Street,  of  a  foetus  at  six  months.  It  breathed  well  at  first, 
and  uttered  loud  cries.  But  cyanosis  came  on  the  third  day.  I  many 
times  caused  the  livor  to  disappear  by  turning  it  on  the  right  side,  and 
made  it  return  by  rolling  the  child  gently  over  to  the  left  side,  and 
vice  versdj  as  often  as  I  repeated  the  experiment.  It  died  after  some 
days.  The  foramen  ovale  was  slightly  open,  and  the  lungs  were 
partially  a£fected  with  atelectasis. 

Here  is  another  letter,  dated  Antrim,  Alleghany  County,  Penmi 
Feb.  11, 1848,  which  was  addressed  to  me  by  Dr.  S.  Schreiner,  a  grad-"' 
nate  of  the  Jefferson  Medical  College. 

Case.— "Mrs.  A.  S r  was  delivered  on  Tuesday,  Jan.  11, 1848, 

at  7  F.  M.,  of  a  male  infant.  Nothing  peculiar  transpired  during  the 
gestation  or  delivery.  Parents  healthy;  mother  quite  lusty.  Sup- 
posed weight  of  the  child  about  eight  pounds ;  it  seemed  of  full  age, 
healthy,  and  well  to  do.  About  9  F.  M.,  it  seemed  to  have  a  violent 
attack  of  colic ;  cried  violently.  All  attempts  to  pacify  it  were  vain, 
until  about  midnight,  when  it  became  quiet,  and  was  laid  in  bed  behind 
the  mother,  where  it  remained  until  about  8  A.  M.  on  Wednesday. 
At  that  time  the  mother  awoke,  and  thinking  it  breathed  strangely, 
asked  the  nurse  to  take  it  up,  to  see  what  was  the  matter.  She  did 
so,  and  observed  that  it  was  of  a  dark-purple  hue ;  the  breathing 
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seemed  to  cease;  it  waa  strongly  oonynlsed|  the  fingen  bebg  cLmched 
firmly  againat  ihe  palms  of  th(0  hands." 

Dr.  S.  informs  me  that  the  child  was  now  lemoved  from  the  lying-in 
dbamber  in  order  that  the  mother,  after  ahe  had  been  told  il  was  dying, 
might  not  witness  its  last  agony. 

**I7pon  remaining  so  £6r  some  timey  it  gasped  for  breadi,  the  parpls 
disooloration  &ded  firom  it,  and  the  paroxysm  was  over.  It  lenudned 
quiet,  without  any  motion  whatever  £6r  about  three  hoors^  when  the 
fit  returned  again ;  and  again  it  did  so,  each  paroxysm  oontinning 
longer  and  increasing  in  intensity  until  Thursday  (the  following  day\ 
between  four  and  five  P.  M^  at  which  time  I  first  saw  it.  During  thii 
time  it  had  seventeen  attacks,  the  duration  of  the  last  one  being  over 
forty  minutes.  The  attacks  returned  at  intervals  of  a  little  more  thin 
an  hour. 

"Its  appearance^  when  first  seen,  was  as  follows:  It  laid  motionka 
upon  a  pillow  in  the  nurse's  arms:  pulse-  irritable;  cheeks  suffoied 
with  a  scarlet  flush ;  respiration  short  and  quick  (it  seemed  as  if  few 
was  present);  dusky  color  of  the  skin,  except  the  bright  spot  on  tlw 
cheeks.  Soon  its  &ce,  then  its  body  and  limbs,  became  of  a  dark 
purple  or  nearly  black  color ;  respiration,  a  short  gasp  aft  long  int0^ 
vals,  gradually  increasing  until  it  was  altogether  suspended  for  tweotf 
minutes;  pulse  grew  fiEtinter  and  fainter,  until  it  ceased  at  the  wrist) 
and  the  heart  only  gave  a  heavy  throb  at  long  intervals.  GraduaDj, 
the  pulse  became  (again)  perceptible  at  the  wrist — ^the  discoloration 
vanished,  and  the  paroxysm  was  over. 

'^  Though  the  parents  and  all  present  declared  there  was  no  use  in 
attempting  anything  for  its  relief,  they  consented  that  a  trial  should  be 
made.  I  had  it  laid  in  the  position  recommended  by  you  in  your 
course  of  lectures,  and  in  your  Phil.  Pracof  MicLj  upon  the  right  side, 
at  an  angle  of  80^,  enjoining  strict  adherence  to  the  position. 

"  From  its  flushed  appearance,  and  the  congestion  seemingly  present, 
I  should  have  recommended  leeches,  had  they  been  at  command.  I 
remained  long  enough  for  another  paroxysm  to  have  taken  place^  judg- 
ing from  the  previous  intervals,  but  it  did  not  take  place.  During 
this  time  it  attempted  to  cry,  but  made  no  sound  whatever,  though  it 
seemed  to  cry  violently.  After  this  it  passed  some  meconium,  and 
took  a  little  milk  and  water  which  it  sucked  from  a  rag  placed  in  its 
mouth.  I  was  told  these  were  the  first  motions  of  the  kind  it  had 
made  for  twenty-four  hours.  They  had  before  poured  some  nourish- 
ment down  its  throat,  but  it  appeared  to  bring  on  a  fit,  and  they  de- 
sisted. I  saw  it  again  the  next  morning.  It  had  two  returns  of  the 
disease:  so  very  slight,  however,  as  only  to  be  observed  by  the  face 
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becoming  darker ;  but  they  continued  only  a  few  minutes.  I  should 
not  forget  to  mention  that,  after  each  of  these,  perspiration  ensued ; 
dight  attacks  first,  but  after  the  second  very  copious. 

** Pulse  at  this  time  appeared  normal;  respiration  easy,  but  some- 
what quick.  I  saw  it  again  to-day.  Has  had  no  return  of  the  par- 
oxysm, and  is  in  excellent  health,  with  the  exception  of  an  occasional 
attack  of  colic." 

I  beg  the  Student  here  to  reflect  upon  the  nature  of  the  foetal -cir- 
culation, and  remember  that  it  tends  to  undergo  a  constant  change, 
firom  an  early  period  of  embryonal  existence  up  to  the  time  of  the 
oomplete  uterine  development.  For  example,  in  the  commencement, 
the  embryon  has  no  lung  at  all,  and  of  course,  all  the  blood  of  the 
right  or  pulmonic  heart,  passes  over  to  the  left  or  systemic  heart,  by 
means  either  of  the  foramen  ovale  or  the  ductus  arteriosus.  In  pro- 
portion as  the  child  approaches  its  viable  age,  its  lungs  become  more 
and  more  fitted  for  their  breathing  office,  and  the  pulmonary  artery 
and  veins  acquire  power  to  transfer  larger  and  still  larger  quantities 
ci  blood  through  the  lungs.  As  the  pulmonary  artery  increases  in 
poweTi  the  ductus  arteriosus  grows  less,  so  as  to  be  ready  to  transfer 
the  whole  of  the  work  to  the  pulmonary  artery  as  soon  as  the  foetal 
lung,  freed  by  the  act  of  respiration  from  its  foetal  atelectasis,  is  also 
liberated  from  what  might  be  perhaps  properly  denominated  its  atelec- 
tasis of  pulmonary  vessels,  or  vascular  atelectasis. 

Previous  to  its  birth,  the  lungs  of  the  child  are  solid— or  rather  the 
mr-tubes  of  them  are  in  a  collapsed  state — ^but,  the  descent  of  the  dia- 
phragm, and  the  expansion  of  the  lungs,  opens  all  those  air-tubes  to 
the  atmosphere,  down  to  their  lowest  cell.  In  the  same  manner,  the 
pulmonary  artery,  with  its  branches,  is  at  the  same  moment  set  free 
fix>m  its  quasi  collapse  or  atelectasis ;  and  the  blood  of  the  right  ven- 
tricle finds  an  easy  escape  by  the  pulmonary  circulation  ;  whereas,  a 
major  part  of  that  blood  had,  antecedently,  been  accustomed  to  flow 
ofif  by  the  ductus  arteriosus. 

The  blood  of  the  right  ventricle),  in  taking  its  new  route  to  the 
lungs,  does  so,  by  virtue  of  a  sudden  increase  of  the  diastolic  power. 
Previously  to  the  establishment  of  respiration,  the  ventricle  could  be 
said  to  expand  for  only  one-half  of  the  sum  of  the  pulmonic  circula- 
tion, since  the  foramen  ovale  had  always,  before,  carried  its  moiety  of 
the  blood  into  the  left  auricle.  The  right  auricle  was,  from  the  begin- 
ning, fully  expanded  in  diastole;  not  so  as  to  the  right  ventricle.  It 
is  a  curious  fact  that,  though  the  auricle  was  ab  origine  in  full  posses- 
sion of  diastolic  power,  the  pulmonary  artery,  capillaries,  and  veins — 
as  well  as  the  pulmonic,  ventricle,  were  left  in  a  state  of  partial  atelec- 
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tasia,  from  which  they  oould  be  delivered  only  by  the  act  of  reapin- 
tion,  which  at  the  aame  inatant  put  aaend  to  the  fcetal  atelectana  pol- 
xnonuQi. 

Thia  audden  expanaion  of  the  thorax  aervea  aa  the  meana  ol  in- 
atantly  converting  the  foetal  characteriatica  into  thoae  of  the  re8[nring 
mammal ;  and  when  the  converaion  ia  plenary,  or  ocmiplete^  the  flmo- 
tion  may  be  aaid  to  be  eatabliahed. 

.  It  often  happena,  ho¥revery  that  inatead  of  thia  complete  eatabliah- 
ment  of  the  circulation,  it  ia  only  partially  eflfocted,  and  the  child  fidb 
to  acquire  the  bright  or  florid  tint  that  xeaulta  from  a  foil  and  perfect 
a^iration  of  ita  blood.  It  remaina  in  a  torpid  condition,  and  the  hoe 
of  its  aVin  is,  perhapa,  only  leaa  livid  than  it  waa  when  it  dependad 
for  its  aSration  upon  the  placenta  alone. 

Many  causes  may  aerve  to  bring  about  thia  fiGulure  in  the  conver- 
aion. All  those  that  act  in  auch  a  wa^  aa  to  compel  the  Uood,  in 
part^  to  paaa,  aa  before  birth,  through  the  foramen  ovkle,  can  be  cued 
by  any  method  that  shall  be  able  to  dose  the  valve  of  the  foramen 
ovale ;  and  thia  ia  evident,  beoauae  if  the  foramen  ovale  be  ahut  hj 
ita  valve^  all  the  blood  of  the  right  auricle  muat  paas  beneath  the 
tricuspid  valvea,  and  00  by  the  right  ventricle  and  pabnonary  artery, 
to  be  aerated  in  the  lunga. 

The  publications  I  have  in  various  waya  made  of  thia  doctrine  haTe 
had  the  effect  to  institute  far  and  wide  in  the  land  the  knowledge  of 
the  method  which  I  discovered,  and  which  I  humbly  here  claim  to  be 
my  own.  I  do  not  believe  that  any  physician  ever  thought  of  it  or 
put  it  in  practice  before  that  occasion,  which  I  have  mentioned  at 
page  727,  to  wit,  in  November,  1832.  I  look  upon  it  as  an  important 
discovery,  which,  I  have  no  doubt,  has  already  saved,  and  will  in 
future  save  many  lives  that  could  not  by  any  other  meana  be  pre- 
served. 

Many  persons  have  asserted  that  my  explanation  ia  erroneous,  and 
that  the  lift  of  the  valve  of  Botalli  is  not  the  cause  of  cyanosis,  but 
that  stricture  or  contraction  of  the  orifice  of  the  pulmonary  artery  is 
the  cause,  and  that  when  the  pulmonary  artery  cannot  deliver  with 
sufficient  rapidity  what  it  receives,  the  current  is  backed  on  the 
venous  system,  and  so  gives  rise  to  the  cyanotic  hue  and  the  other 
symptoms. 

After  carefully  weighing  these  objections  to  my  rationale,  I  am 
compelled  to  reject  them,  and  hold  fast  to  my  own,  not,  I  trust,  from 
pride  of  opinion,  or  a  wish  to  arrogate  a  vain  and  undeserved  merit 
as  a  discoverer,  but  because  I  find,  in  my  own  rationale,  encourage- 
ment to  apply  my  method,  while  the  other  rationale  gives  no  such 
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encouragement,  and  does  not,  indeed,  offer  a  suggestion  of  treatment, 
but  leaves  us  where  we  were  before  November,  1832, 

I  shall  here  set  forth  many  other  reasons  that  compel  me  to  adhere 
to  the  views  I  have  long  maintained,  and — 

1.  If  the.foramen  ovale  could  remain  after  parturition  of  the  same 
size  as  before  the  birth,  the  orifice  of  the  pulmonary  artery  would 
also  retain  its  embryonal  or  foetal  diameter.  Indeed,  the  pulmonic  ven- 
tricle would  continue  in  its  state  of  partial  antepartum  atekctasia;  for 
nobody,  I  think,  will  pretend  that  the  heart  dilates  to  compel  the 
blood  to  enter  as  by  a  suction  power,  or  exhaust-power.  It  is  always 
dilated  by  the  blood  forced  into  it  and  distending  its  walls.  But  if 
half  the  blood  flows  off  by  the  foramen  ovale,  it  cannot  receive,  with 
the  remainder,  a  quantity  sufficient  to  compel  a  full  diastole. 

2.  This  condition  serves  to  keep  the  foramen  ovale  open,  the  edge 
of  the  valve  being  driven  off  to  the  left  by  the  stream. 

5.  If  the  valve  be  now  shut  down,  the  ventricle  must  yield,  and 
make  a  complete  diastole.  Its  contraction  driving  its  contents 
through  the  orifice  of  the  pulmonary  artery  serves  as  a  dilator,  and 
the  stricture  vanishes,  sooner  or  later,  under  this  dilating  fioice.  To 
shut  down  Botalli's  valve,  then,  is  to  open  the  ventricle  and  its  pul- 
monic orifice,  while  to  constringe  either  the  ventricle  or  the  orifice  is 
to  lift  the  valve. 

4.  The  difference  between  me  and  my  objectors  is  simply  this,  that 
according  to  them,  the  pulmonic  constriction  causes  the  cyanosis,  but 
the  lift  of  the  valve  allows  the  constriction,  according  to  my  view. 

6.  In  the  cases  I  have  cited  at  pp.  727  to  783, 1  have  shown  that 
my  explanation  gives  a  foundation  of  a  successful  method ;  and  I  am 
convinced  that  many  hundreds  of  lives  have  already  been  preserved 
by  it.  If  this  be  true,  then,  it  ought  to  sustain  my  position,  since  so 
many  children  have  been  at  once  and  completely  rescued  by  closing 
the  valve.  If  they  were  rescued,  it  could  only  be  by  the  closure  of 
the  valve ;  and  even  if  the  cyanosis  arose  from  the  want  of  expansion 
of  the  ventricle,  or  of  its  pulmonic  aperture,  the  close  of  the  valve 
completed  that  expansion  and  cured  the  patients. 

6.  My  objectors  seem  almost  to  lose  sight  of  Botalli's  valve  in  this 
discussion,  and  forget  that  it  is  a  reality,  and  must  have  the  function 
to  dose  the  foramen.  Either  it  does  this  or  it  does  nothing.  If  it 
does  tlot-^^  order  to  establish  the  pulmonary  circulation,  but  some- 
times fails  to  do  its  office,  let  us  help  it,  or  compel  it  to  do  its  duty, 
by  laying  the  child  on  the  side  to  shut  the  valve  down. 

The  disorder  produced  by  these  accidents  used  to  be  called  morbus 
ooeruleus^  or  blue  disease,  now  known  as  cyanosis.    Let  us  inquire 
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what  18  the  real  Batare  of  thia  <^aii08i8|  and  the  cauNS  why  it  pro- 
duces its  peculiar  aymptoma. 

The  blood  ia  eitiber  venoua  or  arterial,  or,  as  Biehat  denomiiiitoB 
it,  black  or  red  blood.  The  red  blood  of  the  arteries  ia  tranafamd 
to  the  veins  bj  the  channels  of  the  capillaries.  It  ia  in  traveraiDg  tho 
capillaries  that  the  red  blood  deposits  its  oxygen,  and  so^  when  anifed 
on. the  venous  segment  of  the  oirde^  has  become  Uaidc  ThectpO- 
laries  may  be  regarded  then  as  a  sort  of  strainers^  or  filters^  whon 
office,  in  part,  it  is,  to  take  oxygen  out  of  the  blood  for  the  aervioe  of 
the  tissues.  Whenever  the  tissues  are  capable  of  taking  oxygsn  from 
the  capillary  blood,  the  tissues  in  which  capillaries  exjst  have  thoir 
normal  hue  or  coloration;  but  if  there  be  none^  or  an  insuffioisBk 
supply  of  oxygen,  they  become  livid.  Cyanosis,  tiierefoare^  is  not  doa 
to  any  backing  of  the  venous  circulation  by  a  check  received  at  the 
orifice  of  the  pulmonary  artery.  Such  backing  would  produce  en- 
gorgement of  a  red,  not  of  a  oyanose  hue.  Cyanosis  is  blabk  blood 
firom  want  of  a8ration  in  the  lungs,  and  not  from  backing  of  the  cur- 
rent Bokitanski  is  in  error  in  maintaining  his  view  of  the  babking 
up  of  the  blood. 

I  maintain  that  cyanosis,  as  a  disease,  is  essentiany  of  the  aune 
nature  as  asphyxia. 

But  the  question  now  recurs,  as  to  what  is  asphyxia.  In  my  opinion 
asphyxia,  essentially  considered,  is  black  blood  in  the  capillaries  of  the 
brain.  Some  physicians  insist  that  asphyxia  is  black  blood  in  the 
lungs.  The  lungs  always  contain  black  blood,  which  is  reddened  in 
the  lung-capillaries ;  therefore  I  contend  that  asphyxia  is  black  blood 
in  the  brain.  Asphyxia  is  a  state  of  the  brain  in  which  that  organ 
cannot  extricate,  or  give  out  the  life-force — the  innervative  force— the 
stream  or  current  of  nervous  force — the  biotic  force — and  I  contend 
that  it  fails  to  do  so,  for  want  of  oxygen  to  react  upon  the  neuiine. 
Cyanosis  is  the  sign  of  the  presence  within  the  brain-capillaries  of  non- 
oxygeniferous  blood,  which  is  dark  or  purple  or  black  blood,  as  Biehat 
calls  it.  The  purple,  or  dark  hue  of  cyanosis,  is  caused  by  the  presence 
of  black  blood  only  in  the  capillaries.  But,  when  this  dark  hue  of  the 
cutaneous  capillaries  is  seen,  it  is  evidence  of  a  similar  hue  of  all  the 
capillary  blood,  whether  in  the  abdominal,  the  thoracic,  or  the  cephalic 
cavities  and  organs.  This  purple  state  of  the  blood  is  not  fatal,  except 
it  exist  in  the  brain,  whose  power  it  suspends.  If  it  be  chased  out  of 
the  brain,  by  oxygeniferous  streams  of  arterial  blood,  all  the  organs  and 
tissues  that  lie  under  the  control  and  domination  of  the  nervous  system, 
immediately  recover  their  power.  If  the  brain  dies,  they  all  perish  in 
its  fall.    If  a  man  die,  therefore,  with  asphyxia,  he  dies  because  he 
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has  black  blood  in  the  brain,  not  beoaoae  he  has  it  in  hia  leg  or  arm 
or  akin. 

A  man  may  die  from  fainting,  or  lypothymia;  and  in  this  case  he 
loses  life,  becaose  the  action  of  the  brain  is  suspended.  The  sus- 
poosion,  in  this  instance,  appears  to  me  to  depend  npdb  lessened  ten- 
sion of  the  encephalic  mass  from  the  sadden  withdrawal  of  a  portion 
of  the  blood  that  ordinarily  distends  its  vessels,  as  in  sudden  violent 
hemorrhage,  in  certain  pathemata  mentis,  sudden  changes  of  posture, 
&a  &C.;  it  is  an  anasmia  of  the  brain. 

Asphyxia  is  lessened  or  suspended  somatic  innervation  from  priva* 
lion  of  the  oxygen-reagent  Fainting  is  a  similar  suspension  fVom 
ireduced  tension  and  pressure,  or  anasmia  of  the  brain ;  either  may  be 
iktal ;  but  each  requires  its  appropriate  treatment,  which  is  different  in 
each  case.  In  a  certain  sense,  therefore,  fainting  is  asphyxia,  or  soon 
leads  to  it. 

Asphyxia  is  not  a  status  of  the  trunk  or  members ;  it  is  a  status  of 
the  brain,  and  only  of  the  brain.  The  livid  hue  is  a  result,  or  an 
accidence  of  the  asphyxia. 

If  the  vessels  of  the  brain  be  injected  by  the  carotids  and  vertebrals 
with  carboniferous  blood,  the  intellectual  or  perceptive,  and  the  co-or- 
dinating and  motion-giviDg  brains  cease  to  do  their  office ;  if  new  in- 
jections fill  these  same  vessels  with  oxygeniferous  blood  which  chases 
OQt  the  former,  the  powers  of  the  brain  are  reinstated,  provided  the 
mischief  have  not  already  gone  too  far. 

A  man  etherized,  or  affected  with  chloroform,  is,  to  a  certain  extent, 
asphyxiated,  besides  being  poisoned ;  the  same  is  true  of  him  as  of  the 
well-digger,  who  descends  into  a  Well  containing  carbonic  acid  gas. 
The  man  in  the  well  dies,  not  because  his  glottis  is  closed  by  spasm, 
as  has  been  asserted,  but  because  there  is  no  oxygen  in  the  well  to  be 
carried  to  the  brain.  It  is  indifferent  to  him  whether  his  glottis  be 
shut  or  open,  since  there  is  nothing  to  enter  in  that  can  do  him  good 
or  harm ;  he  dies  from  want  of  oxygen ;  and  it  may  be,  that  the  car- 
bonic acid,  if  it  enter  his  lungs,  may  do  some  mischief  there ;  an  indif- 
ferent mischief  in  the  greater  mischief. 

I  said  that  asphyxia  is  black  blood  in  the  brain — not  in  the  sinuses 
and  veins  of  the  brain,  but  in  the  capillary  part  of  the  vascular  system 
of  the  brain. 

The  greater  part  of  the  whole  sum  of  the  blood,  variously  computed 
to  be  about  thirty  pounds,  exists  in  the  systemic  part  of  the  vascular 
circle.  Ouly  a  small  portion  of  it  is  in  the  venous  side.  In  the  lungs, 
for  example,  where  the  pulmonary  artery  is  a  vein,  and  the  pulmonary 
veins  arteries,  there  is  a  great  excess  of  the  aerated,  over  the  quantity 
47 
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ot  carboniferous  blood,  for  not  only  is  the  capillftrj  system  fall,  but 
the  venous  system  is  full.  But  the  carboniferous  blood  of  the  femoral, 
of  the  iliac,  of  the  portal  vein,  and  the  cava,  produces  no  asphyxia; 
nor  is  it  true  that,  in  death  from  carbonic  acid  inspired  in  a  well,  the 
demise  depend  upon  the  presence  of  black  blood  in  the  trunk  or 
members ;  it  depends  upon  its  presence  in  the  brain,  particularly  the 
respiratory,  oxygenating  brain,  whose  pneumogastric  branches,  and  all 
other  sources  of  respiratory  innervation,  are  suspended  and  cut  off 
indeed,  of  their  force,  because  their  neurine  is  flooded  with  carbonife- 
rous blood  in  which  there  is  no  power  to  extricate  the  biotic  force— 
the  nervous  force,  or  neurosity,  as  M.  Cerise  denominates  it. 

If  it  be  true  that  there  is  a  valve  on  the  left  side  of  the  auricQlar 
septum,  it  must  be  that  its  purpose  is  to  prevent  regurgitation  of  the 
blood  from  left  to  right.    It  could  have  no  other  use  or  design. 

Even  in  a  case  where  greater  power  of  the  right  auricle  impels  a 
portion  of  the  black  blood  through  the  valved  orifice,  any  resistance 
offered  by  the  valve  must  tend  to  diminish  or  prevent  the  transit  firom 
right  to  left. 

If  in  any  such  cases,  the  plane  of  the  septum  auricularam  be  ren- 
dered horizontal,  by  placing  the  child  upon  its  right  side,  the  blood  of 
the  left  auricle  must  tend  to  close  the  aperture  by  pressing  the  valve 
down,  and  keeping  it  down.  The  blood  has  gravitation,  and  its  law 
of  gravitation  is  as  rigorous  in  the  auricle  as  it  would  be  in  a  cup,  or 
in  the  air.  Its  weight  must  shut  the  valve,  or  tend  to  shut  it,  if  any 
valve  exist.  But,  with  a  shut  valve,  all  the  blood  of  the  auricle  most 
pass  to  the  right  ventricle,  and  so  to  the  lungs  to  be  aerated.  It  can- 
not pass  the  lungs  without  becoming  aerated  if  the  nervous  power  is 
intact.  But,  if  the  blood  becomes  truly  aerated,  it  becomes  oxygeni- 
ferous,  and,  transferring  the  oxygen  to  the  capillaries  of  the  brain, 
will  there  extricate  the  biotic  force  in  a  normal  manner.  All  the 
irregular  and  diseased  innervations  depending  upon  the  antecedent 
carboniferous  quality  of  the  blood  in  the  encephalic  capillaries  must 
vanish  before  the  steady  innervative  streams  that  proceed  frqm  a 
healthy  brain,  duly  supplied  with  its  quantum  of  oxygen. 

There  are  many  of  my  medical  brethren  who  deny  that  my  expla- 
nation of  cyanosis  neonati  is  correct,  or  even  philosophical ;  contending 
that  cyanosis  is  a  status  of  the  lung,  or  of  the  vessels  of  the  heart, 
bringing  about  a  modality  of  the  lung  alone ;  or  a  backing  of  the 
blood  into  the  whole  venous  side  of  the  circle,  and  a  detaining  of  it 
in  the  capillaries ;  while  I  aver  that  the  condition  of  the  lung,  or  of 
the  trunk  and  members,  is  nothing  in  the  category,  or  rather  a  mere 
accident,  which  relates,  in  fact,  only  to  the  state  of  the  brain. 
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I  am  quite  consoious  that  a  man's  opinion  cannot  determine  tb^ 
least  of  Nature's  laws  to  operate  this  way  or  that  \  and  St.  Matthew 
tells  us,  '*  Neither  shalt  thou  swear  by  thy  head,  because  thou  canst 
not  make  one  hair  white  or  black.".  While,  therefore,  one  gentleman 
sees  only  in  a  contracted  pulmonary  artery,  or  in  a  transposition  of 
vessels,  a  cause  of  cyanosis,  I  am  not  to  expect  that  he  will  come  over 
to  ray  way  of  thinking,  because  I  think  thus  or  so,  even  had  I  the 
authority 'and  power  of  the  man  of  Perganius,  who  ruled  us  for  fifteen 
hundred  years.  I  am,  however,  less  concerned  to  witness  the  ftooepta- 
tion  of  my  rationale,  than  the  adoption  of  my  precept.  If  they  will 
turn  the  cy&nosed  neonatus  upon  its  right  side  and  shut  down  th6 
auricular  valve,  T  ought  to  be  satisfied ;  and,  indeed,  my  distinguished 
friend,  Prof.  Wood,  recommends  the  practice,  while  he  dispraises  the 
principle  upon  which  it  is  founded.  ^ 

Nevertheless,  I  admit  that  I  sincerely  desire  to  find  a  reasonable 
acceptation  of  my  rationale;  less  perhaps  on  account  of  its  application 
to  the  undeniable  self-demonstrating  instances  of  blue  disease,  than  to 
the  treatment  of  certain  obscure,  and  more  questionable  forms  of  the 
accident,  which  I  shall  now  proceed  to  mention. 

In  order  to  explain  my  meaning  more  clearly,  I  shall  relate  cases 
that  occurred  to  me  a  few  years  since,  and  upon  which  I  put  a  con- 
struction that  perhaps  will  not  be  admitted  by  those  who  oppose  my 
rationale  of  cyanosis,  either  as  to  its  mechanism  or  its  real  nature. 

A  lady  had  given  birth  to  a  child,  apparently  healthy.  She  was 
soon  afterwards  attacked  with  fever,  which  produced  in  her  a  series 
of  distressing  nervous  symptoms.  The  young  child,  after  many  days, 
became  indisposed  with  what  seemed  to  be  a  bronchial  catarrh,  which 
was  rebellious  under  the  treatment.  Dr.  Bridges  saw  the  child  with 
me  several  times.  It  grew  alarmingly  ill.  It  was  affbcted  with  a 
vast,  troublesome  collection  of  unexpectorated  bronchial  mucus,  that 
threatened  speedy  suffocation  by  filling  the  air-tubes  and  trachea. 
Upon  entering  the  apartment  on  one  occasion,  I  found  it  in  the  arms 
of  the  monthly  nurse,  sorely  oppressed  and  nearly  insensible.  It  was 
dying — or  rather,  I  deemed  it  dying. 

My  impression  from  inspecting  the  child  was,  that  it  was  moribund ; 
and  I  still  believe  that  the  condition  was  that  of  the  moribund,  and 
that  its  life  could  not  have  been  protracted  beyond  one  or  two  hours, 
but  for  remedies  employed  to  rescue  it. 

After  observing  it  for  some  time,  and  noticing  a  livid  areola  about 
its  mouth,  I  took  it  from  the  nurse  to  inspect  it  more  closely. 

The  precise  processes  of  thought  by  which  I  arrived  at  a  conclusive 
opinio(i,  have  now  escaped  me;  but  I  was  led  to  imagine  that  the 
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whole  of  the  phenomena  ought  to  be  referred  to  a  state  primary  in 
the  brain,  and  not  to  a  state  primary  in  the  bronchial  ma5X>ua-meiii- 
brane.  I  supposed  that  the  sources  of  innervation  beooming  modifiei 
by  the  presence  of  carboniferous  blood  in  the  brain-capiUarieSi  the 
organs  had  sillfered  in  consequence  of  the  cessation  or  the  irregular 
action  of  the  administrative  power. 

Upon  cutting,  in  a  surgical  operation,  certain  branches  of  the  triflib- 
cial  nerve,  the  eye  becomes  instantly  inflamed.  Dr.  J.  Warren  sayi 
that,  under  etherization,  the  conjunctiva  is  often  injected  with  blood. 
The  same  thing  occurs  in  asthenic  fevers.  So,  in  any  hindrance  of 
the  current  of  the  pneumogastric  nerve-force,  the  lung  might  likewise 
become  the  seat  of  consecutive  disorder.  I  was  convinced  that  the 
child's  foramen  ovale  admitted  its  venous  blood  to  the  systemic  side 
of  the  circle  thus  vitiating  the  life  power  of  the  nervous  mass  of  the 
child.  I  turned  it  on  its  right  side,  and  kept  it  there.  In  a  few 
moments  it  was  relieved,  and  in  a  very  short  time  gave  no  further 
reason  for  alarm,  or  concern  of  mind.  In  fact,  the  right  lateral  de- 
cubitus cured  it,  and  that  right  speedily.    This  is  a  fact. 

In  the  month  of  January,  1846,  I  attended  Mrs.  H ,  at  the 

Indian  Queen,  South  Fourth  Street,  in  a  confinement  in  which  she 
gave  birth  to  a  healthy  child. 

.  As  she  was  ill  many  days  with  a  fever,  I  gave  but  little  attention  to 
the  child.  It  was  between  two  and  three  weeks  old,  when  I  was  sum- 
moned to  it  by  three  rapidly  repeated  messages.  I  found  it  insensible; 
affected  at  intervals  of  one  or  two  minutes  with  convulsions,  in  which 
the  head  rotated  to  the  right  in  strong  extension;  the  right  arm,  stif- 
fened, was  elevated  as  strongly  as  possible  by  spasmodic  innervation 
of  the  deltoid  and  triceps,  while  the  left  arm,  also  stiflFened,  was  pointed 
downwards  and' outwards.  The  inferior  extremities  were  also  affected 
with  rigid  spasm.  The  mouth  was  open,  and  could  not  be  closed,  but 
by  force.  The  pulse  was  feeble,  and  the  respiration  low,  except  when 
troubled  by  the  recurring  spasm.  Many  persons  surrounded  the  infant, 
which  was  lying  on  its  back  on  a  pillow,  supported  on  the  lap,  and 
supposed  to  be  nearly  dead. 

The  child  had  been  well  but  a  short  time  before.  The  attack  had 
been  a  sudden  one. 

Upon  contemplating  the  infant,  which  had  two  or  three  attacks  of 
this  spasm  or  convulsion  while  I  was  looking  on  it,  I  reasoned  with 
myself  as  to  the  probable  cause.  There  was  no  assignable  hygienic 
causation. 

Its  mouth  was  bluish,  though  not  in  a  very  marked  degree. 

I  took  the  child  on  its  pillow,  and  laid  it  on  my  knees,  in  order  the 
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better  to  inspect  it  I  reflected  as  follows:  here  is  a  faulty  innerva-* 
tion  of  the  muscles  of  the  bead,  neck,  arms,  legs,  and  lower  jaw :  with 
suspended  consciousness.  Are  the  parts  in  fault,  or  is  the  brain  in 
&uh  ?  Whence  these  irregular  intromissions  of  nerve-force  into  the 
organs?  Is  the  nervous  mass  imperfectly  oxygenated  because  the 
child  sends  its  carboniferous  blood  into  the  left  auricle,  and  so  to  the 
brain?    Let  us  try  that  point. 

I  laid  it  on  its  right  side  in  the  cradle,  its  trunk  elevated  at  about 
15®,  and  I  said,  "  Leave  it  in  this  position  until  I  return.  Perhaps  it 
will  die  very  soon ;  but  I  have  some  reason  to  hope  it  may  be  saved, 
if  you  should  not  change  its  position.  I  shall  be  absent  three  hours. 
Do  not  venture  to  move  it,  until  I  come  again.''  In  the  mean  time 
while  I  remained,  it  changed  its  appearance  speedily  and  visibly  for 
the  better ;  it  had  no  return  of  the  spasm.  It  fell  into  a  calm  sleep, 
and  was  perfectly  well  when  it  awoke.    It  required  no  further  cure  1 

Was  this  a  post  hoc^  and  not  a  propter  Jioc  cure  ?  Who  can  say  so  ? 
The  treatment  was  reasoned  beforehand,  and  the  result  looked  for. 

As  well  might  it  be  said  that  every  therapeutical  cure  by  emetics, 
cathartics,  or  narcotics,  or  diuretics,  is  a  post  hoc,  and  not  a  propter  koc 
cure. 

The  blood  in  the  auricle  or  ventricle  is  not  exempt  from  the  laws  of 
matter ;  it  gravitates  as  absolutely  there  as  in  a  teacup,  or  in  the  air. 
When  I  lay  a  child  upon  its  right  side,  gravitation  of  the  blood  is 
inevitable ;  and  since  the  valve  is  as  delicate  as  the  arachnoid,  and 
light  as  thistle-down,  the  smallest  drop  resting  upon  it  could  close,  as 
the  slightest  force  could  open  it. 

In  this  case,  I  brought  the  plane  of  the  septum  auricularum  to  be  a 
horizontal  plane;  I  compelled  the  blood  of  the  inferior  cava  to  rise  in 
a  vertical  current  to  the  fossa  ovalis,  and  thus  lessened  the  power  of 
Eustachi's  valve,  to  direct  it  upon  the  fossa  ovalis.  When  I  shut  the 
valve  down  by  the  weight  of  the  superincumbent  blood,  all  the  blood 
of  the  right  auricle  passed  through  the  iter  ad  ventriculum,  in  order 
to  be  l^reathed  upon  in  the  lungs.  It  is  probable  that  half  a  dozen 
systoles  of  the  heart  had  scarcely  been  effected,  before  the  oxygenifer- 
ous  streams  had  reached  the  neurine,  and  waking  into  orderly  and 
healthful  force,  the  before  hebetized  innervations  of  the  child,  all  the 
dependent  organisms  and  organs  resumed  their  healthful  movements 
and  life-manifestations. 

Nov.  20, 1847, 1  was  called  to  the  child  of  Mr.  H ,  in  Pine 

Street  bel6w  Eighth.  This  child,  a  female,  was  born  in  October,  1847, 
and  was  now  six  weeks  old.  Upon  reaching  the  rendezvous,  I  was 
pained  to  find  the  infant  dangerously  ill  with  catarrho-pneuraonia,  so 
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^&r  adYaoced,  that  I  informed  its  mother  it  was  probably  too  ke 
me  to  do  it  any  good  service. 

The  bronchial  tubes  and  the  trachea  were  oppreaaed  with  t  grot 
quantity  of  mucus,  which  so  obstructed  the  respiration,  that  the  <^ 
coughed  at  every  breath,  which  was  very  scant,  soocacKe,  and  repeitfll 
sixty  or  seventy  times  per  minute.  Percussion  and  anscultatioiiof  & 
chest— careful  examination  of  the  abdomen — inquiries  into  the  rate  cf 
the  pulsations,  both  by  feeling  the  radial  pnlse,  and  by  auacnltitkncf 
the  heart,  led  me  to  the  painful  expectation  that  my  friends  were  aboa 
to  sufier  the  loss  of  their  daughter.  I  prescribed  for  it,  undera&f- 
nosis  of  catarrhp-pneumonia.  Some  hours  afterwards  I  repeated  of 
visit    It  was  no  better. 

Upon  taking  the  child,  which  was  on  a  pillow,  and  resting  it  onsf 
knees  in  order  to  see  it  better,  I  found  it  in  g^reat  danger  of  suffiKitias. 
Every  breath  was  that  compound  of  coughing  and  crying,  which  I 
cannot  describe,  but  which  every  physician  has  observed.  Dpoe 
inspecting  it,  I  observed  a  livid  areola  about  the  moutL  The  iMi 
were  bluish,  as  well  as  the  finger-nails.  It  is  true  that  such  UneHi 
might  depend,  and  did  in  part  depend,  on  the  sabarral  state  of  d» 
pulmonary  mucous  membrane — smeared  as  it  was  with  mocos,  ni 
the  tubes  partly  filled  up.  But»  as  the  attack  has  been  suddea-too 
sudden  to  be  conformable  to  the  normal  march  of  such  malaiies,! 
reflected  that  the  fault  might  not  be  primary  in  the  respiratory  mocos 
membrane,  or  pulmonary  texture,  but  rather  in  the  brain,  which  bil 
lost  its  power  of  maintainiog  the  status  sanitatis  in  the  lungs.  I 
deposited  the  infant  on  its  side,  as  for  the  treatment  of  cya2«?s 
neonati.  It  seems  to  me  that  the  valve  of  Botalli  instantly  fell  don 
upon  the  foramen  ovale,  and  that  the  carotid  and  vertebral  injecdois 
of  the  brain  immediately  began  to  be  thoroughly  oxygeniferoua.  Tk 
administrative  nervous  mass  commenced  anew  its  government  of  is 
provinces,  and,  in  a  short  time,  the  symptoms  of  the  disease  b: 
vanished;  I  found,  in  the  morning  of  Nov.  21,  that  no  further  tret 
ment  was  necessary.  I  cured  the  broncho-pneumonia  by  shutdcg 
Botalli's  valve,  just  as  I  should  cure  a  conjunctivitis,  by  lestoring  tla 
integrity  of  the  trifacial  branch  cut  off  in  a  surgical  operation  on  tbe 
face,  and  the  loss  of  whose  innervative  current  might  have  determiafd 
the  conjunctival  inflammation. 

The  objectors  do  not  deny  that  the  foetal  circulation,  up  to  the  fii3 
act  of  respiration,  is  chiefly  directed  through  the  foramen  ovale  id 
the  arterious  duct,  and  that  it  is  so  indispensably,  and  only  becau* 
the  operculum  is  raised.    They  cannot  deny  that  the  aperture  virtuiHy 
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exists  after  birth,  even  for  many  days — nay,  in  some;  during  a  long 
lifetime. 

To  deny  that  the  two  symmetrical  halves  of  the  heart  may  act 
asymmetrically  and  asynchronously,  is  to  deny  an  admitted  truth.  To 
deny  the  effect  of  such  dissidence  in  time  and  force  appears  to  me  to 
be  but  a  mere  denial. 

I  had  many  years  ago  charge  of  the  health  of  a  young  woman,  who 
labored  under  frequent  attacks  of  cyanosis.  She  was  often  threatened 
with  sudden  death.  In  the  intervals  she  appeared  to  be  in  good  health, 
earning  her  bread  by  the  needle. 

One  day,  while  much  indisposed,  she  sat  up  in  bed,  eating  a  dinner 
of  codfish.  She  suddenly  fell  on  her  side  dead,  in  her  28th  year.  I 
found  a  foramen  ovale,  into  which  I  could  put  a  swan^quill. 

In  the  heart  of  the  Archduke  Joseph,  the  cyanosis  had  coincided 
all  his  life  long  with  an  open  foramen  ovale. — See  OintraCj  p.  228. 

If  in  my  own  heart  there  be  an  aperture  as  large  as  the  end  of  my 
finger,  it  is  indifferent  to  me  in  respect  of  my  health,  while  the  two 
auricles  contract  symmetrically.  But  if  asymmetrically,  then  I  am 
liable  to  sudden  illness,  or  even  sudden  death.  My  patient  probably 
flooded  her  medulla  oblongata  with  carboniferous  blood,  and  ceased  to 
breathe  in  consequence  of  the  annihilation  of  that  peculiar  force  that 
is  evolved  from  the  medulla. 

How  often  have  we  seen  similar  states  of  the  system  brought  about 
in  attacks  of  puerperal  eclampsia? 

In  this  disease,  an  impetuous  sanguine  circulation  gives  rise  to 
unmeasured,  I  had  almost  said  explosive,  evolutions  of  biotic  force. 
In  eclampsia,  the  spasm  and  convulsion  of  the  whole  system,  and 
particularly  of  the  diaphragm,  which  ofi»n,  during  the  paroxysm, 
makes  aspirations  of  only  three  or  four  cubic  inches  of  air,  allow  the 
carboniferous  streams  to  overflow  the  encephalon.  Under  this  want 
of  aeration,  the  face  gathers  blackness  apace — the  protruded  tongue 
is  of  a  deep  purple,  and  a  true  asphyxia  intervenes  to  save  the  life  of 
the  patient;  so  that  the  sooner  the  blackness  of  the  features  and 
tongue  come  to  assure  us  of  the  arrest  of  the  cerebral  excitation,  the 
sooner  is  the  patient  to  be  extricated  from  her  perilous  predicament. 

If  the  medulla  oblongata  be  overwhelmed  with  black  blood  she 
dies ;  sometimes  this  is  the  case,  and  she  dies  outright,  no  trace  of 
lesion  being  discoverable  in  the  brain. 

Here  we  have  no  good  and  reliable  sources  of  medication,  save  those 
that  serve  most  rapidly  and  powerfully  to  diminish  the  momentum  of 
the  sanguine  circulation  in  the  encephalon,  of  which  venesection  is  to 
be  before  all  others  preferred. 
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A  proper  venesection,  executed  before  the  asphyxia  is  established, 
in  general  prevents  that  consummation,  by  substituting  a  state  of 
deliquium  for  the  otherwise  inevitable  asphyxia  of  the  eclampsic 
paroxysm;  a  tar  less  dangerous  and  more  speedy  way  of  escape:  less 
dangerous,  since  the  sanguine  engorgements  and  retardations  coincident 
with  the  cyanosed  state  of  the  brain  in  eclampsia,  expose  the  suflSbrer 
to  inconvenient  effusions  or  extravasation. 

As  to  the  right  lateral  decubitus  for  the  new-bom  child  in  c^anoos, 
no  doubt  rests  on  my  mind,  after  multiplied  experienoe  since  1882,  now 
twenty-four  years.  I  am  not  disappointed  by  finding  the  treatment 
sometimes  unsuccessful,  because,  when  it.  is  so,  I  can  with  confidence 
believe  that  failure  to  change  the  blood  is  efiTected  through  some  other 
agency  than  that  of  an  open  and  used  foramen  ovale. 

In  the  son  of  Mr.  A.  B ^  I  detected  the  existence  of  cyanosis 

neonati,  and  relieved  the  child,  but  could  not  cure  it  by  roy  method. 
A  series  of  diseased  innervations,  bringing  the  whole  constitution  into 
ill-health,  continued  to  manifest  themselves,  notwithstanding  all  the 
precautions  I  could  devise,  and  I  announced,  long  before  the  death 
of  the  infant,  which  lived  for  several  months,  in  addition  to  an  open 
foramen  ovale,  the  existence  of  an  aperture  in  the  septum  ventricu- 
lorum,  which  was  verified  by  the  examination  of  its  heart  after  its 


In  a  similar  manner  I  announced  in  Mr.  J.  B 's  child,  an  open 

foramen  ovale,  as  the  cause  of  convulsive  attacks  which  led  at  last  to 
an  eflfusion  within  the  encephalon  with  separation  of  the  sutures,  and 
evident  fluctuation,  which  opinion  was  verified  necroscopically. 

Professor  Wood  will  bear  me  witness  of  the  sudden  and  marked 

and  indubitable  relief  and  cure  of  Mr.  H.  W 's  infant,  apparently 

dying  with  cyanosis,  when  it  was  placed  in  position. 

In  the  eldest  son  of  Mr.  S.  B ^,  jun.,  the  respirations  were  but 

four  to  the  minute;  the  pulse  was  gone,  and  the  child  within  two  or 
three  minutes  of  its  death,  nay,  deemed  by  some  to  have  breathed  its 
last.     The  recovery  was  almost  instantaneous. 

The  same  is  true  of  Mr.  H.  K 's  son,  with  the  exception  that  the 

case  was  not  so  extreme ;  so  also  of  Mr.  Rich's  child,  Mr.  J.  W 's, 

and  many  others. 

I  beg  leave  to  refer  again  to  the  letter  from  Prof.  Eve,  at  p.  730, 
reciting  a  case  of  cyanosis  treated  by  him.  A  letter  from  Dr.  Casey, 
of  Ilartford,  Conn.,  informs  me  of  a  violent  case  successfully  treated 
by  the  position.  Dr.  Ilains,  of  this  city,  and  many  others,  have  suc- 
ceeded in  like  manner.  Prof.  Charles  A.  Lee,  of  Geneva  College,  in- 
forms me  that  the  treatment  is  well  known  in  Western  New  York. 
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I  oan  by  no  means  adopt  the  views  as  to  the  essential  nature  of  the 
maladji  set  forth  in  Prof.  Wood's  late  work  on  the  Practice  of  Physia 
That  author,  like  others,  appears  to  me  to  have  mistaken  the  symp- 
tom, to  wit,  blue  color  for  the  disease,  which,  as  I  have  so  often  said,  is 
essentially  a  failare  of  innervation  from  absence  of  oxygen  in  the 
brain.  He  doabts  the  causation  as  dependent  on  the  mixture  of  the 
two  kinds  of  blood  in  the  heart 

I  cannot  understand  that  the  leg  or  arm  should  suddenly  die  for 
want  of  oxygeniferous  blood ;  and  I  capnot  perceive  how  the  constitu- 
tion can  live,  if  the  nervous  mass,  which  is  the  essential  Ens,  be  dead 
or  inert,  as  it  certainly  is  when  only  the  carbonized  blood  of  the  veins 
circulates  in  its  capillary  vessels.  M.  Gintrac  himself  who  originally 
made  four  kinds  or  species  of  cyanosis — of  which  the  first  consists  of 
the  milange  du  sang  iiotr  d  du  sang  rougty  and  the  second  a  cohration 
hUue  igalemeni  oonstituie  par  ee  m^Ian^v— comes  to  the  true  conclusion 
at  last,  that,  instead  of  four  species,  there  is  but  one,  although  he  calls 
that  one  two. 

Prof.  Bokitansky,  in  his  Paihohg.  Anatomy^  vol.  ii.  Part  I.  p.  610, 
gives  an  article  on  cyanosis,  in  which  he  treats  at  large  of  the  various 
kinds  of  that  affection,  whether  as  depending  on  &ulty  development 
of  the  heart,  or  on  causes  extrinsical  as  to  that  organ.  He  says : ''  A 
distinction  is  generally  drawn  between  an  organic  disease  of  the  heart 
acquired  in  the  later  periods  of  life,  occasioned  by  disease  of  the  lung, 
and  that  form  of  cyanosis  dependent  upon  congenital  malformation  of 
the  organ.  The  latter  is  called  cardiac  cyanosis.  It  will  appear  that 
the  essential  cause  and  character  of  both  are  the  same.  Cyanosis  occur- 
ring in  cases  of  congenital  malformation  of  the  heart  has  been  mostly 
attributed  to  the  mixture  of  the  two  kinds  of  blood,  or  rather  to  the 
passage  of  the  venous  blood  into  the  arteries  either  by  way  of  the  ven- 
tricles, or  the  auricles,  or  the  vessels  themselves ;  but,  it  has  been  com- 
mon to  refer  this  commingling  of  the  currents  and  the  accompanying 
symptom  of  cyanosis  to  deficiency  as  to  the  septa  of  the  heart.  We 
are  of  the  opinion  that  cyanosis  always  depends,  not  upon  the  mixture 
of  the  two  kinds  of  blood,  which  is  in  many  cases  problematical,  and 
in  some  takes  place  in  a  directly  opposite  direction  to  what  is  supposed, 
but  on  the  impeded  refiux  of  the  venous  blood  into  the  heart,  and  a 
consequent  habitual,  or,  in  some  instances,  intermittent  engorgement 
of  the  venous  and  capillary  systems ;  and  that  herein  all  the  varieties 
of  cyanosis,  however  differing  as  to  their  original  and  acquired  abnor- 
mal conditions  of  the  heart  and  lungs,  coincide,  and  may  without  vio- 
lence be  classed  together." 

I  shall  not  here  reproduce  all  M.  Bokitansky's  arguments  and  state- 
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>f  facts  ipgeoiously  brought  to  the  support  of  tUs  doctria*,  I 
Brely  state  that  the  opinions  aet  forth  in  this  chapter  as  to  tb 
utive  nature  or  ac<;idental  nature  of  tho^e  contracticiiis  rf  lk 
Qary  and  other  orifices  of  the  hearty  appear  to  me  midaLtilk 
that  it  is  always  reasonably  to  be  expected  that  an  ancured  &ttd[ 
f  anofiifl  neonati  will  lead  to  a  constriction  of  the  pulmonary  anerr 
the  free  expaasion  of  the  palmonary  artery,  after  the  irr.  t^ 
IS  of  the  neoaatus,  leads  to  the  abandonnietit  of  the  doctutiiftr- 
and  ita  early  conversion  into  a  ligamenturrt  teres, 
aid  this  page  be  at  some  future  day  honored  by  the  r€|ird€i 
tiuguiahed  writer,  the  author  would  be^  leave  to  direct  \m  B 
i  to  the  events  and  phenomena  that  occur  in  those  cases  iavtel 
lea  coagulation  of  blood  fills  the  nght  auricle  and  venlndes^ 
lot  that  13  moulded  by  the  cavities  which  it  fills*     Many  emnfli 
to  be  met  with  of  these  coagulations,  some  of  which  prove  ini^silf 
others  admit  of  the  prolongation  of  an  ineffectual  stra^ 
during  a  period  of  from  one  to  twenty  days,  according  to  Bf 
Lical  observation. 
w  in  the  instance  of  a  cardtomorphous  clot,  as  above  propoae^ 
ood  is  most  efleetually  detained  in  the  veooua  side  of  theeod^ 
:>re  so  than  can  be  pretended  of  the  interniittent  forms  of  epBH^ 
ui  which  M.  Rokitansky  speaks.     Yet,  as  long  as  the  palieDt  eo^ 
tinues  to  survivej  he  continues  to  thrust  betwixt  the  outer  saperfic« 
of  the  clot,  or  fabe  polypus,  and  the  inner  walls  of  the  auricle,  trico^pS 
valve  and  ventricle,  as  well  as  the  pulmonary  artery,  portions  of  blooi 
that  become  thoroughly  oxygenated  in  the  lungs — for  the  respiratorr 
effort  is  one  of  desperatio n — and  the  blood  is  probably  cbarge«l 
to  its  very  highest  capacity  with  oxygen.    It  receives  enough  to  miic- 
tain  in  the  neurine  the  extrication  of  innervative  force  until  thegradoil 
augmentation  of  the  clot  cuts  off  the  power  of  the  circulation.  In  these 
cases  the  blue  color,  the  cyanosis,  the  hlausucht^  is  scarcely  to  be  dis- 
covered, the  patient  being,  on  the  contrary,  ghastly  pale  and  sankei 
If  this  be  a  true  representation,  I  am  right  in  denying  that  cjano^b 
depends  on  backing  the  blood  on  to  the  venous  segment ;  for  sach  t 
heart-clot  as  I  have  seen,  can  obstruct  the  venous  tide  as  effectu&Ilr 
as  a  ligature  cast  around  the  cava  and  drawn  almost  tight  could  da 

If  Prof.  Rokitansky  and  Prof.  Wood's  views  are  just,  then  we  ought 
to  have  in  the  case  of  the  pre-enthanasial  clot  the  most  striking  ex- 
ample of  the  cyanosed  state,  for,  when  the  heart  becomes  thus  tam- 
poned with  a  cardiomorphous  coagulum,  the  whole  of  the  venous  skie 
of  the  circle  is  stopped,  and  the  black  blood  backed  into  the  capillaries. 
A  small  endocardial  clot  must  have  the  same  power  to  produce  me- 
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chanical  obstruction  as  contraction  of  the  pulmonary  artery;  a  large 
one  is  equivalent  to  a  ligation  of  the  cava. 

I  deny  not  that  a  constriction  of  the  pulmonary  artery  may  produce 
cyanosis.  Whatever  restricts  the  action  of  the  venous  heart  must  do 
80.  Great  collections  of  fluid  in  the  thorax  produce  it.  Pressure  upon 
the  heart  from  dropsy  of  the  pericardium ;  extensive  injuries  of  the 
lungs  from  tubercular  degeneration ;  suppurations,  and  large  vomicae ; 
cynanche-trachealis,  or  pseudo-membranous  laryngitis ;  pneumothorax; 
atelectasis  pulmonum ;  a  host,  indeed,  of  accidents  and  diseases  that 
ruin  or  disable  the  respiratory  machinery,  may  produce  cyanosis.  But 
of  these  I  have  not  spoken.  I  confine  my  observations  and  my  method 
to  the  persistent  use  of  the  foramen  ovale  after  birth,  a  case  in  which 
the  blood  of  the  veins  takes  the  course  originally  followed  by  that  of 
the  placenta. 

There  is  no  other  treatment  for  cyanosis  neonati  than  that  I  have 
suggested ;  at  least,  there  is  no  other  reasonable  treatment.  Yene- 
section,  emetics,  purgatives,  diuretics,  soporifics,  baths,  counter-irri- 
tants, cannot  cure  it 

When  cyanosis  has  introduced  epiphenomenal  affections  they  may 
be  treated.  These  affections  will  be  found  to  relate  chiefly  to  a  state 
of  the  pulmonary  circulation  and  excretions. 

In  some  instances,  I  have  applied  a  large  leech  or  two  to  the  region 
of  the  heart,  in  order,  haply,  to  assist  in  overcoming  the  pulmonary 
or  cardiac  engorgement,  so  apt  to  coincide  with  failure  or  disorder  of 
the  biotic  power  of  the  medulla  oblongata.  In  general,  however,  when 
the  malady  has  depended  on  the  injection  through  Botalli's  foramen,  I 
have  been  content  to  place  the  infant  in  the  proper  position,  and  trust 
to  that  alone  for  the  cure. 


STTPPLEMEKTART. 


CHAPTER    XXV. 


SUPFLEMflNTARY. 


ling  this  vol  a  me,  I  wish  to  make  the  Stadent  aeqoainted 

sarance  and  use  of  an  instrament  recently  in  vented  bf 

ry  Jiond,  aa  emineat  medical  practitioner  of  thts  cltyj  and 

|8  designed  for  th©  purpose  of  restoring  the  womb  to  its  proper 

tion  in  cases  of  its  retroversion, 

instrument,  of  which  1  annex  a  figure,  half  size  (Fig.  111% 


Hg.  12&* 


1 


consists  of  two  arcs  of  circles  of  different  radii;  the  inner  one  is  termi- 
nated by  a  small  oval  piece  of  ivory ;  the  outer  terminates  in  a  small 
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ivory  ball.  The  exlerioar  aro  is  formed  at  its  lower  extremitj  into  a 
plate-pieoe  in  which  is  a  mortises  To  the  end  of  the  plate-piece  is 
attached  an  ivoryJundlei  by  which  it  may  be  conveniently  held.  (See 
the  figure.)  The  inner  or  smaller  piece  is  attached  to  a  sliduig«piece, 
also  mortised,  overlapping  by  its  edges  the  mortised  plate-piece,  and 
seoored  by  a  damp  or  pinch  traversing  the  mortises,  and  fiMtened  or 
loosened  by  tnming  the  thnmb-pieoe.  If  thethnmb-piece  be  onserewedt 
the  damp  may  be  tomed  lengthwise,  and  the  arcs  are  then  easily 
separated. 

In  order  to  nse  the  instrument,  the  arcs  shoold  first  be  sqiarated 
and  the  ivory  ball  on  the  largest  arc  introdnced  into  the  rectomi 
while  the  ovid  one  on  the  smaller  aro  should  be  introduced  into  the 
▼agina. 

By  diding  the  smaller  aro  upwards,  the  two  balls  can  be  placed: 
opposite  to  each  other ;  or  the  vaginal  aro  can  be  set  a  quarter  of  w 
inch,  a  half  inoh,  or  an  inch  lower  down  than  the  one  that  is  in  the 
rectum. 

Upon  bdng  acyusted,  and  firmly  secured  by  turning  the  thumb- 
piece,  it  is  manifest  that  the  two  bfdls  cannot  be  separated  from  each 
^  other,  and  that  if  they  be  moved  upwards,  pardld.  with  the  eurve  of 
the  sacrum  to  the  height  of  the  promontoriunii  they  must  carry  the 
retroverted  uterus  before  them,  and  thus  serve  very  effectually  and 
easily  to  reposit  the  didocated  organ. 

In  a  difficult  case  of  retrovernon,  which  I  latdy  ilaw  in  consultation 
with  Dr.  Bond,  I  in  vain  made  repeated  attempts,  in  which  I  employed 
great  perseverance  and  force,  to  get  the  retroverted  fundus  put  of  the 
peritoned  cul-da^^aCf  the.  bottom  of  which  it  had  foorced  dmost  down 
to  the  vulva.  In  this  case^  Pro£  Simpson's  womlMKmnd  could  not  be 
made  use  o^  on  accountof  the  podtion  of  the  os  uteri,  which  was  quite 
as  high^as,  and  close  to,  the  top  of  the  symphysis  pubis,  and  so  firmly 
pressed  against  it  as  with  difficulty  to  admit  of  reaching  the  os  tineas 
with  the  indicator-finger.  I  could  by  no  means  succeed  in  several 
attempts  that  I  made,  to  introduce  the  probe-point  of  Dr.  Simpson^i 
womb-sound  into  the  os,  for  the  cand  of  the  cervix  uteri  made  an 
acute  angle  with  the  posterior  &ce  of  the  symphysis  pubis,  and  being 
in  dose  contact  with  the  top  of  the  bone,  it  is  clear  that  I  could  not 
introduce  the  end  of  the  probe  into  it.  I  did  bend  the  womb-sound 
near  to  its  probe-point,  so  as  to  give  it  the  shape  of  a  blunt-hook,  and, 
introducing  the  hook  within  the  os  uteri,  endeavored  to  draw  the 
vagind  cervix  down  the  symphysis,  but  I  could  not  make  it  move, 
and  was  obliged  to  abandon  the  attempt. 

Upon  the  fiEdlure  of  these  efforts,  the  caoutchouc  bottles  were  made 
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msQ  of  as  pessaries,  as  recommended  by  M,  Herrez  de  Chegoin,  In  lie 
MSm.  vk  PAcad.  Boy.  fk  MM,  They  doubtless  served  very  uaefolly  us 
effect  a  partial  elevation  of  the  fundus;  in  tbe  tneao  time  the  engorped 
utemSf  whose  length  could  not  have  been  much  less  than  five  inch^ 
became  gradually  less  hjperiBmical^  so  that  Dr,  Bond  was  enabled, 
after  three  or  four  days,  by  means  of  the  very  ingenious  instrument 
whose  figure  I  have  here  given,  to  lift  the  fundus  out  of  its  dislocated 
position,  whereupon  the  unfortunate  lady  was  immediately  relieved  of 
a  moHt  distressing  and  painful  accident, 

A  reviewer,  in  the  January  number  of  the  BrUuh  and  Fortifti 
Qimrkrly^  treats  Prof,  Simpson^  in  my  opinion,  with  uncalled  for 
severity  on  account  of  his  womb-eound,  of  which  I  have  above  spoken- 
There  is  little  danger  to  be  apprehended  of  mischief  resulting  from 
the  use  of  that  beautiful  iDstrument  in  competent  bands;  and  the 
facility  with  which  an  ordinary  case  of  retroversio  uteri  may  be  re- 
lieved by  it  together  with  the  absolute  safeneas  of  its  application  m 
the  proper  cases,  are  qualities  so  very  valuable,  and  the  whole  opersr 
iion  is  BO  much  leas  disquieting  to  the  fastidious  patient,  than  the  ordi- 
nary methods  of  treatment,  that  I  think  the  profession  should  feel  in 
the  highest  degree  indebted  to  Dr,  Simpson  for  bis  admirable  inven- 
tion.  As  to  the  uses  of  it  in  diagno^ia,  it  appears  to  me,  since  I  have 
become  acquainted  with  it,  that  it  is  an  indispensable  article  in  the 
apparatus  of  the  physician  and  Burgoou, 

At  page  278  I  described  a  case  of  retroversion  healed  by  means  of 
Braun^s  oolpeurysis.  On  the  19th  of  the  present  month  (September) 
I  met  the  physician  who  consulted  me  on  that  case,  and  was  informed 
by  him  that  the  lady  is  now  and  has  been  ever  since  the  operation  in 
fine  health,  and  expects  shortly  to  be  confined, 

I  should  have  related  the  following  most  interesting  case,  in  con- 
nection with  what  I  said  on  rupture  of  the  uterus  on  a  preceding 
page;  but  having  mislaid  Dr.  Bayne's  letter,  I  insert  it  as  a  supple- 
ment. The  courage  and  judgment  displayed  by  Dr.  Bayne  on  the 
occasion  will  be  appreciated  by  overj  one  who  reads  his  relation  of 
the  event  he  describes. 

Extracts  from  a  letter,  dated 

PanroB  QaoBOB  Couhtt,  Hd.,  July  13, 1856. 

PaoFBSsoR  0.  D.  Mbios— 

My  Daab  Sir:  I  take  the  liberty  to  oommanicate  to  yon  the 
following  case,  which  has  recently  occurred  in  my  practice : — 

About  twenty  days  since,  I  was  called  to  visit  a  patient  who  had 
been  in  labor  two  days.  Found,  on  my  arrival,  there  had  been  an 
entire  cessation  of  uterine  pain  since  the  night  previous;   and  on 
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minute  examination  soon  perceived  that  a  rupture  had  taken  place  in 
the  anterior  and  left  side  of  the  fundus  of  the  uterus,  sufficiently  large 
for  the  escape  of  the  entire  foetus,  secundines,  and  about  one  pint  of 
aero-sanguineous  fluid  in  the  peritoneal  cavity.  The  foetus  was  very 
large,  and  the  rent  very  jagged  and  irregular.  Inasmuch  as  we  found 
it  impracticable  to  deliver  through  the  laceration  and  per  vaginam,  I 
proposed,  as  the  only  alternative,  the  Cs^s^trean  section.  The  patient 
was  then  in  coma;  respiration  very  hurried,  and  pulse  130  per  minute. 
In  the  presence  of  three  medical  gentlemen,  I  proceeded  to  perform 
the  operation  in  the  usual  way.  In  a  very  short  time  after  the  opera* 
tion  was  completed,  reaction  came  on,  respiration  improved,  and  coma 
passed  off.  No  untoward  symptom  has  supervened,  and  the  case  is 
most  favorably  progressing.  The  patient  expresses  herself  as  being 
able  to  resume  her  duties  as  cook. 

Most  respectfully,  your  ob't  serv't, 

JNO.  H.  BAYNE. 

And  now,  that  I  have  come  to  write  the  last  paragraph  of  this 
volume,  I  take  occasion  to  bid  the  Student  God  spc^  in  his  arduous 
path ;  to  exhort  him  so  to  direct  his  course,  that  he  may  elevate  him- 
self to  the  highest  rank  of  the  Scholar-class,  by  which  alone  he  can 
hope  to  reap  the  only  and  true  reward  of  a  life  spent  in  the  service  of 
them  that  are  in  pain,  in  fear,  or  in  danger  of  death.  And  lastly,  I 
assure  him  that  he  can  never  learn  too  much  of  the  opinions  and  ex- 
perience of  mankind,  gained  during  the  lapse  of  ages,  on  the  subject 
of  Disease  and  its  Bemedies.  K  he  would,  therefore,  become  a  safe 
and  useful  minister  in  this  art,  let  him  never  rest  satisfied  with  clini- 
cal observation  and  experience  alone,  but  let  him  devote  daily  a  fair 
proportion  of  his  time  to  the  Medical  Library. 
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tion  of  the  AniiA.  III.  Excrescences  of  the  Anal  Region.  IV.  Contraction  of  the  Anu^.  V. 
Fissure  o(  the  Anw*  and  lower  part  of  the  Ilectum.  V{.  Neuralgia  of  the  AnuA  and  extremity 
of  the  R^fcium.  VII.  Inflammation  of  the  Rectum.  VIII.  Ulceration  of  the  Rectum.  (X.  He- 
morrhoidal Aflections.  X.  Enlargement  of  Hemorrhoidal  Veins.  XI.  Prolapsus  of  the  Rectum. 
XII.  Ab>cesH  near  the  Rectum.  XIH.  Fistula  in  Ano.  XIV.  Polvpi  of  the  Rectum.  XV.  Stric- 
ture of  the  Rectum.  XVI.  Malignant  Diseases  o(  the  Rectum.  aVII.  Injuries  o(  the  Rectum 
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Its  merits  as  s  practicsl  instructor,  well  arranged,    preiiecessors  and  contemporaries,  that  the  best  way 

abundantly  furnished  with  illustrutive  cases,  and    for  the  reader  to  avail  himself  or  the  excellent  ad- 

^1^,1..  -.,.1  -..«..>.^k,..-:..«i..    ..lu^:*  .-^  .•.«-__^i^     vice  given  in  the  concluding  paisgraph  above,  would 

be  to  provide  himself  with  a  c  jpy  of  toe  book  from 
which  it  has  been  taken,  and  diligently  to  eon  its 


clenrly  and  comprehrnsively,  albeit  too  diffusely, 

svritten,  are  incontestable.    They  have  been  sum- 

ciently  endorsed  by  the  verdict  of  his  countrymen  _        . 

in  the  rapid  exhaustion  of  the  first  edition,  and  tney  .  instructive  pages.    They  may  secure  to  him  msny 

would  certainly  meet  with  a  similar  reward  in  the  i  a  triumph  and  fervent  blessing .~Xm.  Journal  M*a. 

United  Sutes  were  the  volume  plaeed  within  the  j  ScUnteSj  April,  lbS8. 


ALLEN   (J.    M.),    M.  D., 
Professor  of  Anatomy  in  the  Pennsylvania  Medical  College,  4c. 

THE  PRACTICAL  ANATOMIST;  or,  The  Student's  Guide  iu  the  DisseotlDg. 
ROOM.    With  266  illuBtrations.    In  one  handsome  royal  12mo.  volume,  of  over  600  pages,  lea- 
ther.   $2  25. 
However  valuable    may   be    the  **  Dissector's 

Guides"  which  we,  of  late,  have  had  occasion  to 

■otlce,  we  feel  confident  that  the  work  of  Dr.  Allen 

is  superior  to  any  of  them.    We  believe  with  the 

author,  that  none  is  so  fully  illustrated  as  this,  and 

Che  arrangement  of  the  work  is  such  as  to  facilitste 


the  labors  of  the  student  in  acquiring  a  thorough 
practical  knowledge  of  Anatomy.    We  most  cordi- 


ally recommend  it  to  their  attention.— W«sf«ni  Lou- 
ee  . 

We  believe  it  to  be  one  of  the  moat  useful  works 
ap<m  the  subject  ever  written.  It  is  hundsomely 
illustrated,  well  printed,  and  will  be  found  of  con- 
venient size  for  use  in  the  dissecting-room.— Mttf. 
Ezamintr, 


ANATOMICAL  ATLAS. 
By  Professors  H.  11.  Smith  and  W.  E.  Horneb,  of  the  University  of  Pennsyl- 
vania.   1  vol.  8vo.,  extra  cloth,  with  nearly  050  illustrations.    QT  See  Smith,  p.  27. 


ABEL  (F.  A.),   F.  C.  8.   AND   C.    L.   BLOXAM. 
HANDBOOK  OF  CHEMISTRY,  TheoreUcal,  Practical,  and  Technical;  with  a 

Reooinraendatory  Preface  bv  Dr.  Hofmanii.  In  one  large  ocuvo  volume,  extra  cloth,  of  663 
pages,  with  illustrations.    $3  25.      

A8HWELL  (SAMUEL),  M.  D., 

Obstetric  Physician  and  Lectnrer  toGny's  Hospital,  London. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.  Third  American,  Irom  the  Third 
and  revit^d  Li^ndon  edition.    In  one  octavo  volume,  extra  cloth,  of  528  pages.    $3  00. 
The  innat  uM>>ful  practical  work  on  the  subject  in  |     The  most  able,  and  certainly  the  nit>sl  standard 
the  English  language.  — ^o«f on  Med.  and  i^rf.    and  practical,  work  on  female  diseases  that  we  have 
Journal.  \  yet  seen.— Aftdice-CAirwrfteo/  Review. 

ARNOTT  (WEILL),  M.  D. 
ELEMENTS    OP    PHYSICS;    or  Natural  PhUosophy,  General  and  Medieal. 

Written  for  universal  use,  in  plain  or  non-technical  language.  A  new  edition,  by  Isaac  Hats, 
M.  D.  Complete  in  one  octavo  volume,  leather,  of  484  pages,  with  about  two  hundred  illustra- 
tions.   $2  00. 

BIRD  (QOLDINQ),  A.  M.,  M.  D.,  Sec. 
URINARY     DEPOSITS:     THEIR     DIAGNOSIS,     PATHOLOGY,    AND 

THERAPEUTICAL  INDICATIONS.  Edited  by  Edmund  Lix)Yd  Hirkett,  M.  D.  A  new 
American,  from  the  fiAh  and  enlarged  London  edition.  Witheighty  illuMratiuns  on  wood.  In  one 
handsome  octavo  volume,  of  about  400  pages,  extra  cloth.    $2  UO.    {J ust  laaiie*i.) 

The  death  of  Or.  Bird  has  rendered  it  necessary  to  entrust  the  revi;(i<m  of  the  prer^ent  edition  to 
other  hands,  and  in  his  performance  of  the  duty  thus  devolving  on  him,  Dr.  Birkeit  ha?*  sexliilously 
endeavored  to  carry  out  the  author's  plan  by  introducing  such  new  matter  and  modifications  u( 
the  text  as  the  progma  of  scienoe  baa  called  for.  Notwithstanding  the  utmost  care  to  keep  the 
work  within  a  reasonable  compasa,  these  additioas  havie  resulted  io  a  considerable  enlargement. 
It  is,  therefore,  hoped  that  it  will  be  fooad  Mtf  ap  to  tha  praseni  oondit ioo  of  the  subject,  and  that 
the  repuiatioD  of  the  Tolume  m  a  daar,  OMifiUft,  lad  ooapiadimu  mmiwd,  wm  be  fully  maintained. 


BLANGHARD   ft    IAEA'S    MEDICAL 


BUDD  (QEORQE),  M.  D.,  F.  R.  8., 

Professor  of  Medicine  in  Kinfc's  Colle^,  LoodoB. 

ON  DISEASES  OF  THE  UVER.       Third    American,  fen  ike  .zt 

enlarfed  London  edition.    In  one  very  liandM>me  octavo  volume,  exindoiL  vii  'jem 

fully  colored  plate»,  and  nunierom  wood-cots.     pp.  50O.     %3  00. 

Ilfii  fAirlf  eatnMiihed  for  itself  a  plsce  smong  the  .  is  not  perceptibly  ebanfed.  ike  BJrr-*  *> 

eUstical  medical  literatare  of  England. — British  i  eases  is  made  more eo«Bplcsc.sBG:iir:7ii<« 

mmd  Fortigm  Mtdieo-Chir.  Reviett,  July,  1657.  |  witli  the  proi^ress  of  sikiideni  kmm*   i  i«i 

Dr.  Budd's  Treatise  on  Diseases  of  the  Liver  is  ,  Y*'^^  "*"  J?*^*^'  ^  ^jM^  "."=^,'^ 
now  a  standard  work  in  Medical  literature,  and  dor-  '  LondoM  Med.  T^m«s  ca4  G«s«csr,iii*r  ^ 
iii((  the  intervals  which  have  elapied  between  the  '  This  work,  now^  the  ataadait  bock ^tsw 
soccesiive  etlitioni,  the  snthnr  has  incorporated  into  the  diseases  of  'which  it  trrats.  !ua  ^^irs 
the  text  the  most  BtrikioK  novelties  which  hsvechs-  I  revised,  and  many  new  ilto«nti«i:!>'^ 
racterized  the  recentpni^ressof  hepatic  physioloffv  the  learned  aathor  added  is  tMfna:c» 
and  pathology ;  so  that  although  the  sise  of  the  book  '  DubliM  QuarUri^  J99mml,  Asf  ■  US 

BT  THE  SAMS  AUTHOR. 

ON  THE  ORGANIC  DISEASES  AND   FUNCTIONAL  DISOBPE? 

THE  STOMACH.    In  one  neat  octavo  volome,  extra  cloth.     SI  50. 


BUCKNILL  (J.  C),    M.  D., 

Medical  Saperintendcnt  of  the  Devon  Connty  Lunatie  Asylam;  ssi 

DANIEL  H.  TUKE,    M.  D., 

Visiting  Medical  Officer  to  the  Vork  Retreat. 

A  MANUAL  OF  PSYCHOLOGICAL    MEDICINE;   containinz  t^?_5r 

No<iolog>',  De>-r»ripiion,  Stati»tie«(,  Dia^rnosis,  Pathola$ry«  and  Treatment  of  IXii>-  '"^ 
a  Plate.  In  ooe  handMme  octavo  volume,  of  536  poges.  S3  00. 
The  increase  of  mental  dii>ea8e  in  its  various  forma,  and  tbe  difliciilt  qoeMi^ic*  m 
constantly  giving  rise,  reader  the  subject  one  of  daily  enhanced  interest,  reqnirir  it.'\t 
the  physician  a  constantly  greater  familiarity  with  thii^,  the  most  perplexing  bruc^  1'*^ 
sion.  At  the  same  time  there  has  been  for  some  yearA  no  work  accessible  in  t:u»  ooc:^  m* 
ing  the  results  of  recent  investigations  in  tbe  Diagnosis  and  Procno^is  of  io'^aniiy.  ifti  ^^ 
improved  methods  of  treatment  which  have  done  so  much  in  alleviating  tbe  caadi:M  ""^ 
the  health  of  the  insane.  To  fill  this  vacancy  tbe  publishers  present  this  voiBK.ftF«-s 
the  distinguished  reputation  and  experience  of  the  authora  will  entitle  it  at  ooee  to  'lV  'O* 
of  both  student  and  practitioner.  Its  scope  may  be  gathered  from  the  dedaratioa  f'-v^ 
that  *<  their  aim  bas  been  to  supply  a  text- book  which  may  serve  as  a  guide  ia  tbe  r-x- 
such  knowledge,  sufficiently  elementary  to  be  adapted  to  the  wants  of  the  stodeal,  ne  "^ 
modern  in  its  views  and  explicit  in  its  teaching  to  sudSce  for  the  demands  of  tbe  pnn-i? 


BENNETT   (J.    HUGHES),    M.  D.,    F.  R.  8.  E., 

ProfcMorof  Clinical  Medicine  in  the  University  of  Edinbsreh.4e 

THE  PATHOLOGY  AND  TREATMENT  OF    PULMONARY  7: 

LOSIS,  and  vm  the  Locjil  Mt'dioatioiiof  Pharynsrca!  and  Larynareal  Di>ea»e*  !"i^;>? 
lor  or  assocMaled  wilh,  Phthisin.     One  vol.  Sv(>.,extra  cloth,  with  wo*Ki-<.*at*.   :;•  - 


BENNETT   (HENRY),   M.  D. 
A  PRACTICAL   TREATISE   ON  INFLAMMATION  OF  THE  7 

ITS  CERVIX  AND  APPENDAGES,  and  on  its  connection  with  Uterine  U.-r-** 
i-i  uilded,  a  Review  of  the  pre-eiit  stale  of  Uterine   Pailnlogy.      Kifih  Amer  ■*':.  •  ■ 
Eni;Ii>h  edition.     In  one  oetavo  vulurae,  of  al>out  5(K)  pages,  'extra  eli»lh.  52  ■ 
The  ill  iujallh  t)f  the  author  having  prevented  the  pronii^ed   revisi^'a  o:  ih  >  w  -i 

edition  i-*  a  n-print  of  the  la>t,  without  alteration.     As  the  vohime  ha**  Ixjcr:  l.r  <^-^ 

print,  i:enilenien  der^iriug  copies  can  now  procure  them. 


BOWMAN  (JOHN    E.),    M.D. 
PRACTICAL   HANDBOOK   OF    MEDICAL    CHEMISTRY.    S::-:: 

ncan,  from  the  third  and  revised  Endi'-h  Edition.     In  one  neat  volume.  ro\-a.  ICav  ■:'• 
with  numerous  illustrations,    pp.  2SS.     SI  20. 

BY  THE  SAME  AI'THOR. 

INTRODUCTION    TO    PRACTICAL    CHEMISTRY,    INCLUPLVt  i 

LVSIS.    S<»ot)nd  American,  from  the  second  and  revised  London  edition.     W/^iu:" 
tralions.    lu  one  neat  vol.,  royal  12mo.,  extra  cloth,    pp.300.     $1  25,  "" 

BKALF.  ON  THE  LAWS  OF  HEALTH  IN  RE-  ;  BUCKLER  ON  THE  ETlOt-OGT  P'TT 
LATION  TO  MIND  AND  BODY.    A  SSeriea  of  i      AND    TREATMENT   OF   FIBR'"-• 
Lettc^«  from  «n  t»ld  Praciitioner  lo  a  Patient.    In.      TIS   AND    RHEUMATIC    PNF.l'V" '^ 
one  volume,  royal  l'2mo.,  extra  cloth,     pp.  296."      one  t>vo.  volume   extra  cloth     -«:''•    ' 
H»  cents.  BLOOD    AND     URINE  (MV>T\L> 

BUSHN  AN't!»  PHYSIOLOGY  OF  ANIMAL  AND  '      i^i"^^  ^VILHam     GRIFFITH     - 
VEGETABLE  LIFE;  a  Popular  Trcatitr  on  the        Kt-'ESE,  AND    ALFRED    MaRK'-^  •■' 
Functiimi  and  Phenomena  of  Organic  Life.    In  [      *,  ,      volume,    roval    Idmo.,  exr»  • 
one  handiomc  royal  Vimo.  volume,  extra  cloth,        piatet.     pp.  460.     SI  <5. 
with  over  100  illaatrHtioni.    pp.SW.    bO  cents.      !  BRODIE'S    CLINICAL  LKCTniF?  ^^ 

!      GERY.     Ivol.Svo.   clotk.    W??    *' 


AND  SCIENTIFIC   PUBLICATIONS. 


BARCLAY  (A.  W.),  M.  D.» 
▲niitant  Physieian  to  Bt.  George's  Hoepital,  4o. 

A  MANUAL  OF  MEDICAL  DIAGNOSIS;  being  an  Analysis  of  the  Signs 
and  Symptoms  ofDisease.  In  one  neat  octavo  volume,  extra  cloth,  of  424  pages.  $2  00.  (Lately 
issued.) 

or  work!  exclntively  devoted  to  thii  important  The  taik  of  eompoiing  laeh  a  work  it  neither  an 
branch,  our  profeiiion  hat  ac  command,  compara-  eaty  nor  a  light  one ;  but  Dr.  Barclay  bat  performed 
tively,  but  few,  and,  therefore,  in  the  puDlication  of  it  in  a  manner  which  meett  oar  mott  unqualified 
the  oretent  work.  Metirt.  Blanchard  ft  Lea  have  approbation.  He  it  no  mere  theoriit;  he  knowt  hit 
ierred  a  great  favor  npcm  ut.  Dr.  Barclay,  from  work  thoroughly,  and  in  attempting  to  perform  it, 
ig  occupied,  for  a  long  period,  the  potition  of   hat  not  exceeded  nit  poweri. — BritishMtd.  Journal  ^ 


Dee.  6, 1857. 

We  venture  to  predict  that  the  work  will  be  de- 
lerv^ly  popular,  and  toon  become,  like  Wataon't 
Practice,  an  inditpentable  neeeatity  to  the  practi- 
tionar.^iY.  A,  Med.  Joumaly  April,  1M8. 

An  inettimable  work  of  reference  for  the  yonni 
praetitiooer  and  ttadent.— iVaj4«ii<<  M<4.  Joutnm' 


t 


conferred 

having  oc. _,--_, . , 

Medical  Regiitrar  at  St.  George't  Hotpital,  pot- 
tetaed  advantages  for  correct  ootervation  and  reli- 
abl  e  conel  u tion  t ,  at  to  the  tignificance  of  tymptoma, 
which  have  fallen  to  the  lot  of  but  few,  either  in 
hit  own  or  any  other  country.  He  hat  carefully 
tyatematizrd  the  retultt  of  hit  observation  of  over 
twelve  thoutand  patientt,  and  by  hit  diligence  and 

judiciout  clattificatioD,  the   profeition  hat  been    i^ Vfuta 

pretented  with  the  mott  convenient  and  reliable  "^^Vt  ^^^^' 
work  on  the  lubject  of  Diafnotit  that  It  hat  been  We  hope  the  volume  will  have  an  exteative  eir- 
oar  good  fortune  ever  to  examine;  we  can,  there-  culation,  not  among  itudentt  of  medicine  only,  but 
fore,  tay  of  Dr.  Barclay't  work,  that,  from  hit  tyt-  practitioneri  alto.  They  will  never  regret  a  faith- 
tematic  manner  of  arrangement,  hit  work  it  one  of  ful  ttudy  of  itt  paget.— CtncmaatiLaaeef,  Mar.  *fi8. 
the  bcttworkt«'for  reference"  in  the  daily  emer-  ^  important  acquitition  to  medical  literature, 
genciet  of  the  practitioner,  with  which  we  are  ac-  jj  j,  ^  Jj^^  ^f  hi^J  „erit,  both  from  the  vatt  in- 
quainted ;  but,  at  the  "me  time,  we  would  recom-  portsnce  of  the  tubject  upon  which  it  treats,  and 
■lend  our  readers,  etpecialv  the  younger  ones,  to  J,^  ^^^^  j^e  real  ability  ditpUyed  in  itt  elalSora- 
read  thoroughly  and  ttudy  dillgenUy  the  wAoie  work,  tj^n.  In  conclution.  let  at  betp^k  for  thit  volume 
and  the  *♦  emergenciet»'  will  not  occur  so  often—  that  attention  of  every  student  of  our  art  which  it 
Southern  Med.  and  Surg.  Joum.,  March,  1858.  ^  ^i^hly  deserves  -  that  place  in  every  medical 

To  give  this  information,  to  supply  this  admitted    library  which  it  can  so  well  %Aora^-~Peni$uulmr 
deficiency,  is  the  object  of  Dr.  Barclay's  Manual.    Medical  Journal,  Sept.  18SS. 


BARLOW  (QEORQE  H.),  M.  D. 
Physician  to  Gay's  Hospital,  London,  4e. 

A  MANUAL  OF  THE  PRACTICE  OP  MEDICINE.    With  Additions  bv  D. 

F.  CoNDiB,  M.  D.,  author  of  "  A  Practical  Treatise  on  Diseases  of  Children,"  dEC.  In  one  hand- 
some octavo  volume,  leather,  of  over  600  pages.  $2  75. 
We  recommend  Dr.  Barlow's  Manual  in  the  warm- 
est manner  as  a  mott  valuable  vade-mecum.  We 
have  had  frequent  occasion  to  consult  it,  and  have 
found  it  clear,  concise,  practical,  and  sound.  It  is 
eminently  a  oraetical  work,  containing  all  that  is 
essential,  ana  avoiding  useless  theoretical  discus- 


-  . Una  

sion.  The  work  supplies  what  has  been  for  some 
time  wanting,  a  manual  of  practice  baaed  upon  mo- 
dem disco veriet  in  pathology  and  rational  viewt  of 
treatment  of  diteate.  It  it  eipeeially  intended  for 
the  ate  of  studenta  and  Jomor  practitioners,  but  it 


will  be  found  hardly  less  useftil  to  the  experienced 
physician.  The  American  editor  has  added  to  the 
work  three  chapters— on  Cholera  Infantam,  Yellow 
Fever,  and  Cerebro-spinal  Meningitis.  These  addi- 
tiona,  the  two  first  of  which  are  indispensable  to  a 
work  (m  practice  destined  for  the  profession  in  thit 
country,  are  executed  with  great  judgment  and  fi- 
delity, bv  Dr.  Oondie,  who  bat  alto  tuceeeded  hap- 
pily in  imitating  the  eonciseness  and  deameas  of 
style  which  are  auch  agreeable  characteristics  of 
the  original  book.— Bs«oii  Med.  and  Surg.  Journal. 


BARTLETT  (ELI8HA),  M.  D. 
THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OF  THE  UNITED  STATES.  A  new  and  revised  edition.  By  Alonzo  Clark,  M.  D.,  Prof, 
of  Pathology  and  Practical  Medicine  in  the  N.  Y.  College  of  Physicians  and  Surgeons,  &o.  In 
one  octavo  volume,  of  six  hundred  pages,  extra  cloth.   Price  $3  00. 


It  it  the  belt  work  on  feveri  which  hat  emanated 
from  the  American  preit,  and  the  pretent  editor  hat 
carefully  availed  himtelf  of  all  information  exitt- 
ing  upon  the  tubject  in  the  Old  and  New  World,  to 
that  the  doctrinet  advanced  are  brought  down  to  the 
latett  date  in  the  progrett  of  this  department  of 
Medical  Scieaoe.— Laiuiaii  Med.  Timet  and  OtLzetf, 
May  «,  1857. 

This  excellent  mono^ph  on  febrile  disease,  has 
stood  deservedly  high  since  its  first  publication.  It 
will  be  teen  that  it  hat  now  reached  itt  fourth  edi- 
tion under  the  inperviiion  of  Prof.  A.  Clark,  a  gen- 
tleman who,  from  the  nature  of  his  studies  and  pur- 
luiti,  it  well  calculated  to  appreciate  and  ditcust 
the  many  intricate  and  difficult  quettiont  in  patho- 


logy. Hit  annotatioat  add  much  to  the  interctt  of 
the  work,  and  have  brought  it  well  up  to  the  eondi- 
tion  of  the  science  aa  it  exista  at  the  present  day 
in  regard  to  this  class  of  diseases.^SswfA«ni  Med. 
and  Surg.  Journal,  Mar.  1857. 

It  is  a  work  of  great  practical  value  and  interest, 
containing  much  that  it  new  relative  to  the  teveral 
diieatet  of  which  it  treatt.  and^  with  the  addltiont 
of  the  editor,  it  fullv  up  to  the  timet.  The  dittinet- 
ive  features  of  the  diflfereat  forms  of  fever  are  plainly 
and  forcibly  portrayed,  and  the  lines  of  demarcation 
carefully  and  accurately  drawn,  and  to  the  Ameri- 
can practitioner  it  a  more  valuable  and  tafe  guide 
than  any  work  on  fever  extant.— OAto  Med.  iMd 
Surg.  Journal,  May,  1857. 


BROWN   (ISAAC   BAKER), 

Burgeon- Accoucheur  to  St.  Mary't  Huipital,  Ac. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OF  SURGICAL  TREAT- 

MENT.    With  handsome  illustrations.    One  vol.  8vo.,  extra  cloth,  pp.  276.    $1  60. 

Mr.  Brown  hat  earned  for  himtelf  a  high  reputa- '  and  merit  the  careful  attention  of  every  turgeoa- 
tion  in  the  operative  treatment  of  tundry  diteatet '  accoucheur. — Association  Journal. 
andininriet  to  which  femalet  are  peculiarly  tubject. !     ...    .  .     ,^..      ,  ..      ...    ^     ^ 

We  can  truly  tay  of  hit  work  that  it  it  an  important  .  ^e  have  no  hetitation  in  rMommendmg  thit  book 
addition  to  obttetrical  litarature.  The  operative  J«  ^-^f  <^*f«^"'  attention  of  all  tnrgepnt  who  maka 
tuggettiont  and  contrivancet  which  Mr.  Brown  de-  foraf  ij  compiainu  a  part  of  their  atady  aad  practm. 
soFibes,  exhibit  much  practical  sagacity  and  .kill,  -^•^'•"  ^^--'^'^y^*-"^'- 


ELANOUAEB  4b  LBA'B  MBDIOAI* 


CAHPCNTCA  (WILLIAM  B.),  M.  D.,  F.  R.  8.,  *c., 


FBINCIFLBiS  OF  HUMAN  PHTSIOLOOT;  with  their  diief 
Fmhology, Pfttlioloffy, Tbenpeiitios2HyginM| ud Foreitfie M ediciiie.  A Mn 
tke  latt  ana  reriMd  London  edition,    with  nesriytkree  hundred  illnstntj 
tiiHw,  by  Feahoii  GhmmT  Smith,  M.  D.,  Profewor  of  the  Invtitmen  c  '" 
vnBimlliedicalCoU^ge»flEe.  In  one  very  largo  uidbeutiftiloeUiTOToIi 
taige  pages,  hnndaomMy  printed  end  ftranglj  bonnd  in  lenihery  "witk 


Tl 


Ia  the  prepafation  of  thft  new  edition,  the  author  haa  apnred  no  briwr  to  nniar  i^ii 
iplete  and  lucid  expoaitlon  of  the  moat  advanoed  eonditioa  of  Um  fwpiiift  ai 
It  of  the  additioni  rei|oired  to  efleet  thiapliaet  thoroughly,  j<riiied  to  the  Aomt  k 
ihiBBe.  peatwiing  obieetiona  arising  from  the  onwiakly  bulk  c€  tkm  wk.  hi  km 


thoae  portions  not  bearing  directly  iqm  Bmum  FiraioLooTa  < 
his  Ibrtboomiag  Treatise  on  GsaBBALFlmioBooT.    Aaaftillnndi 


his  Ibrthooming  Tret 
sioUjgy  of  Man,  the 
the  atndant  and  phyi 


worh  in  iu  preaent  oondilloB  therefore  preeeotn 


physician  than  those  which  have  heretofore  won  for  it  the  wy « 

guisbed  favor  which  it  haa  so  long  enjoyed.    The  additiona  of  Prof:  flmith  wiH  hsj 
whatever  may  have  been  wanthig  to  the  American  student,,  while  th 
iltnstrations,  and  the  moat  oarelnl  mechanical  enention,  reader  the 
■  tmetlve  aa  yet  issued. 

For  upwards  of  thlrtsn  years  Dr.  Oarpsnter's      Tosah^stne  tUayraeti 

work  has  bean  considered  by  the  profesrfon  g«M-  We  wkmM  <»boerve,  however,  tkst  tori 

mlly.  both  is  this  eoaatrysadBMlaad.  as  the  most  the  asthor  hee  nwDdeUed  a  Wigs  i 

tnlaablseoaHMBdiafliontkeaabjIoetof  phy^>iagy  fomsr,  and  the  edifeorhea  added  inJ 

fateerlaBgaage.  ThisdiBtlnetionitoweBtotheh%h  tereit,  espeeieUy  im  the  form  eT  illai 

atfalnsnaU  and  aawcaried  iadaitry  of  its  aeeoai-  may  eoaldeeUy  reeowend  it  ea  tht  i 

irtiihedaatlior.   The praeeit  edition  (wkieh^lttetke  work        " ~ 


self))  is  the  result  of 

Hwy  slmoet  be  eoasidered  a  new  work. 


ipreseiteditionrwkieh.UketlM  work  on  Hnaea   Phyeielogy  hi  e«  I 
rssDnparedbytkeaathorhiBft-    ftr-'\ —  Bffif  rnd  fferg    Teeiesr 

hanUyny,iaeaBeladiBgthisbriefBotiee,thatwhile  "M""**^-*"*- '«^- ^•^ 

the  mrk  is  iadiepeBssble  to  erery  stadeu  of  medi- 

eiaeiathiseonatry.itwUlar  ' ' 

tioeer  fbr  its  perasal  bv  the  fai 


The 


ite  ia  UJii  eonafery^it  wUl  amply  repav  the  praeti*  gaage— if. 

*^    "*"      "  ~wtand' 


Bfaiteraetandvalneefito      The  beet  test-book  la  the 


ThisisastaBdardwork'*4hateKt.bookBeedbyaU      ^•STtif?  g^opmdhs of  thin 
■edieal  stodeats  who  reed  the  English  kagwige.  ^V-  ^-  'M-  Timm: 
It  has  paised  throagh  .several  editions  in  order  to 


It  has  paisad  throagh  several  editia 
keep  peee  with  the  rapidly  growiag  m 
Ssieg^  Nothing  need  be  &M  inRs  ] 
BMrits  are  aeivermlly  kaowa ;  we  ha 


The  protfbesioBor  thiaeenwry.^F 

eeineeofPhyw  efBarope,hnveeeadonelTnndierm^n 
.1  prates,  fbr  fts  thesanoaBeeuMot  eCthieeeweditimrf^ 

, ...  have  aoming  to  Haaan  Phyaiolon*.    His  fbruHr  ettie- 

esT  of  its  defects,  for  they  only  appear  where  tiie  anuiy  yean  been  almoet  the  onlv  ten  Ndafrl 

science  of  which  it  treats  is  iaeompletc^lfMCcm  eiology  ia  all  cmr  medienl  Behool8,mi  iaei*| 

Lmmeet,  tioa  among  the  profeeeioB  has  bem  ■MensAr 

The  moetcompleteezpoeitionof  physiology  which  anv  work  in  any  departeMnt  of  SMdictlKea 

IT  langoaf  e  esn  at  preeeat  give.— £rti.  sail  For.       " .»  ^"1^  annoccaearr  for  at  to  sank  rfa 

lU.-CkitSrg.  R49Ui.  ^'*s  •■  i^  merita  vroald  Jaetify.   tW  ent 

nooneement  of  iU  appearance  will  tibrd  ik(i«« 


say 
Mtd. 

The  greatest,  the  moat  reliable,  and  the  beat  book 
on  the  tabject  which  we  know  of  in  the  Engliah 
Sanguage. — Stttkoseopg] 


^ppearaace  will  aiord  ik(i«<  I 

pleaanre  to  every  etadrDt  of  Phraiok«r.«»i  | 

peraaal  will  b«  of   infinite   eerriee  ui  wtng^ 

phyaiologieal  science. — Okim  M»d.mt4SKf.i^ 


BT  TSS  SAMS  AUTKOE. 

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY.     New  Amerioa^fr* 

the  Fourth  and  RcviMd  London  edition.    In  one  large  and  handsome  octavo  volome.  vch^ 
three  hundred  beautiful  illustratioos.    pp.  792.    £xua  cloth,  ^  80  ;  leather,  raised  baBdft.li» 

The  delay  which  has  existed  in  the  appearance  of  this  work  has  been  censed  by  the  tcrxikn^ 
revision  and  remodelling  which  it  has  undergone  at  the  hands  of  the  author,  and  the  Isi^eceif 
of  new  illustrations  which  have  been  prepajrcd  for  it.  It  will,  therefore,  be  found  alBwaiS* 
work,  and  fully  up  to  the  day  in  every  department  of  the  subject,  rendering  it  a  lelishte  ksi^ 
for  all  students  engaged  in  this  branch  of  science.  £very  effort  has  been  made  to  reader  at  np 
graphical  finish  and  mechanical  execution  worthy  of  its  exalted  reputation,  and  ciedii^kn* 
mechanical  arts  of  this  country. 

This  book  should  not  only  be  read  bat  thoroorhly 
atndied  by;  every  member  of  the  profeaaion.  Ncme 
are  too  wise  or  old,  to  be  benefited  thereby.  Bnt 
eapeoially  to  the  younger  claaa  would  we  cordially 
eommend  it  as  best  fitted  of  any  work  in  the  Englisn 
language  to  qualify  them  for  the  reception  and  eom- 
prenension  or  those  truths  which  are  daily  being  de- 
veloped in  physiology  .~M«dteai  Csaais/for. 

Without  pretending  to  it,  it  is  an  encyelopedia  of 
the  subject,  accurate  and  complete  in  all  reapects— 
a  truthful  reflection  of  the  advanced  state  at  whieh 
the  science  has  now  srrived.— Da^Zia  QuarUrlf 
J^nmai  o/iUdieal  Seinu: 

A  truly  magnificent  work— in  itself  a  perfect  phy- 
siological study.— JRaaHag's  Ahttraet. 

This  work  stands  without  Ita  feUow. 
few  men 


no  man,  we  belieive,  eonld  have  broecht  to  i>a>- 
eessful  aa  iasae  as  Dr.  Carpeater.  Ft  n«anet«' 
its  productioB  a  phyaiologiat  at  omw  des^y  "*  * 
the  labors  of  others,  caMble  of  taking  a  ctsas. 
entieal,  and  anprejitdieed  view  of  tkom  laiM^ 
of  eombining  the  varied,  heterogcMoas  Btfcnhtf 
his  disDoaai;  ao  as  to  fona  aa  harmoaioss  «^ 
We  feel  that  thia  abstiaet  caa  frive  the  leadv t  f«? 
imperfect  idea  of  the  fUneas  of  this  wwt  «*  * 
idea  of  its  anity,  of  the  adoiiiahle  BsaasreaWl 
material  has  been  broecht,  ftom  the  sMatnnie 
sources,  to  eoadnee  to  Ita  eoMpl«teaess,af  tkslsni- 
ity  of  the  reasoning  it  eontaias,  or  of  the  fiamm 
of  language  in  which  the  whole  is  clothed.  y<<* 
profession  oalv,  bat  the  oeieatifie  verid  st  iap. 
nuut  feel  deeply  indebted  to  Dr.  t*afjsewr  kt  es 


"ork  stands  without  ita  feUow.    It  is  one  v  great  work,    it  mast,  indeed.  «id  landrcm  n 
\a««to^«oiMLhavavaA«cMaaa\  \XNaouAVA^i^>^^wvs»»s<S«aa.  JiWdieai  ]S^^^ 


AND   SCIENTIFIC   PUBLICATIONS 


CARPENTER  (WILLIAM  B.),  M.  D.,  F.  R.  S., 
Examiner  In  Phyiiolofry  and  Gompantive  Anatmny  ia  the  Univeriity  of  London. 

THE  MICROSCOPP:  AND  ITS  REVELATIONS.     With  an  Appendix  con- 

taming  th«  Applicationti  of  the  Micro9*cope  to  Clinical  Medicine.  &c.  By  F.  G.  Smith,  M.  D. 
Illustrated  by  tour  hnndred  and  tliirty-lbur  beautiful  engraving:*  on  wood.  In  one  large  and  verir 
haudzHiOie  octavo  volume,  of  724  pogei*,  extra  cloth,  ^  00 ;  leather,  S4  50. 

Dr.  Carpenter*?  wwition  a.«*  a  microM'opist  and  phy>iologist,  and  hi?*  great  experience  as  a  teucher, 
eminently  qualify  him  to  nrtKluce  what  ha:*  long  Iwen  wanted — a  good  lext-itook  on  the  pruciicttl 
hm  of  the  microi^eope.  In  the  present  volume  hii«  object  ha!«  been,  a?  stated  in  hi:«  Preiaee,  «  lu 
combine,  within  a  moderate  compass,  that  information  with  regard  to  the  use  of  his  <  tcHiN,'  which 
if  mo^t  es^entittl  to  the  working  microscopist,  with  Mich  an  account  of  the  objects  be>l  fitted  t'or 
his  »tudy,  an  might  qualify  him  to  comprehend  what  he  obser\'es,  and  might  thus  preimre  him  to 
benefit  science,  whilM  expanding  and  refreshing  hi^  own  mind  *'  That  he  ha^  succeeded  in  accom- 
pli:>hing  thi*>,  no  one  acquainted  with  his  previous  labors  can  doubt. 

The  great  importance  of  the  microscope  as  a  mean*  of  diagnosis,  and  the  number  of  microsco- 
pij'ts  wilt)  are  also  phy^il■ian^,  have  induced  the  ^\merican  publishers,  with  the  authorV  approval,  to 
add  an  Appendix,  carefully  prepared  by  Professor  ^mith,  on  the  applioations  of  the  instrument  to 
clinical  medicine,  together  with  an  account  of  American  Micro»copcs,  their  modifications  and 
accefrsiiries.  This  portion  of  the  work  is  illustrated  with  nearly  one  hundred  wood-cuts,  and,  it  in 
hoped,  will  adapt  the  volume  more  particularly  to  the  use  of  the  American  student. 

Every  care  has  been  taken  in  the  mechanical  execution  of  the  work,  which  is  confidently  pre- 
sented tt**  in  no  respect  interior  to  the  rhoioe-t  priidiictitrtis  of  the  London  press. 

The  mode  m  which  the  author  has  executed  his  intentions  may  be  gathered  from  the  following 
condensed  synopsis  of  the 

CONTEXTS. 

brrxoDUCTiON—History  of  the  Microscope.  Chap.  I.  Optical  Principles  of  the  Microsccme. 
Chap.  II.  Construction  of  the  Microscope.  Chap.  III.  Accessory  Apparatus.  Chap.  IV. 
Management  of  the  Microscope  Chap.  V.  Preparation,  Mounting,  and  Collection  of  Objects. 
Chap.  VI.  Microscopic  Form?  of  Vegetable  Lite— Protophytes.  Chap.  VII.  Higher  Cr)'ptoga- 
mia.  Chap.  VIII.  Phanerogamic  Plants.  Chap.  IX.  Microscopic  Forms  of  Animal  Lifie — Pro- 
tozoa—A  nimaU-ules.  Chap.  X.  Foruminiferu,  Polycystina,  and  b»ponges.  Chap.  XI.  Zoophytes. 
Chap.  XII.  Echinodermata.  Chap.  XIII.  Polyzoa  and  Coni^uind  Tunicata.  Chap.  aIV. 
Molluscous  Animals  Generally.  Chap.  XV.  Annulosa.  Chap.  XVI.  Crustacea.  Chap.  XVII. 
Insects  and  Arochnida.  Chap.  XVIII.  Vertebrated  Animals.  Chap.  XIX.  Applications  of  the 
Micro*icope  to  Geology.  Chap.  XX.  Inorganic  or  Mineral  Kingdom — Polarization.  Appendix. 
Microscope  as  a  means  oi  Diagnosis — Injections — Microscopes  of  American  Manul'acturc. 

Those  who  are  acquainted  with  Dr.  Carpenter*!  '  medical  work,  the  additions  bv  Prof.  Smith  ^ive  it 

rircviouM  writings  on  Auimul  and  Vegetable  Phyiio-  a  positive  elaim  apon  the  profession,  for  which  we 
iiry,  will  fully  understiinU  how  vaita  store  of  know-  doubt  not  he  will  receive  their  sincere  thnnks.  In- 
IrAgc  he  is  Able  to  brin^  to  bear  upon  so  ettmprehen-  deed,  we  know  not  where  the  student  of  iiirdicioe 
sive  a  subject  as  the  revelations  of  the  mirroscope ;  will  find  such  aeomplete  and  satisfactory  ctiilertlon 
and  even  those  who  have  no  previoas  acquaintance  of  microscopic  facts  bearing  npim  physiology  and 
with  the  r<»nstruetion  or  uses  of  this  instrument,  practical  medicine  as  is  contained  in  Pruf.  Smithes 
will  find  abundance «»f  information  conveyed  in  clear  appendix;  and  this  of  itself,  it  seems  to  us,  is  fully 
and  simple  lanf^uage. — Med.  Times  and  Gaxetu.  wcirth  the  roit  <if  the  volume. — LouisvilU  Mtdital 
Although  originally  not  intended  as  a  strictly  ,  ***»<»»»  N<»v.  IBM. 

BT  THE  KAMI  AITTHOR. 

ELEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  INCLUDING  PHYSIO- 
LOGICAL ANATOMY.  Second  American,  from  a  new  and  revised  London  edition.  With 
one  hundred  and  ninety  illustrations.  In  one  very  handsome  octavo  volume,  leather,  pp.  566. 
S3  00. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  ot  the  London  volume, 
by  the  substitution  of  the  word  ('Elements"  for  that  of  **  Manual,"  and  with  the  author's  sanction 
the  title  of  "  Elements"  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise. 

To  say  that  it  is  the  best  manual  of  Physiolojiy '  Those  who  have  occasion  for  an  elementary  trea- 
now  before  the  public, would  not  do  sufficient  Justice  ■  tise  on  Physiology,  cannot  do  better  than  to  possess 
to  the  author  .^^v^ois  Medical  J^urnml,  themselves  of  the  manual  of  Dr.  Carpenter.— Jll«rficai 

la  his  former  works  it  would  seem  that  he  had !  Sxamimr. 
azhansted  the  svbject  of  Physiology.  la  the  present,       The  best  and  most  eomplete  expose  of  modern 
he  gives  the  essence,  as  it  were.  01  tnewholo^-l^.  y.l  Physiology,  m  one  volume,  extant  in  the  English 
Joimmi^MMdicim,  |  langaage.-Sf .  I.o«ij  lfs4teai /Mtmai. 

BT  THI  tAiR  AirrHOE.    {Pnporing,) 

PRINCIPLES  OF  GENERAL  PHTSIOLOGT,  INCLUDING  ORGANIC 

GHEBAISTKY  AND  mSTOLOOr.    WiU  a  Genenl  Sketch  ol  ths  Vegetable  and  Animal 

Kir>g'lfitn.     Fm  one  liirgtf  imd  vnry  Immlvumf?  noirivo  VK'iumt^y  wtlhMr^ortl  hundred  illu&tfaiions* 
Tiie  fuhjcrf  ofgtdcrni  pliyii-iljicy  hi*viii|ff  Iji^n  ifmiihnl  \n  tb«  lait  ^tttofl*  ot  the  &i]thor*a  **Coni- 
pAr«ttvc  Phyviulifgiy^*  and  "Uumiiu  Phy»iolofy/*  be  luiw  iwilifrtakpti  to  nrvpam  a  ^^Utflic  whif^h 
Mhull  pi^H^tit  U  itiore  Ihoromyy  and  foully  tliAH  hs'  yet  tveti  «tl«iiif«e<i,aiiil  whici»  may  be  regarded 
mm  an  mtpoduction  to  hi«  other  works. 

ST  TW  %AMM  At^VOI, 

A  PRIZE  ESSAY  ON  TOE  USE  OP  '  -  <  ^^noLIC  LIQHORS  IN 

AKI)  UltsEA^^E.     New  rdUimi,  wi'.li  i  I^'-f  'i.  P.  OoiiMa,  M.  D.,  and  ex 


n 


BLAMOUAHD  As  LEA'S  MKJ>IOAIi 


CONDIE  (D.  F.),  M.  D.,  a^o. 
A  FRAOnCAL  TBBATISR  ON  THE  DISEASES  OF 

edidon,  rerfied  and  angmaated.    In  one  laiige  volume,  8vo.,  leather,  €f  oml 

In  preaeminff  a  new  and  leriaed  edhion  of  this  fkyorite  vrork,  the  pabUihef  h 
that  Uw  author  hat  eodeaTored  to  reader  it  in  every  respect  «  a  cxMnplete  and  M 
the  pathology  and  therapeotiea  of  the  maladies  incident  to  the  earlier  atagit  tf( 
and  exact  account  of  the  diseases  of  in&ncy  and  childhood."  To  aooompluh  dai 
the  whole  work  to  a  careful  and  thorough  revision,  rewritiDjr  a  oomsideraMe  ft 
•everal  new  chapters.  In  Miis  manner  it  is  hoped  that  any  deficieiicies  whkk  WKgl 
existed  have  been  supplied,  that  the  recent  labors  of  practitlcHiers  and  ' 
roughly  incorporated,  and  that  in  every  point  the  work  will  be  ibund  to  bl-^ 
it  has  enjoyed  as  a  complete  and  thoroughly  praetical  book  of  reletenee  in 

A  few  notices  of  previoas  editions  are  subioined. 

Dr.  CoBdia's  seholarship,  aeumsB.  Indastry,  and 
praetieal stase are  aiaaifested  in  thisias  la aA  his 
aaneroas  eoatrflmtloBS  to  seieBee.^JDf .  B§hmsU 
tUpTt  f  th»  AsmtrUtm  JIfiNNcel  AM9timHtm, 


Tskea  as  a  v^ole.  In  oar  JndgBMntj  Dr.  CoBdie*s 
Treattse  is  the  one  from  the  pemial  of  whieh  the 
araetitioaer  ia  thiseooatry  wiA  rise  with  the  great- 
est aatisfaetioB.— ITssiifa  JMrael  ^f  iUdMm  mmd 


One  of  the  best  works  apoB  the  Diseases  of  Chil- 
drea  ia  the  JBnglish  laagBaga.^1fMfifB  Leaeii. 

We  feel  assored  fhna  aetaal  ezperieaee  that  no 
physieiaa's  library  eaa  be  complete  withoat  a  eopy 
of  this  work.— if.  T.  J—mal  •/Madicim. 

A  veritable  psidlatrie  eaeydopsdia,  and  an  honor 
to  Aneriean  medieal  UteiaUre^— OMs  JfiNUeel  mmd 
SmrgUml  /saraal. 

Wefsal  peraiadsd  thatthe  Aaerieaa  sMdieal  pro- 
fesakm  will  sooa  regard  it  not  only  as  a  very  good, 
bat  as  the  vnv  aasv  <' Praetieal  Treatise  oo  the 
Diaeaass  of  OUIdrsB."— jMffieM  JMMUeel/ewmal. 

In  the  departmeat  of  iafimtile  therapeaties,  the 
work  of  Dr.  Ooodle  Is  eonsidered  one  of  the  best 
whieh  has  been  pablished  ia  the  Eagllsh  langaage. , 


We  pn  

work  on  the  dieeaaee  of  ehOimiil 
langaage,  and,  aotwitheiaadiwdf 
rabiieh^,  we  atUI  regudltJbTAal 
SxemtMr. 

The  value  of  wrorka  by  natift 
eases  which  the  physielaB  is  oriU^i 
wiU  be  appreciated  by  all ;  aad  Ifcisri 
die  has  gained  for  itself  the  ehsmcvd 
for  stodeats,  and  a  aeofkl  wefkfci« 
those  engaged  in  praetiee^-JT.  J.M 

This  ii  the  foarth  edltioa  of  thhi 
lar  treatiie.    Dnriag  the  ialerfa 
tioB,  It  has  been  sabjeeted  to  a 
by  the  author;   aad  «U  new  4 
pathology  and  therapeaties  of  i 
ineladea  in  the  present  volams. 
we  do  aot  kaow  of  a  better  bosk  m 
drea.  aad  to  a  laige  part  ol  Its 

Jield  aa  anheaitatlaig 
•urael. 

Perhaps  the  moatfUl  i ___ 

fore  the  professioa  of  the  UnitoilJBlBik 
■ay  lay  ia  the  English  hu^aage.  Itha 
rior  to  most  of  iu  predeeeaaorB.>^Vaql 


CHRISTISON  (ROBERT),  M.  D.,  V.  F.  H.  «.  C,  He 
A  DI8PEN8ATOBT;  or,  Commeiitaiy  on  the  Fharmaoopoeias  of  On 

and  the  United  Stales;  oomprising  the  Natural  History.  Description,  6hemi8tiy,Ph 
tions,  Uses,  and  Doses  of  the  Articles  of  the  Materia  Medica.  Seooed  editioa,  iff 
firoved,  with  a  Supplement  containing  the  most  important  New  Remedies.  Witk  « 
tions,  and  two  hundred  and  thirteen  large  wood-engravings.  By  R.  Eolesfkld  Gin 
In  one  very  large  aad  handsome  octavo  volume,  leather,  raised  bands,  of  over  lOOO  \ 

COOPER  (BRANSBY  B.),  F.  R.  8. 
LECTURES  ON  THE  PRINCIPLES  AND  PRACTICE   OF  S 

in  one  very  large  octavo  volume,  extra  cloth,  of  750  pages.    93  00. 


OOOPER  ON  DISLOCATIONB  AND  FRAC- 
TURES OF  THE  JOINTS.— Edited  by  BaxniBT 
B.  CooPSR,  F.  R.  B.,  &o.  With  additional  Ob- 
servations by  Prof.  J.  C.  Warrsn.  A  new  Ame- 
rican edition.  In  one  handsome  octavo  volume, 
extra  eioth,  of  aboat  600  pages,  with  namerous 
illnstrations  on  wood.    83  85. 

COOPER  ON  THE  ANATOMY  AND  DISKASES 
OF  THE  BREAST,  with  twentv-five  Miscellane- 
oni  and  Surgical  Papers.  One  larre  volame,  im- 
perial 8vo.,  extra  eloth,  with  853  figares,  on  36 
plates.    S8  50. 

COOPER  ON  THE  STRUCTURE  AND  DIS- 
EASES OF  THE  TESTIS,  AND  ON  THE 
THYMUS  GLAND.  One  vol.  imperial  8vo.,  ex- 
tra cloth,  with  177  figures  on  89  plates.    98  00. 


I  COPLAND  ON  THE  CAUSES,  Ni 
TREATMENT  OF  PALSY  AND 
In  one  volume,  royal  l:hno.,  extra 

80  cents. 

CLYMER  ON  FEVRR8;  THEIR 
PATHOLOGY,  AND  TREATM 
ocUvo  volume,  leather,  of  600  pag< 

COLOMBAT  DE  L'ISERE  ON  TE 
OF  FEMALES,  and  on  the^ 
their  Sex.  Tranalated,  with  sSar 
ditions,  by  C.  D.  Mxios,  M.  D.  S 
revised  and  improved.  In  one  Ian 
tevo,  leather,  with  nnmerona  wom 
c3  50. 


CARSON  (JOSEPH),  M.  D., 
Profeator  of  Materia  Medica  and  Pharmacy  in  the  University  of  PenaaylTaan 

SYNOPSIS  OF  THE  COUKSB  OP  LECTURES  ON  MATERIA 

AND  PHARMACY,  delivered  in  the  University  of  Pennsylvania.     Second  am 
tioa.    In  one  very  neat  octavo  volume,  extra  clothf  of  208  pages.     Si  50. 

CURLING   (T.    BJ,   F.R.S., 
Borgeoa  to  the  London  Hoipital,  President  of  the  Honteriaa  Society  itm 

A  PRACTICAL  TREATISE  ON  DISEASES  OP  THE  TBSTIl . 

TIC  CORD,  AND  SCROTUM.    Second  American,  from  the  second  and  enlanL 
tion.    In  one  handsome  octavo  volnme.  extra  cloth,  with  numerous  illostratJcBS.  pn 


AND   SCIENTIFIC   PUBLICATIONS. 


CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 
ON  THE  THEOllY  AND  PRACTICE  OP  MIDWIFERY.    Anew  American 

t'rtMii  ilie  fourth  rcvistn)  ami  enlarged  London  edition.    With  Notes  and  Additions,  by  D.  Framcis 

UoNDiE,  M.  Dm  author  of  a  *<Pruotical  Treatii^e  on  the  DiMoses  of  Children,"  &c.    With  IIU 

illii«tralioni«.    In  one  very  hajidiM>me  octavo  yolume,  leather,  of  nearly  700  large  pages.    S3  dO. 

(Note  Reculy,  October,  ISOO.) 

This  work  ha»  been  so  long  an  established  favorite,  both  as  a  tcxt-bjok  for  the  learner  and  as  a 
rclialile  aid  in  consulration  lor  the  practitioner,  that  in  presenting  a  new  edition  it  is  only  nece'tsary 
to  call  atlentitm  to  the  very  extendifd  improvoim»nts  which  it  l^a^«  recei\'ed.  Having  hmi  ih**  benefit 
of  two  revisions  by  the  niithor  hince  the  last  American  reprint,  it  ha*  been  maferially  enlnr;^H),and 
I.)r.  Churchill's  well-known  con«*cientiowH  indu^^try  i-*  a  gnarantci;  that  evi-ry  portion  ha«*  Ikwu  tho- 
roughly brousrht  up  with  the  latest  results  of  Enrcipcan  inveMigation  in  all  departments  of  the  >ci- 
fnce  and  art  of  obstetric*.  The  recent  date  of  the  last  Puliiin  edition  ha-*  not  le(t  much  of  novelty 
for  the  American  editor  to  inlnxluce.  but  he  has  endeavored  to  insert  whatever  ha<*  since  appeared, 
togiMher  with  ^uch  matters  a-*  his  experience  has  shown  him  would  be  desirable  for  the  Am<rricnn 
fftudeiit,  including  a  large  numlwr  of  illustrations.  With  the  sancrion  of  the  author  he  has  adtled 
in  ihe  form  of  an  appendix,  some  chapters  I'roiu  a  little  ''Manual  for  Mid  wives  and  Nur>es,"  re- 
ivnlly  i>-ued  by  Dr.  Churchill,  Ivlieviup  ihat  the  details  there  pi^esenled  can  hardly  fail  to  p-ove  of 
advantage  to  the  junior  practitioner.  Tne  result  of  all  these  odditions  is  that  the  work  now  con- 
tains fully  one-half  more  matter  than  the  last  American  edition,  with  nearly  one-half  nii>rt!  illus- 
tratnM)!*,  >o  ihnt  nti  withstanding  the  umj  of  a  >muller  ty(Hi,  tbc  volume  contains  almost  two  hundred 
{tages  more  than  before. 

No  efloft  has  lieen  spared  to  secure  an  improvement  in  the  meciianicul  execution  of  the  work 
equal  to  that  which  ttie  text  has  received,  und  the  volume  is  coiilidcnily  presented  as  one  of  the 
hund«ouie!>t  that  has  thus  tar  l>een  laid  lielore  the  American  profession;  while  the  very  low  pnue 
nt  which  it  is  ollered  should  secure  for  it  a  p'.ace  lu  every  lecture-room  and  on  every  olfic4^  table. 

A  better  bonk  in  which  to  learn  tlteae  important  .  The  mnit  popalar  work  on  midwifer>'  (^ver  iiiaed 
points  we  havr  not  met  than  Dr.  Chnrchill's.  Kvery  |  torn  the  Americnn  press. — Ckarltston  Med.  Journal. 
p»^f.  of  it  ii  fall  of  initruetion;  thr  opinion  of  all  I  ^ere  we  redaccil  to  the  necesaity  of  having  but 
writeri<.fauThonty  is  given  on  qaeitinn.  of  dirti-  ^  ^^^^  „„  midwifery,  and  pttmitud  to  ekoon, 
culty,aiweliM  the  direclioni  and  advice  ol  the  ^  ^,,„,j  „nhe«Utingly  take  ChttrchiIl.-Hr«*MnS 
learned  autiior  himielf,  to  which  he  adds  the  result     ^^^  ^^^  Surg  Journal 

of  ■tatistical  inquiry,  putting  ■tatistii-s  in  their  pro    \      ,' .     .  \,  '       .  ,,       ^ 

per  place  and  giving  them  their  due  weight,  and  no  I  It  it  impoMible  to  conceive  a  more  uaeful  mad 
more.  We  have  never  read  a  book  more  free  from  I  =l«f".i  manunl  than  Dr.  Churchill's  Practice  o. 
profeMional  jealousy  than  Dr.  ChurchilPs.  It  ap-  Midwifery.— Frormciai  Mtdieal  Journal. 
pears  ti»  l>e  written  with  the  true  desi^tn  of  a  hook  on  CertainJy,  in  oar  opiniim,  the  very  best  work  oa 
ine'iii'inr,  viz :  to  give  all  that  is  known  on  the  sub-  he  aabjeet  which  exists. — iV.  Y.  Annalist. 
jcft  of  which  he  treats,  both  theoretically  and  prac-  j^o  work  holds  a  higher  position,  or  is  more  de- 
iieally,and  t<» advance  such  opinions  of  his  own  as  «jrving  of  l>eiug  placinl  in  the  hujids  <«'  the  tyro, 
he  believes  will  benefit  mf dica  science,  and  insure  t^e  adfvanced  student,  or  the  praclitioner.-ikf«/icoi 
Che  safety  of  the  patient.    We  have  said  enough  to    Examintr 

convey  to  the  profession  that  ihia  l)«>ok  of  Dr.  Chur-        _  '    ...  .      .u      j-.     «   • 

chill's  is  admiiably  suited  for  u  book  of  reference  Previous  editicms,  under  the  editorial  supervision 
for  theprHe(itiouer,a8  well  as  a  texl-b.mk  for  the  «f  ^J*fr^'  ^^-  «"■;•«»»  ""^'e  ^^^^  reeeived  with 
student  and  we  hope  it  niHy  he  «xtoni.ively  pur-  "»*'J«J  J*v<'^  »«»*  «'|^v  't^7'**  'J'  '*"'  """;  ^f" 
chased  amongst  our  readers.  To  them  we  most  P"«»ted  froin  a  vexy  late  Dublin  edition,  carefully 
strongly  recommend  it.^ Dublin  Mtdieal  Press,  revised  and  brought  up  by  the  anthor  to  the  present 
June^   1^50  time,  docs  present  an  unusually  aecurafr  :iud  able 

'    *  exp<»siti(m  of  every  important  pnrticulur  embraced 

To  bcstowpraiseonahookthat  has  received  such  ;  in  the  department  «>f  midwifery.  *  *  The  clrumjMtWj 
marked  approbation  would  be  superriuoiis.  We  need  dirtfctness,  and  precision  of  its  teachings,  toffefner 
only  say,  therefore,  that  if  the  first  edition  whb  1  with  tht  great  amount  of  statistical  research  which 
thought  worthy  of  a  favorable  reveniicm  by  the  ;  its  text  exhibits,  have  served  to  place  it  already  in 
medical  pablic,  we  can  confidently  affirm  that  this  I  the  foremost  rank  of  works  in  this  department  ot  re- 

...  ..      ,       . ^  ,*..  ..       mcdialscience.—iV.  O.  Af«rf.  und  Stiff.  JowmaZ. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-b<N>k  and  epitome  of  obstetrie  science 
which  we  at  present  possess  in  the  KuKlish  lan- 
guage.—tfoMfAJyJovmai  of  M*idi€al  Seitnce. 

The  clearness  and  precision  of  style  in  which  it  is 
written,  and  thegrcatam(»unti*f  statistir:il  rrfiearch 
which  it  contains, have  served  to  place  it  in  the  first 
rank  of  works  in  this  departmcntof  medical  science. 
-N.  Y.  Journal  of  Medicine. 


will  be  found  much  more  so.  The  lecturer,  the 
practitioner,  and  the  student,  may  all  have  r«>course 
to  its  pages,  and  derive  from  their  perusal  much  in- 
terest and  instruction  in  everything  relutintf  to  the<t' 
retical  and  practical  midwifery.— i)«6h»  QuarUrlf 
Journal  of  Medical  Science. 

A  work  of  very  great  merit,  and  snch  as  we  can 
confidently  recommend  to  the  study  of  every  obste- 
trie practitioner.— LoiuloiiJiredJea I  Oaxette. 

This  is  certainly  the  most  perfect  s>'stem  extant. 
It  is  the  beat  adapted  for  the  purposes  of  a  text- 
book, and  that  which  he  whose  necessities  confine 
kin  to  one  book,  should  select  in  preference  to  all 
others.— Ss«f  Asm  Medical  and  Surgical  Journal, 

BT  THE  SAME  AUTHOK.    {Lately  Pah! iakyd.) 

ON  THE  DISEASES  OF  INFANTS  AND  CHILDllEN.    Second  American 
Edition,  revised  and  enlanged  by  the  author.   Edited,  with  Notes,  by  W.  V.  Keating,  M.  D.    In 
one  laiige  and  handaome  Tolnme,  extra  ololh,  of  over  700  pages.    $3  00,  or  in  leather,  SI  25. 
In  preparing  this  work  a  aeeond  tiine  for  the  American  profewion,  the  author  has  sparvd  no 
labor  in  giving  it  a  very  thorough  reviaion,  iatrodiiotair  waral  new  chapien,  and  rewriting  others, 
while  every  portion  or  the  Toloae  haa  b*^  ■■hUga^j  sq^  astwe  ■emihiy.    The  eflorts  of  the 
American  editor  have  been  dfavetiBd  ■'«  **—■*' "i  wlillviB  to  matters  peculiar 

to  thia  country  as  m%ht  ham  '^  -^  tht  whole  may,  there- 

fore, be  aafely  praMmaM  "^  ^■■■aalhli  to  theAme" 

rioan  ProfeaaioB.    Bg  i  ^am^^^*  Jiava 


Few  treatises  will  be  found  better  adapted  as  a 
tezt-bfxtk  for  the  iiudvnt.  or  as  a  manual  for  the 
frequent  cimaultailon  of  tlie  yoang  practitioner. — 
Anurican  M^dital  Journal. 


BS8ATS  OV 

CULIARTO 


10  BLANOHAED  ft  liKA'B  MBOlOAIi 

CHURCHILL  (FLEETWOOD).  M.  D.,  M.  R.  I.A^  Btc.         " 

ON  THE  DIBBA8KB  OF  WOHBN;  inohiffiiur  thowoT  Pwmmbj  nlCtt 
bed.  A  now  AmerieaB  edition,  leriMd  by  the  Anthor.   witkN<ilMMidA«tiau,bf  D.h» 
<ni  OowDa,  M.D.,  anthor  ot  "A  Pimetkel  TieittiiM qa  the  DimeeBi cf  CMldiM."   WttMr 
row  iUiistntkne.  IeoiielMgeeiidhendiqieoet«ton>li«ia,  leetlwr,€ifTeBfefBe,  till. 
Thn  edition  of  Dr.  Churehiil'i  Teiy  ponilnr  trentiM  may  nhnont  be  terwei  n  new  »Mk,e 

thoroi«hly  bM  he  reviled  it  in  evenr  portion.    It  will  be  food 

bioivfat  up  to  the  most  recent  eondition  q<  the  m  "  '"     ' 

tione  introdooed,  repmenling  tnch  potholoflonl 

n  novel  feetnre|  end  nflbrd  vnlonble  ■eeiitinoe  to  the 

peorad  detirable  tat  theAmerioen  Btadent  hnvn  ' 


mnrked  improvement  in  the  meeUuiicnl  czeontkn  beepe  pnoe  witk  the 

'     bMbeen  kept  at  the 


which  the  volume  has  undeitone,  while  the  priee 

Ue(MBpriaM,«iqvesttenablr.«NMorthemoet«K-   exlMt  that  Dr.  ObnMhlll  doae.   Uk 

eat  and  eoaprvhcadve  expoMuoas  of  the  pneait   —•-  "^ ^  ' ^ • '  — 

etaleof  Bwdleal  kaowiadf  to  raipeet  tothe  dbmin 
ef  womaa  thai  hai  yet  baaapahUihad^— uiai.  Jaara. 
JM.  ffciMMM,  Joly,  1887. 

This  work  is  the  noct  relkble  vhfeh  we  poiMei 
ea  this  eiibjeet:  ud  ie  deeenredly  popatar  with  the 


We  know  of  no  aathor  who  deserves  that  appio- 
baUoa,  on  "the  diseases  of  feaudes,"  to  the  ssau 


oaly  thoroMh  ttaatiaa  w«  kMNT  ar  sa  Ihi  I 
■adit maybe ooauMBded  to j 
dsati  as  a  maaterpleee  in  its  | 
^•Tht  Whsfttn  JTiwnf  t^fM 
Asa  wnaiptnhimilrii 


DICKSON  <S.   H.),  M.  D., 

Professor  of  Praetiee  of  Medielae  fai  the  Jefbrsoa  Medieal  OoUega, 


ELEMENTS  OF  MEDICINE;  a  GompencBoiiB  View  of  PhiiholaaT  ud  Tl» 
pernios,  or  the  History  and  Treatment  of  Diseaaea.  Beeond  edition,  rsrised.  in  ens  lap  ai 
handsome  octovo  Tolnma,  of  790  pegeif  leather.    $3  75.    (Jiwe  Isssiatf .) 


The  .steady  demsnd  whieb  basso  soon  ezbansted  the  first  edition  of  tbia  work, 
that  the  aathor 


thor  was  not  mistaken  in  sopfwriif  that  a  volome  of  tliin  chninaiM  was  aBcM-a 
,  manual  of  piaoiioe,  which  sbonld  present  the  Inading  prinefplaa  of  inoJnimaiiii 
praetical  results,  in  a  ecmdensed  end  peiapienous  mnnner.  Diaencumbeind  of  nanesew vim 
and  fiuitless  speonlatioas,  it  embodiee  whet  is  most  reqnisite  for  thm  aiiiilunl  to  leeiBkSid nil 
same  time  what  the  active  practitioner  wanu  when  obliged,  m  the  daily  cnUa  of  bis  pniMBnia 
reliresh  his  memory  on  special  pcrinu.    The  clear  and  attraotfvo  atyfe  of  the  anthsr  rmknti 


whole  eMy  of  comprehension,  while  his  long  esperienoe  civea  to  hns  tenobinga  an  naOmincmy 
where  acknowledged.  Pew  physidens,  indeed,  have  had  wider  o|iporf  unitina  fiv  obssitnin  mi 
eiperienoe,  and  few,  perhaps,  have  used  them  to  better  pnrpoae.  Anthn  reanh  of  akmtt*- 
voted  to  study  and  prsctice,  the  present  edltioo,  revised  and  Droogbt  op  to  the  dale  of  |  " 
will  doubtless  maintain  the  reputation  already  acquired  as  a  condensed  and  i 
text-book  on  the  Practice  of  Medicine. 


DRUITT  (ROBERT),  M.R.  C.8..   d^o. 
THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY.   Ak» 

and  revised  American  from  the  eighth  enlarged  and  improved  London  edition.    ll!u»t?tied «3 
four  hundred  and  thirty-two  wood-enirravingff .    In  one  very  haadaomelv  printed  octtroTsimt 
leather,  of  nearly  700  large  pages.    $3  50.    {Now  Ready,  October,  i860.) 
A  work  which  like  Druitt's  Surgbrt  has  for  so  many  years  maintained  the  politics  of  a  «■* 
ing  favorite  with  all  claa6e8  of  the  profet^sion,  needs  no  special  recommeDdatioo  to  •iirictar^' 


to  a  revised  edition.  It  is  only  neces^ary  to  state  that  the  author  has  tupared  no  paiu«  lokerpv 
work  up  to  its  well  earned  reputation  of  presenting  in  a  small  and  convenient  compsw  the  Istf 
condition  of  every  department  of  surgery,  considered  both  as  a  science  and  a»an  art;  andihrtk 
services  of  a  competent  American  editor  have  been  employed  to  introduce  whatever  norr!'i«cif 
have  escaped  the  Ruihor*s  attention,  or  may  prove  of  ser\'ice  to  the  American  practiikaer.  ^ 
several  editions  have  appeared  in  London  since  the  issue  of  the  last  American  reprint.  tfaevi<iav 
has  had  the  benefit  of  repeated  revisions  by  the  author,  resulting  in  a  very  tnorougfa  shenuoi  lU 
improvement.  The  extent  of  these  additions  may  be  estimated  from  the  fact  that  it  soircoitsv 
about  one- third  more  matter  than  the  previous  American  edition,  and  that  notwiihrtaodiajr  ^ 
adoption  oC  a  smaller  type,  the  pages  have  been  increased  by  about  one  hundred,  while  artfiy  tr 
hundred  and  fifty  wood-cuts  have  been  added  to  the  former  list  of  illustrations. 

A  marked  improvement  will  also  be  perceived  in  the  mechanical  and  artisfical  ezecntiGo  <^ t^ 
work,  which,  printed  in  the  best  style,  on  new  t>'pe,  and  fine  paper,  leaves  little  to  be  dt^irrd  v 
regards  external  finish;  while  at  the  very  low  price  aflixed  it  will  be  found  one  of  the  cbn?^ 
volumes  accessible  to  the  profession. 

This  popular  volame,  now  a  most  comprehensive  '  nothing  of  real  practiesl  imprntanee  hat  Wea  <a^ 
work  oo  lurgerf ,  hat  nndergnne  many  eorrectiont.  i  ted ;  it  presents  a  faichfai  epitomeof  everfUM^ 
improvemenu.  and  additions,  and  the  priaeiplet  and  lating  1 1  sargerv  up  to  the  preaeai  hoar.  \\»^ 
the  practice  of  the  art  have  been  brought  down  to  tervedly  a  popatar  maBaal,  boih  with  tkc  ra'at 
the  latctt  record  nnd  ohtervation.  Of  the  operations  and  practitioner.— £oiicl#it  Z«aitccf,  Nor.  If.  1^ 
in  tnrgeryititimpottibletoipeaktoohifhiy.    The       «      ,     •     »v    v  i  ^        .  ,    ^^ 

deieripiiont  are  to  clear  and  concite,  and  the  ill  at-  ^.In  closing  thia  brief  notice,  we  reeoBUseadwe*- 
trations  to  accurate  and  namerout,  that  the  ttndent  ?**y."  «▼«'«*■  moat  naeful  aaa  eutvwfca«« 
can  have  no  difficulty,  with  inttrument  in  hand,  and  hand-book.  It  mast  prove  a  tssI  astirttac*,  tj 
book  by  hit  tide,  over  the  dead  body,  in  obtaining  only  to  the  ttndent  of  seiigery,  Imt  alaa  to  thektj 
a  proper  knowledge  and  tufficient  tact  in  thit  much  Pf®"fr5?M?°*L"5y  "^^  haTO  ths  leiwe  ts*w» 
neglected  department  of  medical  education.— ITriliiA  hiratelf  to  the  atndj  of  inore  i^aathy jrdsMft^ 
ond  Foreign  Medico- Chimrg.  JUvitWy  Jan.  1«0.        Lvudam  M*d.  Ttnus  mmd  OmMmtu,  Oct, »,  1^9. 

Inthepretent  edition  the  aathor  hat  entirely  re-  '  la  a  word,  this  eighth  editiea  ef  Dr.  Driie^ 
written  many  (»f  the  chaptera.  and  haa  incorporated  Maaaal  of  Baigery  is  all  that  the  ssnwsl  Ha**: 
the  varioot  impTuvemenxft  auA  addvxvotia  va  m^'axu  .  OC  practitioner  ouald  -*Tsira  JaJ-fai  Q  "'" 
snrgcry.    On  caTeftL\i7  %«^a^  «v«t  w^^^^iA  x.>i%x\  Ivh^tmiX  ^  1A.«A..^1a^imcm^Mov.  MSB. 
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DALTON,  JR.  (J.  C),  M.  D. 
Prnfesanr  of  PhyiioUwy  in  the  Colleire  of  Phvsieiani,  New  York. 

L  TREATISE  ON  HUMAN  rllYSlOLOGY,  dosigiied  for  the  use  of  Students 

and  Pruclitioiiors*  of  Metlieine.  Willi  two  hundred  and  firty-foiir  illiiMralioiiM  cm  W(M)d.  In  one 
very  iH'uiiiinil  octavo  volume,  of  over  000  pages  extra  cloth,  $4  UO ;  leather,  raised  baiidn,  S4  25. 
{Juft  Issufd.) 


Thia  lyitrm  f)f  Phyiiolt^y,  both  frum  the  ex- 
ellenctf  of  the  Hrruiigenicut  BtuiiiniiHly  ithsTved 
tiroughour  evrry  jM((r.  and  the  cleir,  lu-iil,  und  in- 
traetivr  niiioDer  iii  which  cHPh  lutijeot  iw  trruled, 
roiuikrs  ti»  form  one  of  ihr  nioat  ermrnlly  rrreiveil 
laait*hookii  in  the  Mnulitih  liiiii;iiii|!f  ■     It  ir,iu  fnct. 


it!  author ;  to  hii  tiilenta,  hii  induBtry,  hit  traininr ; 
to  the  institution  with  which  he  is  coiineeieii.  Huii 
til  American  8rirnr**.->Eojfofi  MfA.  and  Surgical 
Journal,  Feb.  tfl,  1959. 


A  KEwliook  And  11  first  rate  one;  Hnoriftin:il  hook, 
inoith.Ui,in.hI.M-pit.»ni-of,uHherr„ily,miM.rrtiiii    •'»»«1  ''"^^  J"""'"''  <*"»»"•»»';    ""•  hi^ldy  iipprcM-iuted, 

afficient  to  HWnken  a  jtenenil  interest  in  h  work  ■  ''"^^cn,  ioj». 

rhich  isiinnirridunibl)  superior  in  its  drtailt  to  the  Throughout  the  entire  work,  the  definitinns  are 
lajoritv  of  those  of  tlir  s:ime  cIhss  f»  which  it  lie-  '  clear  and  precise,  the  arriinKMuriit  HitiiurubK*,  the 
Dngrs.  'in  its  purity  of  style  and  elrgnnee  of  com-  argument  uriefly  and  well  stnti-d,  and  the  style 
iMition  it  m»y  salelv  take  its  place  with  the  very  \  nervous,  simple,  and  concisi^.  Sction  third,  ireut- 
eatiif  our  Knslmh  cluBsirs:  while  in  accuracy  of ,  in{f  of  Reproductum.  is  a  monogrHph  of  unap- 
eacriplum  it  is  iinpiij«».il>l«-  itiat  ii  could  besa'pass  primched  excellence  upon  this  subjrct,  in  the  Ku«- 
d.  In  every  line  is  hc.iutifullv  shadoweti  forth  the  .  l««h  longue.  For  precision,  elr^nnce  and  force  nf 
nianntions  of  the  polished  sc>iolar,  whose  rellec-  I  style,  exhaustive  ineihtKi  and  extent  of  treatment, 
ions  are  chitlied  in  a  garb  as  intcrcHtini;  as  they  are  fulness  of  iUustratiim  and  weight  of  pcrs«>n.'il  re- 
mpressive;  \vilh  the  one  predomintnt  frrling  ap-  eeareh,  we  know  of  no  Anieri  :an  contribution  to 
caring  to  pervade  the  whole— uu  anxious  det.re  to  medical  science  which  surpasses  il,  and  the  d.iy  is 
lease  and  at  the  s.ime  time  to  iusi  ruct.— iia6Zi»  ^  far  distant  when  lU  claims  to  the  respectful  atten- 
luarfrly  Journ.  of  Mtd.  ScienctSf  Nov.  1?5!).  "«»n  of  even  the  best  informed  scholars  will  not  be 

'  cheerfully  conceded  by  all  acquainted  with  its  ranre 

The  work  hef ore  n a,  however,  in  our  humblejodf-    mm  depth CkarltAton  Med.  Joumnl,  May,  ls-50. 

lent,  is  preciselv  what  it  purports  I.,  be,  and  will  j  ^  „^^  elementary  work  on  Human  Physiology 
nawer  ad.mn.bly  l»««^  Purn"»f  .^I'^.T  L  «n  f  11'^  ^i^''"*  "P  *'■  ^''^^^  *°  "»^'  prei^ce  <.f  laie  and  sturd J 
"^T*;.  h'V  tfr/n!rL  nffl  »'^  A.tAi«  editioDs'of  Kirkc's.  Curpent*  r's,  Tiald  and  IJow- 
.est  lext-book  in  tl  is  dcnartm  nt  that  we  have  ever  ,  ,,  ^         nut\y{u%  of  bui  glisou's  and  Draper's, 

jea  W  e  liave  carefuify  read  the  b.H.k,  and  speak  .^oald  have  .umrth.ng  superior  in  the  matter  or  the 
rfita  merits  from  a  "«^»re  than  cursory  l>eru«l.  „^„„„  ^^  jj,  uu^y^ce  n  order  to  win  for  itself 
^king  back  upon  the  work  we  have  just  finished,  '  Reserved  attention  and  a  name.  That  matter  and 
re  must  say  a  word  concerning  theexceUcuce  of  lis  ^^^^  manner,  alter  a  candid  perusal,  we  think  dis- 
llustratinns.  N.>  department  is  so  dependent  upon  tinguish  this  work,  and  we  are  prouil  to  welcome  it 
;mKl  illnslrations,  and  those  which  k.ep  pace  with  „„?  merely  for  its'nativity*.  sake,  but  for  its  own 
yrkn.w  edye  of  tic  subject,  as  that  of  physiohHty.  ,  -^^xrinMle  excellence.  Its  language  we  find  to  be 
The  wo.Kl.cuts  in  the  work  before  us  are  the  best  ,^i„  jj^f  unambitious,  anS  fuTling  with  a  just 
re  have  ever  seen,  and,  being  ""B'"""- ■-fve  tj»  i  ioneiseness  on  hypothetical  or  unsettled  (|uesti..ns, 
llnttrntc  precisely  what  is  desired  ^Buffalo  Mtd.  „„d  y^j  ^,t,,  ^^ita'w^i  fulness  on  tho.r  living  topics 
oamai,  Alurun,  lN>u.  already  understfNMl,  or  the  path  to  whose  solution 

A  iMiok  of  genuine  merit  like  this  deserves  hearty  isdefinitely  marked  out.  It  does  not  speak  exhaust- 
raise  before  subjertiiig  it  t  i  onv  luiiiulc  criticism.  .  i/ely  upon  every  subject  tliat  it  n'liices,  but  i:  di>es 
Ve  are  not  prepared  to  find  any  fault  with  Its  design  speak  saegeslively,  expcriiiientully,  and  to  iheir 
.ntil  we  have  had  more  time  to  appreciate  its  merits  ■  main  utifiiies.  Into  the  subject  of  Keprmluction 
M  a  manual  for  daily  cunsultalitm,  and  to  weigh  <iur  author  plunges  witli  a  kind  of  Iovmik  spirit, 
ta  atatements  and  conclusions  more  deliberatclv.  .  Thrmghout  this  interest ini;  ami  obscure depiirtment 
ta  excellences  we  are  sure  of;  its  defects  we  have  he  is  a  clear  aud  admirable  teacher,  sometimes  a 
et  to  discover.    It  is  a  work  highly  htiuoruble  to    brilliant  leader .—vIhi.  Mtd.  Montnly,  May,  1^5U. 

DUNQLI80N,   FORBES,  TWEEDIE,   AND   CONOLLY. 
PHE  CYGLOPiEDlA  OF  I'RACTTCAL  MEDICINE:  ccmiprisin^r Treatises  on 

the  Nature  and  Treatment  of  Di!*i*u>e?<,  Materia  Mediea,  and  Thern|)eiitics,  DiM^UMrt  of  Woineu 

and  Children,  Medical  Jurisprudence,  wVc.  Jfc.      In  tour  large  -iiiier- royal  M'tavo  vuliiiiifs,  of 

3354  double-columned  pa^i*,  strongly  and  handi*omely  bound,  with  riii>ed  bund^.    SI 'J  00. 

*i^*  Thi>  work  contains  no  leHK  than  four  hundred  and  eighteen  distinct  treuli«ei«,  ccmiribuicd  by 
ixty-eight  di0tiiigui>hed  phy»iciaii(t,  reiidetiug  it  a  conoAUile  library  of  reference  lor  the  iHtimtry 
nmotitioiier. 

The  moat  complete  work  on  Practical  Medicine  titioner.  This  estimate  of  it  has  not  been  formed 
Xtant;  or,  at  least,  in  our  langaage.— ^w^olo  from  a  hasty  exnininaiiim,  but  after  an  iniiiiiateac- 
iMicai  oad  SnrgUnl  Journal,  i  qaaintancc  derived  fri>m  frequent  eousnitaiion  of  it 

v^w  w^mfm*mwt0»m  *»  u  ■k.iiF*  «ii  nri««  *A  •«»*«  tiMM  Juring  thc  pust  uj nc  «ir  tcH  years.  The  editors  are 
I  J««  -5kstt« Lliwi  ^  ^  ^  pracirtionera  of  estaidished  reputation,  and  the  lisl 

monoT.     »r*#wT»*.^6  ».  :  of  eimtributort  embraces  many  f»f  the  most  eminent 

One  of  the  moat  valuable  medial  pablicatJoni  of  pmfeaioraand  teachers  of  i.<mdon.  Kdinbur^h.  llub- 
hadav— aa  a  work  of  reference  it  la  invalaabla.—  liii.  ■■«!  mmm»,^^M     it  !■  ■mt^.P^i   i>.*»r»..i'  .....r.t  ..f 

llhai  bean  tov9,bn\h  as  t^amej  ana  tc<iU!lirr 
fOrk(^t  rradv  and  frequeiit  roferenec!,  tui#  in  whi- 
toAiln  Kngti*is  ifi*^*tn*tai^  in  t*^'-'-'*-  *  m-  %j^^  mippt 
^■aiagxaa*  1j«  h t ,^  M*du«l  J- 

rW«  n»icile«<  that  ttlii  work  i«  id  wltttla 

Itt  rcaehfTf  tli«pr4i##iil»D  iti  tUscnunU),  k  beinf 
Bquaatii'i^iiatil.y  oaviif  vtry  Kr«at  vatwe  m  ibe  s^Tmlfr'* 


■I'm  wiiM  tiitve  UMf  -4. 

'  t  ti«  diLAnisea  h^Ihiu  i  .•  f 

:  ., .    Li.*¥«  Atsn  »n}oyi>4  i.^.|t...    ,,i,  ,,xe( 

("■''  w  tiraelJciLl  «e«{uiiiLtitaiicc  wiMi  tJi'Rni, 

■  !i  p4iaLUiiKe«rri4ii  ib^itsiiirafi^nof  tkmit 

e:ui.j;v  „i,^  ,  iustly  to  sjpbprrriJitfi  tlif^  oftiniuas  cif 
juh#)rs,  whii«  it  ittrnpt  Ihelr  uwa  i}i.tetri»i!<s  wtlli 
tiijrb  aai^  JMI  aalhtiriiy.—jlRttdrif&i*  M*duAl  Jwf%t 


AND  Ml-fsliML    rtn    ST.VIKNT  OF   CHJLD- 
hKS       III  K  \h'}  r«l  I !  .<  lj     I  ;i  vtaa  vcfla^s,  tHftaVtt, 

r-Tf:      -'    .I".       >.-    .MipjrS,        m^m 
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mW  AMD  ! 
MEDICAL  LEZIOON;  a  IXetiomy  of  Mefisdl  BAnm,  mm 


Praparations,  ( —     .  _         ,     - 

In  one  very  lane  aad  Mnoiionm  oouvo  TDliime,  «m  ««•  «» 

•tronglybooiidiB  leather,  with  ndMdiNudi.    PriM94  00. 


bts  been  deroled  In  the  prapernrton  of  thliediticai  to 
onee  of  the  tdit  remwfcnble  fitvor  wUeh  it  has  Utk 


JSIvpeelnl 
wortliT  a  OQOtimmee  of  the  TDiy  r 
Mle  of  Fxttsbh  Inise  editione,  end  theooMtMjdy 
the  profenion  M  the  mndwd  enthority.    Stinmlntedbythie 
pneentierieionto  hitrodooe  whatever  sicht  be  Beoewery  «<  to 
Ue— if  not  indlqioDMble-tozicon,  in  whieh  the  etadMt  maj 
evOTV  term  that  has  been  legitiaalei  hi  the  ■onteneUlmre  or  I 
luge  additioiM  have  been  tbnadreqidtite,  and  the  esleM  of  the  •nthor*s 
ftoB  the  ftct  that  about  Sn  TBOin4iiD  nibleett  and  teme  have  be 
derinf  the  whole  nnmber  of  deflnittona  about  Siztt  Tbohbaxd,  to 
her  of  pagea  has  been  inereased  by  nearly  a  hnadred,  BotwhT 
ofthepaite.    Theviedieal  pteea,  both  in  thia  eowtry  and  in 
^Ufpeniable  to  aU  medical  etadeats  and  pnotilkM^  and  tho 
that  enviable  reputation. 

The  publidiere  have  endeavored  to  render  the  neeheaionl 


llia« 


woHky  of  a  votamidBiik 


at  the  ibram  vary  modeiate  rat0i 

This  work,  thaapp<aianM  of  the  aftwnth 
of  whioh,  it  has  baeo—  oor  daty  and  p' 

eaaoaaea,  la  peciwpi  the^oit  rtapidoai 

of  labor  and  eraditkn  ia  mdioal  Utnatart. 
wobM  hardly  MfpoM  altar  ooMtaat  aai  of  tha  MO- 
ofldiao  oditMiaa.  whtrt  we  have  aaver  fldled  tolnd 
a  MMlcatly  Ihll  aaptaaatioB  of  evtf)  madieid  taia, 
that  ia  thit  aditioB  (<«*mm  Hx  tk^mtmd  nMttu 
mU  umu  AoM  Utm  adtffd,**  with  a  earefal  reviiiOB 
ud  eorreetion  of  the  eatir*  work.  It  is  oaly  acect* 
my  to  uinooDM  the  advvat  of  this  editioa  to  mbIm 
it  oeeopy  the  pUee  of  the  preceding  OBe  oa  the  teble 


tto  UM  in  mmif  latmni^i     ^JmmmHUm^ 


of  every'inedieel  man,  at  it  is  without  doubt  the  best 
and  most  comprehensive  work  of  the  kind  which  has 
arer  appeareo.— Sn^oio  MmC.  /sum.,  Jan.  186B. 

The  work  is  a  monument  of  patient  research, 
skilful  judf^ment,  and  vast  physical  labor,  that  will 
perpetuate  the  name  of  the  author  more  eflectnally 
than  any  possible  device  of  stone  or  metal.  Dr. 
Danglison  deserves  the  thanks  not  only  of  the  Ame- 
rican profession,  but  of  the  whole  medical  worId.~ 
Koftk  Am.  MtdieO'Ckir.  Rtview,  Jaji.  IbSS. 

A  MedicRl  Dictionary  better  adapted  for  the  wants 
of  the  profession  than  any  other  with  which  we  are 
acquainted,  and  of  a  eharacter  which  places  it  far 
above  comparison  and  competition. — Am.  J»nm. 
Mtd.  Seitmcts^  Jan.  1838. 


Et  haa  ffnaed  Ua  ateniu 

i:'Mi>^  r^r.i^  r>Mn.>.iui|Qd  and  I 

anil  teTfoi  arr  illuatratod 

«KJHioii,  ■welhog  ibe  gnsd  aflrfcnte  t»  Iraii 
•  I X t K  tb oa samd  :  Thno  is  plaeetf  before  tk  r^ 
mum  a  pthmptet^  ai^d  thomngh  capiiaeat  of  mh% 
irrfnlmA-'n::.  u-.thMot  riral  or  posaibilitT'Yr.TiL- 
"^«'-  of  Med,  mm4  Smrg.,JuLlSL 

It  ia  universally  aeknowlcdfred,  we  beiim.*s 
this  work  is  ineomparmbly  the  best  sad  ■«{*■ 
pjete  Medical  L«exicon  fa  the  Enrliih  liMOfc 
The  amount  of  labor  whaeb  thedistianissd  u:*r 
has  bestowed  upon  it  is  truly  wo^rfsi.  ut!  Je 
learning  and  research  displayed  ia  itspraptittt 
are  equally  remarkable.  Comment  aad  ivwmnn 
tion  are  unnecessary,  aa  no  one  at  the  prrsatav 
thinks  of  purchaainc  any  other  Medical  Jheumr 
than  this^Sf.  I.Mns  M^d,  mmd  Smrg.Jmn^in. 
1858. 


It  is  the  foandatioa  atone  of  a  good  sMdiesl  Ukt- 

ry,  end  should  always  be  iaelnded  ia  the  f n:  li^i' 

We  need  only  say,  that  the  addition  of  8,000  new    ^l?;'^i!?'i5?  ""**  "^dioal  atwIent.-JsL  »i 

.. ..^.k  .1.1:.  .^1^.«....«:..  .a.c-u:.^..    »•«  u^  !  Momthlff  Jan.  I80B. 


terms,  with  their  accompanying  definitions,  may  be 
said  to  constitute  a  new  work,  by  itself.  iM^  have  , 
examined  the  Dictionary  attentively,  and  are  most 
happy  to  pronounce  it  unrivalled  of  its  kind.  The 
aradition  displayed,  and  the  extraordinary  industry 
which  must  have  beea  demanded,  in  its  preparation  ' 
aad  perfection,  redound  to  the  lasting  credit  of  its 
author,  and  have  furnished  us  with  a  volume  imdis' 
jteutabU  at  the  present  day « to  all  who  would  find 
themselves  aw  ateeow  with  the  highest  standards  of 
medical  informaticm. — Bosto»  Mtdieml  •■  ~ 
/•wraoi,  Dec.  31,  1»57. 

Good  lexicons  and  encyclopedic  works 
are  the  most  labor-saving  eontrivaacea  wnieh  lite< 
rary  men  enjoy ;  and  the  labor  whieh  is  required  to 
*produce  them  m  the  perfect  manner  of  this  example 
s  something  appalling  to  contemplate.   The  aathor 


fj 


A  very  perfect  work  of  the  kiad,  nadoabteAr  » 
most  perfect  in  the  Enaliab  laagaagCw— JM.  ad 
Surg.  E*p0rur,  Jan.  1808.         —•" • 

It  is  now  emphatically  f  Aa  Medieal  IMetifOaarr  ^ 
the  Engliah  lamrua^e,  aad  for  it  there  isasishtt- 
tute.~iV.  H.  Mtd.  Jmntm.^  Jan.  I8a>. 

It  is  scarcely  aeceaaary  to  reomrk  thai  siraifc* 
cal  library  wantiag  a  copy  of  Daaclisnis  Uua 
mast  be  imperfeet. — Cta.  2,«aecf,  Jan.  IcSe. 

We  have  ever  eonaiderad  it  thebcataatboncri»- 
lished,  and  the  preaeat  oditfoa  we  may  wUHj  m  «■ 
no  eonal  ia  the  world.— %PMsm9alar  MU*.  Jtmm, 

The  moat  oompleCe  aathority  oa  the  aabjcctM  fet 
_.. . .ra.ifcd.J#«f«a/,Fek.'* 


found  in  any  langaage 


IT  THB  aAMS  AUTWm. 


IHE  PRAiJTICB  OP  MEDICINB, 

rapeotics.    Third  Edition. 


A  TrettiM  <m  Speoml  Ptotklofir  ud  IW 
In  two  large  octavo  volnmea,  leather,  of  1,9M  pi9ca.^S  9Sl 
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DUNQLI80N   (ROBLEY),    M.  D., 

Pr<»r«8Sor  of  Inititntei  of  Medicine  in  the  JeflTeraon  Medical  College,  Philadelphia. 

HUMAN    PnYSIOIX)GY.     Eighth  edition.     Thoroughly  revised  and  exten- 

lively  ni(Klified  and  enlarged,  with  five  hundred  and  thirty-two  illustnitionK.  In  two  large  and 
handm)inely  printed  octavo  volumes,  leather,  of  about  1000  pages.  S7  00. 
In  revi>inir  thi<  work  for  its  eighth  appearance,  the  author  ha:*  spared  no  labor  to  render  it  worthy 
a  conliniirtnre  of  the  very  grcal  favor  whirh  hut*  been  extendt;d  to  it  by  the  prore>t*ion.  The  whole 
citntenlH  have  been  rearranged,  and  to  a  great  extent  remodelled ;  the  illve^tigllti(Hl^l  which  of  late 
year«  have  been  »o  numerous  and  so  important,  have  been  carefully  examined  and  incorporated, 
and  the  w<»rk  in  every  re?*pect  has  been  brought  up  to  a  level  with  the  present  siute  of  the  subject. 
The  object  of  the  author  has  been  to  render  it  a  concise  but  comprehensive  treall^e,  imnluinuig  the 
whole  iHKly  of  physiological  science,  to  which  the  student  and  man  of  science  can  at  all  time»  refer 
with  the  certnuity  of  finding  whatever  they  are  in  search  ol\  fully  presented  in  all  its  aspect:^ ;  aiiJ 
on  no  former  edition  has  the  author  bestowed  more  labor  to  secure  thi&  result. 

Webelii^vpthat  iteantrnlybeaaid.nomiirecnm-  •  The  beit  witrk  of  the  kind  in  the  English  laa- 
pleie  reiMTtiiry  t>f  fncti  upon  the  subject  trrnted,    gUHff e.-^Sil I itnan^s  Journal. 

can  any  wlit-ro  be  ftiund.  Tlif  author  iia«,  moredver,  xhe  present  edition  the  author  has  nmde  a  iKJifcf  t 
diBt  rnvi:il)lc  fact  at  descrintn»n  and  that  facility  niirror  of  tlie  science  an  it  is  at  the  prrsent  hour. 
and  ease  of  .xpressu.n  which  render  him  peculuirly  a,  ^  ^^.^k  uptm  physjnlogy  pro|»er,  the  srii-nce  of 
■ceeptable  to  the  casual,  or  the  si  ml  lous  reader,  the  functions  iKjrforined  bv  rhflnhly,thr  student  will 
This  faculty,  so  requisite  in  setting  forth  many  fi„,i  jt  .11  he  wishes.- iVa*4ci//«  Journ.  of  Med. 
rraver  and  less  attractive  subjects,  Irnds  addilionni        «,.    »ui.  ji  .^ui  _.^ 

charms  to  one  always  fuscinatin^.-^o^Co*  Af«rf.  ■  .  That  he  has  succeeded,  most  iidniirahly  succeeded 
mmd  Surg  Journal  ^  in  his  pur|>o«e.,  is  apparent  fmm  the  appearance  of 

'^'  !  an  eighth  edition,    it  Is  now  thegreateneycloiKvdia 

The  mtHtt  complete  and  satisfactor>-  system   of    on  the  subject,  and  worthy  of  a  place  in  every  phy* 
Physiology  in  the  English  language. — Amtr.  Med  ;  sician^s  library. — Wexttm  Lancet. 
Journal. 

BT  THE  BAXB  AUTUOR.     {A  new  edition.) 

GENERAL   THERAPEUTICS    AND    MATERIA  MEDICA;  adapted  for  a 

Medical  Text-l)ook.  With  Indexes  of  Remedies  and  of  Di>eases  and  their  Remedies.  Sixth 
Edition,  revis«rd  and  improved.  With  one  hundred  and  ninety-three  il!u»tration«.  In  two  large 
and  handsomely  printed  octavo  vols.,  leather,  of  about  1100  pages.    SO  00. 

In  nnnonnciug  a  new  edition  of  Dr.  Dunglisoo's  i  The  work  will,  we  have  little  doubt,  be  bought 
Gtueral  Therapeutics  and  Materia  Medica,  we  have  and  read  by  the  niaj>irity  of  mediciil  students  j  its 
no  words  of  commendation  to  bestow  uixm  a  work  '  size,  arraugemeut,  and  reliability  recommend  it  to 
whose  merit d  have  been  heretofore  so  oiteu  and  so  all;  no  one,  we  venture  to  pre.iiet,  will  study  it 
justly  extolled.  It  must  not  l>e  supposed,  however,  without  profit,  and  there  are  few  to  wh'iui  it  will 
that  the  present  is  a  mere  reprint  of  the  previous  not  be  m  some  iiiensurr  useful  ns  a  work  of  refi-r- 
edition:  tiie  character  of  the  author  for  laborious  enee.  The  yi>un^  practitioner,  more  especially,  will 
research,  judicious  analyris,  and  clrurnesH  of  ex-  find  the  copious  indexes  appendtd  to  this  edi;iou  of 
pression,  is  fully  susuiined  by  the  numerous  addi-  great  ussistauee  in  the  selrctionand  pieparation  of 
titms  he  h:is  made  to  the  worlc,  and  the  careful  re-  suiubic  formula;.— CAar/c»(o»  jlftd.  Journ.  and  Kt- 
vision  to  which  he  has  subjected  the  whole.— X  A.  ritw,  Jan.  1&59. 
MtdicO'Ckir.  RevUWf  Jan.  Ib58. 

BY  THE  SA.ME  AUTHOR.     {A  M£W  Edition,) 

NEW  REMEDIES,  WITH  FORMULAE  FOR  THEIR  PREPARATION  AND 

ADMIN  1?>TKAT10N.     Seventh  edition,  with  exten>ive  Additions.    In  one  very  large  o<Mavo 

volume,  leather,  of  770  paijes.    S3  lH. 

Another  edition  of  the  **New  Kemedies"  huving  been  called  for,  the  author  has  endeavored  to 
add  everything  of  moment  that  has  appeared  >iniH;  the  pulilication  of  the  lu<»t  edition. 

The  article^  treated  of  in  the  t'ormer  edition^  will  l)e  ftmiid  to  have  undergone  considerable  ex* 
pani-ion  in  thi^,  in  order  that  the  author  might  lie  enabled  to  intrixliico,  as  tkr  a"*  pructicDh'e,  the 
results  of  the  subst-quent  experience  of  others,  as  well  as  of  his  own  obiervati>»n  and  rellcction  ; 
and  to  make  the  work  still  more  de^e^ving  of  the  extentled  circulation  with  which  the  precedmg 
editions  have  been  favored  by  the  pniles'>ion.  By  an  enlargement  of  the  piure,  the  numerous  addi- 
tions have  been  incorp4)rated  without  greatly  increasing  the  bulk  of  the  volume.— Prr/^/^. 

One  of  the  most  useful  of  the  author's  works.-*  I  The  great  learning  of  the  author,  and  his  remark- 
Southern  AUdical  atid  Surgiral  Journal.  able  industry  in  pushing  his  re^ieurehes  into  every 

This  elaborate  and  useful  volume  should  be  |  fV^re*^  whence  inf.irmiiti..n  is derivabte,hHve enabled 
found  in  every  medical  library,  fi>r  as  a  Inn^k  of  re-  .  »"™  «<>  l»''"W  t.»gether  an  exteusiye  mnss  of  facts 
ferencB,  f..r  physicians,  it  is  nnsurimssed  by  any  and  statements,  accompanied  by  mil  reference  to 
other  work  in  existence,  and  the  double  index  for  ,  authorities;  which  last  feature  renders  the  work 
diseases  and  for  remedies,  will  be  found  greatly  to  practicallv  valuable  to  investigators  who  desire  tn 
anhanee  its  value.— iVcw  I'or*  Mtd.  tiaxtttt,  examine  the  origmal  papers.— TAs  Amtrtcan  Journal 

.  ^  Pharmacf. 

ELLIS  (BENJAMIN),  M.D. 

THE  MEDICAL  FOBMULABT:  being  a  Collection  of  PreBoriptions,  derived 
ftom  the  wHtinn  and  praetioe  of  mny  of  tte  most  aminent  physioian*  of  America  and  Europe. 
TofBther  with  Um  aaul  Dietoiio  PrMMnstiou  ud  AnUdotei  for  Poirana.  To  which  i»  added 
AB  Appendix,  at         ""^  ■  '■ '  '^^.  aad  oi  the  ma  of  Ether  ud  Chloroform.    The 

Whole  ■eop**-  -^eadjiedieai  ObMrrat ions.    Tenth  edition, 

i.PfaiiMor  of  BCntarii  Medica  in  the 
ieBmeloih,of:Wepage».  $1  7d. 


f 


u 


BLANCMAED   Ac    LEiL'3    lfBDIOAl# 


ERICHSEN    rJOHN)^ 

ProrevBOr  (jf  Sarg ery  in  Uaiv«Ttity  College,  j 

THE  SCIENCE  AND  ART  OF  SURGERY;  B^mo  a  Treati^i  05  t  1 

IwjUTRiKf*  DjP^T^AstES,  AJfD  OPKBATTONs..    Kew  mid  impravrd  Am«*Hcsi3,  froiTn  ?W  '^  •  i^ 
ind  eafi?  flit  I  y  revised  L'ludon  edftioii,     IlJ  utt  fated  wiiti  civ^er  Ibiir  tiuiidrrd  «iifraTaix»«^| 
In  iMie  liirjt«  and  hnnd«iim«  mnavo  \roliiine,  of  one  ihousAiid  do««I]r  priniidii  p«$esi 
rtiscd  bHtidB.    t4  50.     (Jusi  I^sm^.) 
Thr  v*.^Ty  dUiwi]f-hed  fiivtir  with  which  Thi*  wt^rt  ba»  lieen  rrcieived  on  boih  «ide»(tf^« 
lio  hft^  ilimtilated  ibe  author  lo  fender  1l  cycd  mare  woFihy  of  ib«  i»c«*kiein  irbich  ii  hmn^ 
miiinrd  **  a  MRndiird  authorily.    Every  portic*n  ha*  beeti  carefuiry  revii>ed,  nuiaevai^ 
bnvis  iwoii  mwde,  and  the  most  WRtchfol  core  hfli*  betii  eiterei^eid  to  rendef  it  s  cijiisifte*?  c 
of  thp  m«i»i*  adVBHt'ed  condrtuin  orsiirgncul  ^eipJice*    Id  lhi»  znanner  ibe  work  bii$  hen.  ^   - 
»boHt  Ik  huTidred  puges^  whik'  Ihe  ^ri'et^  tiC  engravinirs  ba*  bi?«n  jnr'rea^pcl  by  man  n  : 
rendering  it  tme  of  ihe  inni^i  thofciugbSy  ilTii-^lraled  yolume^  before  the  prolr-««ioii.    Tig  ?.  . 
ifae  ftuihor  havinj^  rendered  unnecesMirx-^  lucwt  6f  ihe  notea  of  Jh*:  fortner  Ameu^jc^s  eifiw,  Mt 
hiM*  bei^  ftddt^d  in  thfa  eoiuitry;  sotnr  few  noten  and  occ&sio^iil  tlia«tratKiii»  Iidv«^  I 
introduced  Jo  ehjcidale  American  modei  of  pfactjec. 


f 
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T 
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It  ri4  in  nav  humbtc  jiadp^i-in,  drcidf c]]f  ibe  hesit 
&o«)(  of  ili*i  kitifil  in  the  Kiifrii»1i  lunpfv^f"*  ^trnniti? 
IbaljiiBi  »Deh  IFinoltf  nre  noio^r nrr  prcdacird  l^j  puh* 
IJQ  tieaeh^r^  of  nwri^ry  in  lid*  couinry  ftrtd  f3ni»l 
Qrciaiii  Inde'^J.  i\  u  a.  mnti^f  df^e ni  nvu>niihiiiptiL 
but  tsd  leis  Lrur  Ditii  Briipiif^hinf .  thiit  af  ike  nmny 
worku  on  •ttfgcry  n*i*Di^h«bed  in  ihi*  I'tmuiry  wiiUin 
ibc  lii^l  iif[i<!«ii  or  I  we  in  v  ytars  a«  Teit4icK»lii  far 
mfdi^'al  ip<iucieiii«,  ibJ' jii  thu  only  omi^  thtat  tvr*ii  kp* 
proxiinntr^  lo  ilir  fultilaif  nt  or  the  pri^uHtiLir  wiiiji»  uf 
rAUiiitiCfiif  91  JLL^icrki^TinFrupon  Ihf^  mudv  i»f  thli  t»rArif  |i 
orihc  proleui^n.^ — tfr^UmJ«iir.0/MM/,  an./  ^Mf^fry. 

lin  value  U  ^r^itTly  i^nhuTicpd  l^y  «  vn^ry  vojtktnf- 
welj-iirr«nf;rd  iiidi;]!-  W?  rc'^ard  i^ib  ii«  otie  of  ihc 
nfttt  vm\utkh\i>  cofiiribiaiiDiii  tcT  mcHi^Tit  »«rgf  ry.  To 
On*  «*nJ;nritT*  hi*  fiCitriiitie  of  prsciicff,  w»  r^^ari)  ji 


iiep  of  the  opermf  i<f»n«  kiid  aikt  defrnirv  ^a  g 
biinl  if^s^nc  of  the  ctuv  is  dfceiJed.— fiiflwny 

Kfnbr«el9tf,  &$  will  b«  perc^i^Cid,  tbc  vn 
en)  domnm,  ariil  e»eh  divic^J.ari  «f  rl»elf  «!■ 
plfcie  iiDdi  pPTff*tt,  p«eb  pbaplrrfofl  ftndt  . 
tutijrui  fKfihfaliy  extiibited*  ire  can  vnh* 
rMiiniait^  of  ji    jti    thr   a^ref  iii«i.    W*  s 
eirellenV  contnlvutici^ii    to   «9Ur|cenF,  «*  | 
M»L  *in^(e  volam<?    raow  extatti  i 
with  irr^at  ptrR^urr    we   add   t|  ■ 

Vmf,.  Brichften^*  wvrk,  for  ii*  ^ti^, 
«Errp^»<ffd,  ItH  ixine  batidred  mud  *-i|rlit  f^«p 
fuM^^y  illDilruted^  Are  ri^h   in  pkf  luilrtfifiii fi»l 

U4>d  pn>r^«<i$ite« ;  atwl   iriy   prove  a  iviMA^  Mvl 


,  l»Mk#l 


the  moAtfrrvii'eahle  f^u^df  vi'tiiiirrh  hr  eancc^nfult.     Hr  '  for  infomiMioii^  liAik  to  {shj-^iriAB  «^« 
wtkl  &:^d  u  tulDC'i^iDfdc^litill^adingliJinihcoufh  ercr;  '  hosr  ol  {>cf^^'^~JV-  C'.^  Atftl.  ^md  Swpf^  J«v^ 


FLINT  (AUSTIN>,  M,   D., 

TrofrmMitt  nf  the  TheaiT  Nknd  Prjitrtice  of  Mfidieiflii  id  the  Vnirewwtitf  fft  LiD«isTill«,  ie 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OP  DISEASES  AFHT  I 

ING  THE  RE^^EURATORY  OKGANS,     In  one  larie  and   lii»>il«ottifl  ocliiv<»  tottw^^l 

eloih,  6:)5  l>9i«fr.     13  00* 

We  te^n rd  it.  in  pnmt  bnth  »r  ArrflJaAement  ul4  r>r l      A  wnrlc (ir^rfjtitlal  obaei-Tiitia* f»f  thdn^^f^tf^  L 
iLe  mnrlEed  nbilicr  pf  itm  treAttaent  nf  the  vnbieeu^  [  W^  recomtneDd  Ibe  tr<Ejiti«e  to  ewrt  me  «!•<*  1 
««  d<^«iined  t(t  take  ttif*  firit  ri»k  in  wi^rks  (if  Ihia  '  to  bicome  n  Ciirrret  aiiBraUiLt47r^    B«tHi  »iK*  | 
elnifl.     9>ii  fur  ni  iiiir  infnrmHtioii  extenifi^  it  htu  At  i  In r^e  extent  upon   eua^s   niirnrTieAllj  fs^ 
pretetit  d**  fqu^ii^    Tr>  thr  priir-litlotier,  Hi  w^Ii  »*  |  currin  ttir^viitruce  of  carrfiil  «todT  vitfo^™ 
Iho  iludent^  it  wilt  be  invshiMhle  in  eiesirtng  up  the    tiou  mum  evflry  pace.      It  aa^a  eredit  m  t»#  i^ 
4iw^TiOwi^  f*f  dfiuhffuy  <^»Rei.  nnd  in  RherJdiD^  iEpht  '.  nnd,  tbrMii|h  hJm^  tn  Ute  prrifr^aiiie  n  tkn  m^t 
iLptib  diAiuuhphepoDieuEi. — Bu^^^lo  Mtd.  Jounml.      tt  i«,  wlmr  wp  rqtiii<il  ca.lj  rv^rt  bnvik  ttpm^^ 

1  ttttitifii  m  readable  btmk*—Am.  ^««r.  J^ll^ 

A  PRACTICAL  TREATISE  OK  THE  DIAGNOSIS,  PATHOLOGT,  A>1 

TREATMENT  OF  DISEASES  OF  TRE  HEART.     In  on*  neat  ocutro  fotumr,  «f  ^ 

500  pu  ^es,  ext wi  el  ol  b .     $  1 7,5. 


We  (In  nti*  kunw  that  Dr.  Flint  has  written  tiny- 
ihini;  whieh  iRn*tl  firatrnte;  hut  thli,  fail  Ittett  <;(>d- 

trIhuHf'fi  t**  iufdn^Ml  Jiti'mntiri*^  in  fwr  itpininn.  mir- 

pK«BCB  Alt  iilc  I'lliefli.    Tilt:  W««fk  i«  liiUsl  Cv»{lJ|«i«iicfj- 

•i  ve  in  its  •cope,  and  mott  loand  in  the  views  it  ennn- 
eiatti.  The  deicriptions  are  clear  and  methodical; 
the  •latementi  are  subatantiated  by  facta,  and  are 
made  with  snch  aimplicity  and  lineerity,  that  with- 
out them  they  woold  carry  conviction.  The  ityle 
is  admirably  clear,  direct,  and  free  from  dryneas 
With  Dr.  walihe's  excellent  treatise  before  as,  we 
have  no  hesitation  in  saying  that  Dr.  Flint's  book  is 
the  best  work  on  the  heart  in  the  English  lanipiage. 
— Boffcm  Med.  and  Surg.  Jonmaly  Dec.  15, 1850. 

We  have  thus  endeavored  to  present  onr  readers 
with  a  fair  analysis  u(  this  remarkable  work.  Pre- 
ferring to  employ  the  very  words  of  thedistingnished 
author,  wherever  it  was  possible,  we  have  essayed 
to  condense  into  the  briefest  spacea  general  view  of 
his  observations  and  saggesiions,  and  to  direct  the 
attention  of  our  brethren  to  the  abounding  stores  of 
▼alauble  matter  here  collected  and  arraDgM  for  their 
use  and  inntruction.  No  medical  library  will  here- 
after be  considered  complete  without  this  volume ; 
and  we  trust  it  will  promptly  find  its  way  into  the 
hands  of  every  Ameiican  student  and  pbysieian— 
N.  Am.  Med.  C Kit.  iUview,l%u.V»fi^ 


I  diseaies  of  (he  eheat.  We  bare  «dniiic4  kil«^ 
upttD  the  hesTE  ns  a  ti-:«i- bfM>k.  beJieriv  ti  it*  w 
I  m^^rei  valnnNe  fnr  thnt  jthi  rpo«r  th^n  »irf  irrr^  -f* 

Dee.  1858. 

With  more  than  pleaanre  do  we  hail  thes^rasrf 
this  work,  for  it  fills  a  wide  ^p  oa  the  list  if  ktf^ 
books  for  onr  schcmla,  and  ia,  tor  tae  pffaetiti««i. 
the  roost  valanble  practiead  work  of  iu  kiad.— 19. 
Med.  Newty  Nov.  1850. 

In  regard  to  the  merita  of  tke  work,  w«  km  0 

hesitation  ia  pronoaBctngr  at  fall,  aeraraie,  aai  js- 
dicious.  Considering  the  preavt  atate  if  aasfi 
such  a  work  was  much  needed.  It  aboaM  tw  is  * 
hands  of  every  practitioner.— ^Asea^*  Med.Jwmmij 
April,  1860. 

But  these  are  very  trivial  apota,  and  in  as  wist 
prevent  us  from  declaring  our  moat  kearty  a^fconl 
of  the  author's  ability,  induatry,  and  eiMsriiarwsi 
ness.— i)t«6/ii»  QuarUrIp  Jourmal  mf  M^d.  5nmm, 
Feb.  1880. 

He  has  labored  on  with  the  aame  iada^tfyaadcsiB, 
and  his  place  among  the^rsf  antkora  of  oar  i— »T 
is  becoming  full  veaiabtiahed.  l^tkiaaad,tht««i 
whose  UU9  is  givea  above,  eoBfrikvtoa  ki  a*  ~" 
^«!«c^.  ^'ax  ^i^M^^  ^w«X.  >ant  mimdt  d  tm 


This  latl  woTk  oC  Viof .  Y\\u\  w\\\  sA^  watiV  ViXtawX^^vv^y*'^  .^<^  "^w'^K^  ^V^w^  -^^  >^i^  W^kr 
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FOWNES  (QEORQE).  PH.  D.,  fte. 
\  MANUAL  OF  ELEMENTARY  CHEMISTRY;  Theoretical  and  Practical. 

Fn»in  t!u*  M!Vt*iith  revi>oil  and  eorrei'tt*iI  London  edition.     With  one  hundred  and  niiiely->*ven 

illu^traiioiio      Edited  bv  Kobrkt  Bridors,  M.  D.    In  one  large  royal  12mo.  voliimei  of  '300 

pact'!*.     In  leather,  SI  d'>;  extra  cloth,  $1  .V).     {Jn.tt  Ixsueti.) 

Thf  death  of  the  author  haviim  placed  the  editorial  care  of  this  work  in  the  practised  hand*  of 
Pr*.  IViM-e  .Twjies  and  A.  \V.  llntrriiun,  everything  has  been  done  in  its  n'vision  which  experience 
i.'ould  Mi::::c>t  to  Ici'cp  it  on  a  level  with  the  ropid  advunee  t)f  cheniicul  >fiencc.  The  iidditions 
reqiii>ite  to  thi"  ptirpo>c  have  Hece.»»-ilaled  an  enlanrement  of  the  pape.  notwith-^tandiDGT  winch  the 
worU  1mi!»  liet'ij  in<Tea>ed  by  al>t>ni  lilry  pn;res.  At  the  same  time  every  care  has  liftMi  n-^ed  to 
maintain  its  di>liiiciive  character  as  a  condensed  manual  for  (he  student,  diverted  of  all  unne<Tssarv 
Jetail  «»r  ni^TC  theorelical  ^peciihitinn.  The  addiiii^ns  have,  of  course,  been  mainly  in  ihe  dejwrl- 
nient  of  Oru'unie  Chemistry,  whieh  has  made  su<*h  rapid  pritfrrosi^  within  the  last  few  years,  but 
VtrX  e«pai!  iiiiciiiion  has  been  lx»>iowed  on  the  i»lher  briinchcs  of  the  subject — Chemi<*al  Thy-ies  and 
tnon^uiiii'  ('hcmislry — to  pnJK'Ut  all  iiive>tipition>  and  di>coveries  of  importance,  and  to  keep  up 
I  he  repiitatiiin  of  the  volnmc  a*i  a  complete  iiianiial  of  the  whole  science,  HtliniRd>ly  udapled  for  the 
learniT.  l?y  tla*  u^e  of  a  smal!  but  ex<vx'din;;!y  eicar  type  the  matter  of  a  lar;;e  i^Ma^'o  is  eomprosed 
vrithin  the  foiivenient  and  |>i»r!able  liiniis  of  a  moderate  -iized  dnoib'i-imo,  and  at  the  very  low  prit* 
affixed.  It  i>  (jflered  as  one  of  the  chea|)e>l  vi>Iuntes  U'fore  the  pri»fession. 

Dr.  Fownri'exrellent  work  hai  liet* n  iiiiiverifaHy  }  The  wtirk  or  Dr.  KuwDft  hat  lon^  h^en  bernre 
fee«»eriznt  tvrrywhrre  in  lOK  owdhihI  fliisenuuiry,  I  the  public,  iind  itv  nirrits  h:iv»*  hrcn  fully  upprcci - 
«■  the  bt'Kt  ••IriiicniHry  trfiiliBe  on  rl-cnuhiry  111  thr  atiif  na  ihe  Iiraf  fpxt-bonk  nn  I'hrniiRtry  now  in 
Kncliiili  tnn«o«*.  iin<l  !■  very  irciM-riillv  aitoptiMt.  w«'  cxinlentre.  Wi-  dn  n»it,  of  cours-,  nhici*  it  ir.  a  rank 
hrliP7i*,:i«thriitniiilHrd  tj-xt  biHi)rinHll<  nTroll#»i;f«.  '  giipf^rior  to  the  W'»rk«nf  nrnnilc,  Cir:;hnm,  Tiirmr, 
boili  iit#T;iry  mid  fcipiililic— <A«r/<'jtfii  Mfrf  Jowra.  I  Grfjjforv,  or  Onirlin.  but  we  lay  thrtt,  nn  a  Wi>rk 
and  Retritw,  Sept.  li^39.  ^  for  Btudents,  it  in  preferable  to  any  of  them. — Lon- 

Ast.iml:ird  manual,  which  ha*  lonjf  enjoyed  the]  don  Jovrnal  of  Mfdirim. 
repulutiiMi  of  rnibiKlyiiig  mueli  knowlitlKi  in  asniHll  A  work  well  adapted  to  the  wantiof  the  student 
•pace.  Till'  ualhiir  hanaehieved  ilie'liflieiilt  task  of'  It  in  an  excellent  expoiiilii>n  of  the  rhirf  dnetrinei 
eoadcnsatixn  wiUi  mnsterly  tart.  His  hunk  in  con- !  and  faemof  m«Hlerncheini«irv.  The  Kizeiif  the  work, 
ciae  Without  beirijf  dry,  and  brief  wit houl  lieinjr  tcni  ^  auii  Mill  in«»rf  the  eoiidemed  yet  per^pieuoai  style 
iitf:msirivii\{irgciieTH\.— Virginia  Med. and  Surgical'  in  which  it  ia  written,  absolve  it  from  the  charges 
Journal.  '  very  properly  uf^ed  against  moMt  manuals  termed 

I  popular.— £rfiii6Krg4  Journal  of  Mfdiral  Scieaes. 


FIKKK  Ff'ND  PRIZK  KS*t»\Y^  —  THK  KK- 
FKCTS  OF  Cr.lMATK  ON  TU»KRCI:L0L'9 
DISK  ASK.  IJv  Kuwis  Lke.M.R.C  S  .  f^mdon, 
an.'  THK  IVh^LrKNCK  oF  PKKtfNAN'CY  ON 
TlIK  DKVKLOPMKNT  OF  Tl'BKRCLKi*     Hv 


Edward  Wakrkx,  M.D  ,of  Kdeutnn,X.  C.  To- 
ffetlieriii  one  neat  i^vn  vduine,  extra  clolji.  ^1  IMI. 
FRICK  ON  RKNiM.AFFKCTIONS;  tlinrDinR- 
n'tsis  and  PatixdoKy-  Willi  illustraliniis.  Oce 
volume,  royal  I'Jnio.,  extra  cinth.    "75  cents 


FERQUSSON  (WILLIAM),  F.  R.  S., 

ProfesMiir  of  Sur^erv  in  Kiuu's  Ciilii-i;c.  London,  irn. 

A  SYSTKM  OF  PRACTICAL  SUllGKRY.     Fourth  Aniorican,  from  the  third 

and  cn!nr;red  Londiai  edition,  [n  one  lart^  and  l)eantifiilly  printed  octavo  volume,  ot  about  7(K) 
pu^>,  with  'A*3  hand>ome  illustration^,  leather.    S3  00. 

GRAHAM  (THOMAS),  F.  R.  S. 
THE  ELEMENTS  OF   INOUfrANIO  CHEMISTRY,  including:  tlio  Applica- 

lion"  of  the  Science  in  the  Art*.  New  and  much  en  larisred  edition,  hy  IIknky  Watts  and  Rorkrt 
HRiDtiKS.  M.  I).  L\»nip!ete  in  «>ne  larj^e  and  handsome  Oi'tavo  vtdiiinf.  oi  over  SOO  very  large 
pa::es,  with  two  hundred  and  Ihirty-twt)  wiKxl-cnts,  extra  cloth.     S4  00. 

^*^  Part  I!.,  completinjf  the  work  from  p.  4'il  to  end,  with  Index,  Title  Matter,  vVc,  may  be 
had  M'purale,  cUdh  backs  and  iwpt»r  ''ides.     Price  5*J  .OO. 

From  Prof.  K.  *V.  Horsford,  Hartrani  Collfge.  nffmA  to  he  without  this  edition  of  Prof,  (iraham^s 
It  has.  ta  ilK  nirliir  and  less  P.*rfeel  r.litionH,  In-en    Kleaients.— SrWimanji  Journal,  .\I.ir'«h,  \r^^. 


familmr  to  i.i«*.  :uid  liic  exrelleiice  of  its  iil.in  iiml 
Che  elciiriifiit!  iirut  r'im|di't«n(  ks  of  i(.  diBrattsiiins, 
have  lour;  Imtd  my  Adiniraiion. 

No  reader  of  Knglish  works  on  this  science  can 


From  Prnf   Wolroft  (fibhs,  y.  Y.  Ft*'  Afn-ltmu. 

The  work  is  iiii  iidniirTi)>le  nn^  in  n'l  r-  >>|i<Ttii.iind 
its  repuhlieatiiin  liere  c^inn'it  fiii  to  cx'-n  :i  punitive 
iutluenepu{Niu  tiiejiroi^rfssofseience  in  I  ins  country. 

GRIFFITH  (ROBERT  E.),  M.  D.,  &c. 

A  UXIVERSAL  FORMULARY,  containing  the  method.s  of  Proparintj  and  Ad- 
ministering Otficinal  and  other  Medicines.  The  whole  adiipted  to  Phy-'einn*  and  Pharnuiceii- 
li*ls.  Skconp  EiMTio.v.  thoromrhly  revised,  with  numeroiio  additions',  hy  Kobkrt  P.  Tiiomar. 
M.  D.,  Professor  of  Materia  .Medica  in  the  Philadelphia  Collepe  of  Pharmacy.  In  one  larp*  and 
handsome  octavo  volume,  extra  cloth,  of  bM  pn^s  double  columns.  S.S  00;  or  in  sheep,  S3  2'». 
It  wapu  work  requiriiit;  mu<-h  perM^verance,  and  '     Tliiiii«  aw(»rk  of  MX  nnndn-d  nnd  tiny  onr  p<ivr'». 

when  puhliKhed  waji  looked  apon  as  hy  far  the  be^i  •  ^mhraeine  hII  onihe  xniijrri  o'*  pr^nKr.iit*  mid  ndmi- 

workof  itH  kind  that  had  is«aed  from  the  Anu'riean  ^  >ii«ierin|t  medieine*  thiil  cnn  >'e  d<'*siri'il  l.v  the  phy-i- 

press*    Prof  Tliomas  has  certainly  "improved."  a^  .  »isii  and  piiarinHcfuiisi.—  \Vr\tern.  Lanni 

well  as  added  loihis  Pornulary, and  hat  rendered  it  I 

■iddilioaally  deserving  of  the  confidence  of  pharma* 

•MliiU  and  physieiansw— iUn.  Jvumml^Phmniwew. 


W«  AN  kappy  !•  aanmnee  a  new  and  improved 

IWMi«f  ihiStOmt  '''St  rnmi  Talnahle  and  nsefnl 

— ^--iMthav-  -  ^-^  itaan  mn  AnMiiean  pen. 

"^ymad  will  he  Ibond 

'  -"^wdidne;  it  is 


The  amounlofnscful.every-iltiv  inwii'T.for  a  prnc- 
|ticinf(  physieinii.  is  really  inimense.— Knt.'ou  iVirf 
and  Surg.  Joumml. 


Thi«  edition  ha«  heen  vrcail)  imprnvi-d  liy  the  n*- 
vision  and  ample  additions  of  Dr  'l'hoiiiH<«.  imd  .<< 
now,  we  believe,  one  of  the  nio-«'  eo'nplfif  work« 
of  '•■  ^inA  in  ^Qy  lanfaag?  The  ndditmn^  nmoiini 
tr  *  y  paf^cK,  and  iic  effort  hu-  »»ifii  spitrod 

*m  all  the  ree.»ni  iinprovf  in«Miis.    a 
^  'wpearsto  a^  indiopoinniiie  to  the 

irMi\af  Vlt&>K\iw«. 
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GROSS  (SAMUEL   D.),   M.  D., 

ProfesBor  of  Surgrry  in  the  Jefferson  Medical  College  of  Philadelphiii,  &c. 

A    PRACTICAL    TREATISE   ON   THE    DISEASES,    INJURIES,  AND 

MALKOHMATIONS  OF  THE  URINARY  BLADDER,  THE  PROSTATE  GLAND,  AND 
TliE  I'KETHRA.  Seoond  Edition,  ^evi^^^(I  and  much  enlargred,  with  one  hiindr«-d  and  eifrhty- 
fiitir  ill  not  rnt  ions.  In  one  large  and  very  handsome  octavo  volume,  of  over  nine  hundred  pages. 
In  leather,  rai>ed  band>,  ^  25;  extra  cloth,  $4  75. 

PhiloK  Mijiirni  in  't>  dctiirn,  methodical  in  ita  ar-  '  agree  with  us,  thnt  there  is  no  work  in  the  Kngliih 
raiieeiii<-iit,:uii|ilc  and  sound  in  itii  practionl  (Ictnilt,    lan(;uage  which  can  nfialce  any  jiiist  prf  tensions  to 
it  niiiy  in  'I's'sli  be  Baid  to  leave  scarcely  anything  to    be  its  equal. — iV.  Y.  Journal  of  M*fiicift9. 
be  d»-«irr.l  on  Ro  irnporliinl  a  subject— -Boston  Mfd.       ^  volume  replete  with  truths  and  pnuiples  of  the 
mnd  Surg  Javrnal.  Qlm«mt  value  in  the  investigation  of  thcte  diseuiei.   - 

Whoever  will  pernse  the  vast  amoant  of  valuable  I  Afturiean  MtdicalJoumal , 
practical  iut'ormatiou  it  contains,  will,  we  think,' 


GRAY  (HENRY),  F.  R.  S., 

Lecturer  on  Anatomy  ut  St.  George^s  Hospital,  London,  fto. 

ANATOMY,  DESCRIPTIVE  AND   SURGICAL.      The  Drawings  b^  H.  V. 

Cartku,  M.  [).,lnte  l>»monstrBtor  on  Anatomy  at  ^^t.  (rt'or^N  H«»spital;  the  Di*^eotIons  joinlly 
by  the  ArrtioR  nnd  Dr.  CaRTKK.  In  «)»••  ina^iiilii.*ent  imperial  oi'tavo  Volume,  of  neaily  800 
piif^'s.  with  .'J''.1  liirj^e  and  elaborate  engravings  on  wood.  Price  in  extra  cloth,  Sti  25;  leather 
raiWd  bands,  S7  00.    (Just  Ixsuetl,) 

The  aiithiir  ha?*  endeavored  in  this  work  to  cover  a  more  extended  ranse  of  Hiibject^  than  is 
cu*ti>miiry  in  the  onlinary  text-lxK)k'»,  by  givinsr  not  only  the  details  necessary  for  the  ^tl]dent,  but 
q1»o  th*  app'ioation  of  those  details  in  the  prncti(*e  of  medicine  and  surgery,  ihu;*  rendering  it  both 
a  guide  llir  the  leonier,  and  an  admirable  work  of  reference  lor  the  active  practitioner.  The 
encruvin;;s  fi»rm  a  s|)««cial  fcaitire  in  the  work,  many  o(  them  beinfr  the  Hxe  of  nature,  nearly  all 
orisrinut.  and  liuvingtlie  namen  of  the  various  purls  printed  on  the  Ixxly  of  the  cut,  in  place  of  liirnre}i 
of  relereiii'e  with  descriptitms  at  the  f«>ot.  They  thus  form  a  complete  and  splendid  series,  which 
will  gieu'Iy  assist  the  >tudent  in  obtaining  a  clear  idea  of  Anatomy,  and  will  also  serve  to  refresh 
the  memiii'y  of  iho<«e  who  may  lind  in  the  exigencies  of  practice  the  necessity  ofrecalling  the  details 
of  the  di'^M'etin?  rintm ;  while  combming,  as  it  does,  a  complete  Atlas  of  Anatomy,  with  a  thorough 
treatise  on  sv'^iematic,  descriptive,  and  applied  Anatomv.  tiie  work  will  bi^  found  ol  e-^ential  um 
to  all  physicians  who  receive  students  in  their  ofHces,  relieving  both  preceptor  and  pupil  o(  much 
lalKir  in  lay  in;?  the  groundwork  of  a  thorough  medical  education. 

The  wi>rk  brfore  us  is  one  entitled  to  the  highest  '  to  exist  in  this  country.  Mr.  Gray  writes  through- 
praise,  nml  we  accordingly  wclci>me  it  as  a  valu-  out  with  both  branches  of  his  nubjfct  in  view.  His 
able  n<l({Mii>ii  to  metlical  liteniture.  Intermediate  description  of  each  particular  part  is  f-ill-iwd  by  a 
in  fiiliifVK  of  detail  between  the  tre-itives  of  S.iar  '  notice  of  its  relntions  to  t:)e  parts  with  wi.iiMi  it  is 
pey  anil  tif  Wilson,  its  chnrocteristic  merit  lies  in  ,  connected,  nnd  this,  too,  sufficiently  ample  for  all 
the  nuinlt^r  nnd  excellence  of  the  engravings  it  '  the  purposes  of  the  operative  surgeon.  After  de- 
contains.  Mi'st  of  these  are  original,  of  innrh  scribing  the  bones  nnd  muscles,  he  gives  u  concise 
larger  than  ordinary  size,  and  ailmi  rub  I  y  executed.  '  statement  of  the  frnctures  to  which  the  bftnes  of 
The  vnrioiiR  parts  arc  also  lettered  after  the  phtn  the  extremities  are  most  liable,  together  with  the 
adopted  in  Hidilen's  Osteology.  It  would  be  uiffi-  '  amount  and  direction  of  the  displacement  t  >  which 
cult  t<i  over.fatimute  the  advantages  oiferrd  by  tins  the  fragments  are  subjeeteii  by  nnificnl-ir  actiim. 
mode  of  {iictfinnl  illiis'nition.  iltmei,  ligaments,  The  section  on  arteries  is  remurlintdy  full  and  ac- 
rausclfR,  liliMNlveflxels,  and  nerves  aie  eaeli  in  turn  curate.  Not  only  is  the  surgical  anntoinv  given  to 
firnred,  and  innrkf  d  with  their  appropriate  mimes;  evry  important  vesiiel,  with  directions  for  its  liga- 
thnsennbiiiiu'th<-Htnilr'uttoc(  mprehend,  at n  glance,  tinn,  but  at  the  end  of  the  descriptii>n  ih'  c.-ipIi  nrte- 
wh:il  Wf»iilil  otiierwise  often  be  ignored,  or  at  any 
tate.  acq u iff d  only  by  prolonged  and  irksome  ap- 
plication.  In  conclusion,  we  licartily  commend  tlie 
work  tif  Mr.  Gray  to  the  attention  of  the  medical 
profession.  fVeling  certain  that  it  should  be  regardrd 
as  one  of  the  most  valuable  contriliutions  ever  made 
to  educational  literature  — iV.  Y.  Monthly  Review. 
Dec.  Is.W. 


rial  trunk  vire  have  a  useful  summary  of  the  irrrgu- 
larities  which  may  (»ecur  in  its  origin,  ciMirtie.  and 
termination  — iV.  A.  MeU.  Ckir.  Krcinr,  Mar.  lrfS9. 

Mr.  Gray's  IxMik,  in  excellency  i>f  nrninsemcnt 
anti  conioletencKS  %tf  exrculion,  exec  eels  any  w<>rk 
im  nnatoiiiy  hitiierto  published  in  tiie  Kn^lish  lan- 
guage, ntfording  a  complete  view  of  the  structure  of 
the  iiuman  liiniv,  with  especial  reference  ro|»ractical 


In  this  view,  we  regard  the  work  of  Mr.  Gray  a«  .urgery.  Thus  the  volume  constitutes  a  perVcd book 

far  better  a.fapted  to  the^ wants  of  the  profewion.  .,f  roiVrenccfor  the  practitioner,  demaii'him' a  place 

and  espe-ially  of  the  student,  than  aiiv  treaiine  on  ^y  ^^^^  „,„  „,,,.,  ,j„,it^,  i|i,mry  of  the  physician  or 

anatomy  yet  publtshcd  in  thiscountry .  It  is  desiined  Hargr..n,  and  a  worX  of  neci  ssiiv  for  the  student  to 

wr  believe.  li»  snnrrsrdc  411  others,  both  nsn  mnnuil  i:_  r_  i.:-  ._:...i  ...i....  i...  i i 1 1...  »i.-  .i: .: 


...,-  .-  ..,  ....  ^.M..,M...«pu  ,.i.r.i....^«*t^i..-..i  w"...  .  In  „,p  nresHni  volnm-  cannot  bnt  pre^-ii 
on  AuuKmiy  extant.  It  is  just  the  thing  that  has  vantages  to  the  prudent  of  anatomv.  To  the  zcnbmi 
be<ii  lung  desired  by  the  profession.  W  ith  such  a  ,,i,,pipV  of  Vesiliui,.  earn.stlv  deiirous  of  rfil  im- 
vuide  as  rhis,  the  student  of  nnat.miy,  the  practi-  provem-nt,  the  b.n.k  wili  certainiv  be  of  luini-nse 
tioncr  of  meilieine.  and  the  surgical  devotee  have  ;^,,,„„  ,,„j  „,  „,^.  ^„„.^  ^  ^.^,  „-,,^^j  ^,^.,,  ,..„„^^, 
all  a  newer  clearer,  and  more  radiant  ight  thrown  jf,ar  to  tho„e  si.n|.lv  denirouH  of  -cram.i.ini:"  it 
np<m  the  intricacies  and  niysteries  of  this  wond.  r-  ■  ^|„  i,^  ^^  undoubted  r.Kl«eiid.  The  p.-.-nliar  value 
fu  licience,  and  are  thus  enabled  to  accomplish  re-  „f  y^,  ,j  ..  ,„,^,^.  ..fjHuHtrarinn  is  m.where  more 
Milti  which  Mlherto  seemed  post ible  only  to  the  „,aric^|y  /vidnit  than  in  ihc  chapter  on  .-i.-ology, 
•peeialisl.  The  plates,  which  are  C|.pied  from  re-  „„,,  espeiially  in  th«..e  portions  wh.ch  ire:.i  ..f  th^ 
eent  diiaretions^areiuwe  I  exeeuted,  that  the  most  ^,„„  [.f  ,he  head  and  of  ih  ir  deveb.pMiHnt.  The 
■aperfirinl  observer  cannot  fail  In  perceive  the  p(*si  ' 


tioM,  relations,  and  diitinctive  featnrea  of  the  vari< 
OBfl  parti,  and  tn  Uka  in  more  of  anatomy  at  a  glanre, 
^"^"1  bj  MBBy  loam  hoan  of  diliffaat  Mndy  over  th 
. — ^..  ._Tr!i _.  I  the  diiwetlni 


May  loam  hoan  of  diligeat  Mndy  over  the 

■'••  tnmUmf  or,  povhapa,  at  the  diieeetins 

-^ -/ir>7«raii«o,Oet.lMQ.  I 


Mlhoi 
llaki< 


ipMinnt. 
study  of  these  partn  is  thus  made  one  of  riiiii;>-ir.itive 
ease,  if  not  of  positive  pleasure;  and  fhoKi-  i)ii."ie.nis 
of  the  student,  the  temporal  and  ^ptienoid  b-int -s.are 
■hora  of  half  their  terrors.  It  is,  in  our  estimaiiou, 
an  admirableand  complete  text-boolc  fDr  the  student, 
and  a  useful  work  of  reference  for  the  practitioner; 
its  pletorial  character  forming  a  ni>vel  r '••m-nt,  to 


nhi 


nOAMm 


GIB80:f  >8  mgl'ITUTEB  AMB  PKACTICB  OP 


»w..r.  »»U  taMli.  '^STS. 

«AanifBE*8  MBUOAIi  GHBHWIKT,  te  Ite 

—  rf gti4«if  —d  Hi* Pi ■!■■  Jim.   iBOMionl 

Otoo.  vol:,  dock,  pr-aM,  with  wooi-oils.   fa. 

«LUOB'8  ATLAS  OP  PATHOLOGICAL  BIS- 
TOLOGY.    TnUhled,  wllk  NoiH  oi  ~  *" 


HUOIIB8'  niTKOUUCTUM  TO  TO  IIK 
TIGB  09^  APgCPLfTATHMI  A3C»  OBB 
HOMES  or  PinrVKlALDfASSOStt  Oft 

aoc  siss. 


HAMILTON  (FRANK  H.l,  M.  D.. 
Fn>r«am' of  Sanrary  IB  Ite  Utlveraity  or  Ba&lo,  4k«. 

A  FBACnC AL  TBEAnSB  ON  FBA(7rUIUB8  AND  DISL0CAn03Q.  h 

one  l«ya  and  hi»dfOBia  oei«ro ▼ohuae,  o<  oter  TSOy ngei,  witk2SB  aJMrtwtJBBa.  SIS.  (Is 

Bmif^  Jannuy,  1800.) 

This  Is  a  valMbto  eoBtribatloB  to  Cho  Mmnr  of 
■oit  inporteat  •i'6etfaiM,0B<  is  tfcoworcwJeoMSi 
i—sBiri  M  at  tiM  yrsstrt  tisM  we  do  am  ^mmmm 
jB  BUf  Is  eoaplsto  ti 


OS  Pneians  »i 

iice  a  acMBpl*te  tpntias 


oar  ABorieaa  orothsr  toaradace  a  aoay»l*te  tpnUas 
■pom  the  sahJcet,  aad  kraur  tn^ker  ia  a  r  anTcalai 
formtkosaaiteratfoasaaiuaKovcaMata  itiftt  h*Tc 


keea  Bade  fnaa  tlMM  to  tine  ia  tke  trcataeii  t  of  tbr«e 
aioetioBS.  Oae  g nat  aad  valaable  fcatiirr  in  ih« 
work beTure osis  the laot  tkatit  aoavriMt  nil  liie 
ippraveneBts  iatradaaed  iato  tke  practice  ^f  both 
'■Mllsh aad  Aawricaa  SBnrarT,  aad  tlMos h  f9X  tmm 
MttfoB  mmiUm  of  mir  ooBflBeatal  aeigkbora,  Av 
aathor  kjr  BO^waas  cBeoaraffOi  Iko  Botic^    hattBW 


pfovBleat  Ib  Bone  qaartera-that  Botkkif  Is  ^ 
BB|bsb  lanortsd  firoai  Pnaee  or  Oeraaay.    T&9 
latter  kalf  of  tke  woik  ia  devoted  to  Ika  etmitden^ 


fpiaiAtt tzprnBcd  Ib  tkaliw 

t>«fltbaQlkof  ltaki«i<!StBat. 

in  mrfvry  wfll  soon  kwra  tUa  wwk  «b  ha  i* 
fie  who  #oe«  luM^  wlU  te  tke  laai 

How  ikat  U  ia  bar<»r«  ■■,  WB  fM 
WMk  as  WBB  «xp«ipid  fkoas  it,  BBri 
Ike  ttBdettakia^t  kM  sarpuosd 

fiifUi  tkerirkMBtfa 


latterkalf  of  tke  woifeia  devoted  to  lkaeaiiitde».  ^iiL*^rt*'**<f*I2!.  ^ '"^  ^  ***■»  J* 

tloB  of  tke  varioas  disloeatloBS  sad  tkeir  iprn  ^.t  , .  ctnrteaij.     Ob  tke  wMe,  w«  aie  pwatorfti 

ate  tfOBttMBt.  aad  Its  BMHt  is  ftilly  Maal  lo  \  J"*'?  "^."^  '*'"?^  ^fcaa  ier  y— i  na^ 

tkepcaeedlBf  portWB^ns I.eadMi£Wr(,  M  '^  AiM^teaa  tmtel  pceas;  it»^«'» 

laair            ^  I    •  li?  v«ry  |«T]|^iB  tUaooBBtrr.saiBsMa 


It  Is  en^khatieally  ik»  kook  apoB  Ike  sob^reto  or , 
wkieh  it  treats,  and  we  eaaant  doBbt  thai  1 1  wiil 
aoBtiBBs  so  to  be  for  SB  indeialte  period  of  tiiiu».  ! 
Whsa  we  eay,  however,  that  we  believe  11  will  le 
oBee  take  its  piaee  as  tke  best  book  for  eoniiiitaUnii 
by  the  praetitioaeri  sad  that  it  will  fona  ttie  mt^% 
eomplete,  available,  and  reliable  snide  ia  enter iten* ! 
eiesofeverynatareccMineeted  witnitasQbjt-ctv;  and 


v«ry  |«T]|^  IB  tUa  _ 

piL^f:  itfe  ^1  tClt  tnv  IziacJt  BftSBtiOB  iB  \ 
titUMidital  Rte^rd^^' 

Evi^  sitryeeii,  ycwi 

himttfff^  II,  Bad  mm  ftk  aarefkl  peianl.ki 
which  tt«  will  be  HdUfiMBid^--it.IffiiSt 
and  ^rf^.  Immmmii  Maivh,  lS8D. 

Br.  Hamltioii  U  fortaaBte  ia  kavfas  tsmcW  a 
filliaf  %Ue  vaidf  «Q  loog  felt,  witk  wut  eiisihi 


also  that  the  stttdentof  snrgery  may  make  ii  till  iexi-  to  bo  mt  once  tie crj^ted  ma  a  model  Bioaiirn9^ii>* 
book  with  entire  confidence,  and  with  pleiiturritltn,  '  rFMpc«tB,  and  «  work  of  eiaseieil  astJiAritT  t* 
from  it«A9reej.hle  and  easy  atyle— we  ihink  our  own  tincefely  con^r«tuleio  the  profeaai«io  <>f  tk^rtixi 
opinion  may  be  gathered  as  to  its  valne. — Bottom  dtates  on  the  appearance  or  aach  a  pablKAirS  >* 
Medical  and  Surgical  Journal,  March  1, 1860.  one  of  their  number.     We  have  reatna  tn  brvM 

The  work  is  concise  Judicious,  and  accurate,  and  of  >5  "■  •»  oriffin*l  work,  both  ia  a  litrtur  air- 
adapted  to  the  wants  of  the  student,  practiticner,  enlific  point  oT  view,  and  to  eateea  it  ss  »  n,*^ 
and  investigator,  hon«»mble  to  the  author  and  to  the  i  K»»»de  in  a  moet  difficult  and  insporUAi  tmiij^ 
profession— C  At  co^o  Med.  Journaly  March,  1880.  •"»V  end  practice.  On  every  areoast.  taerriw 
'  we  hope  that  it  may  soon  be  widely  kB<^i  kmmi. 

We  venture  to  say  that  this  is  not  alone  the  only  as  an  evidence  of  genuine  pn^ress  oa  tki  win 
complete  treatise  on  the  subject  in  the  language,  '  the  Atlantic,  sind  further,  that  it  may  be  luQ  a« 
but  the  best  and  most  practical  we  have  ever  read,  widely  known  at  home  aa  an  aoth«inni.Tf  aseir 
The  armnjrement  is  simple  and  systematic,  the  die-  from  which  every  one  may  profitablr  leaxx.uis 
tion  cleHr  and  graphic,  and  the  illustrations  nume-  affording  an  example  of  honeet,  well-dir*«*JC of 
reus  and  remnrkable  for  accuracy  of  delineation.  •  ■      •    ■     - 


The  various  mechanical  appliances  are  faithfully 


untiring  induatry  in  aotborahip  which  ererrnifvc 
may  enmlate.-  Am.  Mod.  Joumml,  April.  1^ 


HOBLYN  (RICHARD  D.),  M.  D. 
A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE  AND  THE 

COLLATERAL  SCIENCES.    A  new  American  edition.    Revised,  witk  numeroQ»  Add2.x>^ 
by  Isaac  Hays,  M.  D.,  editor  of  the  "  Americon  Journal  of  the  Medical  Scieooes."    In  oee  Ui^ 
royal  I2ino.  volume,  leather,  of  over  500  double  columned  pages.     SI  50. 
To  both  practiti<mer  and  student,  we  recommend  use ;  embracing  every  department  of  aieJjeslrrtR 


this  dictionary  as  bein^  convenient  in  size,  accurate 
in  definition,  and  sufficiently  full  and  complete  for 
ordinary  consultation.— CAar<e<laa  Med.  Joum. 

We  know  of  no  dictionary  better  arranged  and        „  ,      _      _,    _^ 

adapted.  1 1  is  not  encumbered  with  the  obsoleteterma  ,  Soutkom  Mod.amdSmrg.Jmuwuml, 
of  a  bygone  age,  but  it  contains  all  that  are  now  in  ' 


down  to  the  very  lateat  date.-^ITcjfcra  L«af«: 
HobIyn*8  Dictionary  has  lang  been  mftr^^nxWi 
I.    It  is  the  beat  b«>ok  of  definitioas  wr  ki«t.B* 

ought  always  to  be   upon  the   siadeat*!  akle- 


flOLLAND'9  MEDICAL  NOTR8  AND  RE- 
FLECTIONS. From  the  thiid  London  edition. 
In  one  handsome  octavo  volume,  extra  cloth.  S3. 

BORNER*S  SPECIAL  ANATOMY  AND  HIS- 


TOLOGY. Eiirhth  edition.  Ezteasiv  Hy  ^f"^ 
and  modified.  In  two  large  oetovo  vi>.ca»*2l 
tra  cloth,  of  more  than  IWO  paces,  with  9ns  W 
illustrations.    S6  00. 


HABERSHON  (S.  O.),  M.  O., 
Assistant  Physician  to  and  Leeturer  on  Materia  Medics  and  Thcrapentica  at  Obv*s  Bmpitsl.k*: 

PATHOLOGICAL  AND  PRACTICAL  OBSERVATIONS  ON  DISElSE 
OF  THE  ALIMENTARY  CANAL,  OESOPHAGUS,  STOMACH,  CdECUM,  AND  IST^ 
T1NE&.  ^\v\i  \\\u%VT%\v»v%  (A.  ^<Md.  la  one  handsome  octavo  Toliuae  of  318  tefhtm 
cloih     SnS.    vNowR•ad^.^  "^ 


AND   SGIENTIFIC   PUBLIOATIONS. 
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HODQE(HUGH   L.),  M.  D., 
Profeiior  of  Midwifery  and  the  Diseases  of  Women  and  Childres  in  the  University  of  F(nnsyt\rsnia,  9ce. 

ON    DISEASES   PECULIAR   TO  WOMEN,  inclu^linp  Displacements  of  the 

Uterus.  AVith  ori^rinal  illu»tration8.  la  one  beaut  Hull  y  printed  octavo  volume,  of  nearly  500 
pages.     {Now  Reatly.) 

The  prorej»!«ion  will  hwic  with  much  interest  on  a  volume  embodying  the  long  and  extensive  ex- 
perience u(  Professor  ilod^e  on  an  important  branch  of  practice  m  which  his  oppori unities  for 
luvetftitraiJon  have  })een  »o  extensive.  A  short  tiummary  of  the  contents  will  show  ihe  :^cope  of 
the  Work,  und  the  manner  in  which  the  subject  i^  presented.  It  will  he  hcen  that,  with  the  excep- 
tion of  I)jsplucement(»  of  the  Uterus,  he  divides  the  Diseases  peculiar  to  Women  into  iwo  great 
coaslilutiuual  claHreH — those  arising  from  irritaiion,  and  thotfe  arising  from  sedation. 

CONTENTS. 

PART  I.  Diseases  of  Irritation.— Chapter  I.  Nervous  Irritation,  and  its  Conseqtiences — II. 
Irritable  Uterus. — III.  Local  Symptoms  of  Irritable  Uterus:  Menorrhagia  and  IIaeraorrhiii.'>a; 
Leucoi rlura ;  Dysnienorrha^a — IV.  Local  Symptoms  of  Irritable  Uterus;  Complicationa. — V. 
Geuerul  ^^vmploms  of  Irritable  Uterus :  Ccrebro->pin  il  Irntaiions. — VI.  General  Symptoms  .if 
Irrituble  Uieriis. — VII.  Progress  and  Kesulift  of  Irritable  Uterus. — VIJI.  Causes  and  Pathology 
of  Irriiuble  Diseases  — IX.  Treatment  of  Irritable  Uterus;  Ilemovul  or  Palliation  o(  the  Cau>e. 
— X.  TreuTineni  of  Irrituble  Uterus:  To  Diminish  or  Destroy  the  Morbid  Irritability — XI. 
Trealnieiit  of  the  Complications  of  Irritable  Uterus. — XII.  Treatment  of  the  Complications  of 
Irritable  Uterus. 

PART  [I.  I^if>PLACRMBNTs  OF  THE  Uteri's.— CHAPTER  I.  Natural  PwitioH  and  Supports  of  the 
Uteru-*.— II.  Varieties  of  Displacements  of  the  Ulerus;  and  their  Causes. — III.  Symplttms  of 
Displucements  of  the  Uterus.— IV.  Treatment  of  Displacements  of  the  Uterus. — V.  Treatment 
of  Di>plntHrments;  Internal  Supports. — VI.  Treatment  of  Displacements;  I^»ver  Pessaries- — 
VI[.  Treatment  of  the  Varieties  of  Dihplac^ments. — VIII.  Treatment  of  Complications  of  Dia- 
placenients  of  the  Uieru». — IX.  Treatment  of  Enlargementb  and  Displacements  of  the  Ovaries,  &c. 

PART  III.  Diseases  of  Sedation. — Chapter  I.  Sedation  and  its  Consequences:  Organic  and 
Nervou-  Sedation;   Pa>sive  C»>ngesiion;   Reaction;  Treatment — II.  Sedation  of  the  Uterus; 
Am»»norrh<rtt:  Sedation  of  the  Uleru-s  from  Moral  Causes;  Sedation  of  tlie  Uterus  from  Physical 
Cause>. — in.  Diagnosis  and  Treatment  of  Idedation  of  the  Uterus. 
The  illustrations,  which  are  all  original,  are  drawn  to  a  uniform  scale  of  one-half  the  natural  sise. 

JONES  (T.  WHARTON),  F.  R.  S., 

Professor  of  Ophthalmic  Medicine  and  Surgery  in  University  College,  London,  Ac. 

THE  PRINCIPLES  AND  PRACTICE  OF  OPIITIIALMIC    iMEDICINE 

AND  SUKGEKY.  With  one  hundred  and  ten  illustrations.  Second  American  from  the  second 
and  revi>ed  London  edition,  with  additions!)/  Edward  Hartshorns,  M.D.,  Surgeon  to  Wills' 
Hospital,  iSrc.     In  one  large,  handsome  royal  12mo.  voluuie,  extra  cloth,  of  500  pages.    $1  00. 


JONES  (C.  HANDFIELD),  F.  R.  S..  8l  EDWARD  H.  SIEVEKING,  M.O., 
Assistant  Physicians  and  lecturers  in  St.  Mary's  Hospital,  London. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.    First  Amorican  Edition, 

Revised.    With  three  hundred  and  ninety-seven  handsome  wood  engravings.    In  one  large  and 
beautiful  o<navo  volume  of  nearly  750  pages,  leather.    $3  75. 

Asa  concise  text-bdok,  containing,  in  a  condensed  '  obliged  to  glean  from  a  grent  number  of  nionoi^rAphs. 
form,  a  c<uiip>te  outline  of  what  is  known  in  the  snd  the  field  was  so  extensive  thui  but  few  enltivuted 
domain  f>r  Pathologienl  Anatomy,  it  is  perhaps  the  '  it  with  any  decree  of  suceess.  As  a  simple  work 
best  wfirk  in  thr  KnidiKi)  langu.-iKe.  Its  great  merit  ,  of  reference,  therefore,  it  is  of  gieat  value  to  the 
oonsistH  III  itM  <'ompIeteness  and  brevity,  and  in  this  student  of  patholoeiral  anatomy,  mut  iiliuuld  be  in 
respf'ct  it  nupplirs  a  ^reat  desideratum  in  our  lite-  |  every  physician's  library.— nVAftra  Lnnztt. 
rature.    Heretofore  the  student  of  pathology  was  i 


KIRKE8  (WILLIAM  SENHOUSE),   M.  D., 

Demonstrator  of  Morbid  Anatomy  at  St.  Bartholomew's  Hospital,  Ac. 

A    MANUAL   OF    PHYSIOLOGY.      A  new  American,  fronj  the   third  and 

improved  London  edition.     With  two  hundre<l  illurttration;!.     Fii  one  large  and  handsome  royal 
12mo.  volume,  leather,     pp.586.    $2  00.     {LattJy  Publinhed.) 

This  \m  %  new  niMl  very  much  ifnpff»Vf^«l  wliiifia  *jf  '  One  f>f  the  vrrjr  )vfmt  ttaii«llHHiki  nf  Phytiotof^  ws 
Dp.  Kirbci^  wt^M-kfu'wri  tlnmltit^itfe  tuf  PlFiVitotiify.  I  fnnu*t«i— prf^iemniif  jiitt  »ui'|i  itn  tHilhjiruf  lkri«i< 
It  emnFiinr*  I'liEii'i^mr'i.B  with  i!utu(i]^irij'i^iiff,  iiiuj  U.  '^irT  ni  the  iturlrui  rtquirei  diinng  titi  JiU«<indAini*i9< 
thfircft^rciitittnimiily  niliniitM)  fr^r  eoiiBultiiht^ti  byiim  |  upua  s  cimrM  M  lectture*,  «r  for  rAfrri^Dee  wiitUt 
tm«y  prartiiTMifiipr^— l7wMi«  QuAfHfif  J^mfimit.  '  t>rHOKirioe  U\t  f^tnittmtitUm.'—A'm,.  M*4itM  Jourmml. 

Ill  ej^rJlpcre  isjij}  iU  eoilipsotH«sajlJ|^||gQ||p, ,  ji^iaiitfif   tiiU  study  i  wad   th9 

-     k»i   letiure    l&    reftetJi   Ids 

i'''<>  '<A  la  uivftlatil>Ie,  Ml  It  ruuLiiini  all 

I*  fair     thitiii  Nt  in  fciii>w^  Wltlinut  tpf^^^r^  ilrfnlUi 

T»i-     will.  I.  I    wiik  iAlerraf  tmly   by   ikn«*ii  «rko 


VJld  iU  ^ntft aUy  Pit»ti  nitrltoi 

<*OfiT«1lleB  t  ■  "7 1 . ' ; ,     J;       Thi 

ICJriMif;'  'My 

«il«ii«e«u'i  ii#r 

lug  J»*Op(*-  '               ''.'•■  tfi 

Whmt  wr  V  ■,-,'-! 

**ff  m  t--:  .  .   ■,.■    ;  ,    .    ..,,■..,■,•  - 
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BLANGHARD  9c  LEA'S  MEDIGAL 


KNAPP'S  TECHNOLOGY ;  or,  Chemiitry  applied 
to  the  Art!  and  to  Manufactures.  Edited  bv  Dr. 
Ronalds,  Dr.  Richakdboii,  and  Prof.  w.  R. 
Johnson.  In  two  handsonif  8vo.  volt.,  with  about 
500  wood-  engravings.    Sd  00. 


LAYCOCK»8  LECTURES  ON  THE  PRINCI- 
PLE8  AND  METHODS  OF  MEDICAL  OB- 
8ERVATION  AND  RESEARCH.  FortheUie 
of  Advanced  Students  and  Junior  Practitioacn. 
In  one  royal  ISmo.  volume,  extra  cloth.  Prieefl. 


LALLEMAND  AND  WILSON. 
A    PRACTICAL    TREATISE    ON    THE    CAUSES,    SYMPTOMS,   AND 

TREATMENT  OF  SPERMATORRHCEA.    By  M.  Lallemand.    TraD»Iated  and  edited  br 

Hbnry  J  McDouoALL.    Third  American  edition.    To  which  is  added ON  DISEASES 

OF  THE  VESICULiE  SEMINALES;  and  their  associated  organs.  With  special  refer- 
ence to  the  Morbid  Secretions  of  the  Prostatic  and  (Jrethrai  Mucous  Membrane.  By  31aiiis 
Wilson,  M.  D.    In  one  neat  octavo  volume,  of  about  400  pp.,  extra  cloth.  $2  00.  (Just  lumtd.) 

LA  ROCHE  (R.),  M.  D.,  &c. 
YELLOW  FEVER,  considered  in  its  Historical,  Pathological,  Edolodcal,  ind 
Therapeutical  Relations.  Including  a  Sketch  of  the  Disease  as  it  has  oc^cunrtKl  in  Philadelphia 
from  1699  to  1854,  with  an  examination  of  the  connections  between  it  and  the  fevers  known  under 
the  same  name  in  other  parts  of  temperate  as  well  an  in  tropical  regfiona.  In  two  large  and 
handwme  octavo  volumes  of  nearly  1500  pages,  extra  cloth.    $7  00. 

nant  and  nnmanaf^eable  disease  of  modem  tinei, 
hai  for  leveral  years  been  prevailing  in  our  coostry 
to  a  greater  extent  than  ever  before;  that  it  it  no 


From  Pro/tssor  8.  IT.  Dickson^  Ckarlt$tonj  S.  C, 
September  18, 1855. 
A  monument  of  intelligent  and  well  applied  re- 
search, almost  without  example.  It  is,  mdeed,  in 
itself,  a  large  library,  and  is  destined  to  constitute 
the  special  resort  as  a  book  of  reference,  in  the 
subject  of  which  it  treats,  to  all  future  time. 

We  have  not  time  at  present,  engaged  as  we  are, 
by  dajr  and  by  night,  in  the  work  of  eombating  this 
very  disease,  now  prevailing  in  our  city,  to  do  more 
than  ffive  this  cursory  notice  of  what  we  consider 
as  undoubtedly  the  most  able  and  erudite  medical 
publication  our  country  has  yet  produced.  But  in 
view  of  the  startling  fact,  that  this,  the  most  malig- 

BT  THE  BAMS  AUTHOR. 

PNEUMONIA ;  its  Supposed  Connection,  Pathological  and  Etiolorical,  with  An- 

tumnai  Feverit,  including  an  Inquiry  into  the  Existence  and  Morbid  Agency  of  Malaria.    In  one 
hand&ome  octavo  volume,  extra  cloth,  of  500  pages.    S3  00. 


longer  confined  to  either  large  or  small  cities,  bit 

Eenetrates  country  villages^  plantations,  and  fans- 
ouses;  that  it  is  treated  with  scarcely  better  sac- 
cess  now  than  thirty'  or  forty  years  ago ;  that  there 
is  vast  mischief  done  by  ignorant  pretenders  to  know* 
ledfi^e  in  regard  to  the  disease,  ana  in  view  of  the  pro- 
bability that  a  majority  of  aouthem  physicians  vill 
be  called  upon  to  treat  the  disease,  we  trust  that  this 
able  and  comprehensive  treatise  will  he  very  geae- 
rally  read  in  the  south.— AfcinpAis  Med.  Rtttitr. 


LUDLOW  (J«  L.),   M.  D. 

A  MANUAL  OF    EXAIMINATIONS  upon   Anatomy,   Physiology,   Surgery, 

Practice  of  Medicine,  OI)>totric?i,  Materia  Medica,  Chemistry,  Pharmacy,  and  Therapeuiic?.  To 
which  i>  added  a  Medical  Formulary.  Third  edition,  thoroiicrhly  revised  and  greatly  exlendrd 
and  enlarged.  With  370  illustrations.  In  one  handsome  royal  12mo.  volume,  leather,  ol  SIo 
larpre  pages.     S2  fiO. 

The  great  popularity  of  this  volume,  and  the  numerous  demands  for  it  during  the  two  years  m  which 
it  has  been  out  ol  print,  have  induced  the  author  in  its  revision  to  spare  no  pain;«  to  render  it  a 
ex)rrect  and  accurate  digest  of  the  most  recent  condition  of  all  the  branches  of  medirnl  science.  Ic 
many  re>|H*cis  it  may,  therefore,  be  regarded  rather  as  a  new  book  than  a  new  editifu,  an  entire 
section  on  PiiysioU>py  having  l>een  addtid,  as  also  one  on  Organic  Chemistry,  and  many  portion* 
having  Ijeen  rewritten.  A  very  coniplete  series  of  illustrations  has  been  introduced,  and  ever)' 
care  has  been  taken  in  the  mechanical  execution  to  render  it  a  convenient  and  hutisfartory  book  tor 
study  or  reference.  The  arrangement  of  the  volume  m  the  form  of  question  and  answer  render*  U 
es|)e<iully  suited  for  the  office  examination  of  bludents  and  for  those  preparing^  for  graduation. 

We  know  '»f  no  better  coinjmnidn  for  the  student  I  crammed  into  his  head  by  the  vnriuua  pr<>fessori  to 
dnrinu;  the  hours  spent  in  the  lecture  room,  or  to  re-  whom  he  is  compelled  to  listen. —  Wt^ttm  Lanctiy 
fresh,  at  a  glurice,  hiu  memory  of  the  various  topics  1  iMay,  1^57. 

LEHMANN   (C.  G.) 
PIIYSTOLOGTCAL    CHEMISTRY.     Translated  from  the  second   edition  by 

Georgk  E.  Day,  M.  D.,  F.  R.  S.,  lVc.,  edited  by  R.  E.  Rogers,  M.  D.,  Profes>*«>r  of  Chemistry 
in  the  Medical  Uepartment  of  the  University  of  Pennsylvania,  with  illustrations  >elecJed  tn-m 
FunkeV  Al\ii-<  oi'  Physiological  Chemistry,  and  an  Ap]>endix  of  plates.  Complete  in  two  JErsre 
and  handsome  ot;tavo  volume>,  extra  cloth,  containing  1200  pages,  with  nearly  two  hundred  iilu^- 
tration>.     S6  00. 


The  work  of  Lehmann  sluinds  unrivalled  as  the 
most  comprehensive  book  v(  rtference  and  informa- 
tion pxtant  on  evf'ry  branch  of  the  subject  (m  which 
it  treats. — Edinburgh  Journal  of  Mtdical  Science. 


The  most  important  contribution  as  yet  made  to 
Physiological  Ckemistry-.— iim.  Jommal  Mtd.  Sci- 
incesj  Jan.  1S56. 


BY  THE  SAME  AUTHOR.     (Lately  Published.) 

MANUAL  OF  CHEMICAL   PIIYSlOLOCiY.      Translated  from  the  German, 

with  Notes  and  Additions,  by  J.  Cheston  Morris,  M.  D.,  with  an  Introductory  Es:sav  on  Vit&i 
Force,  by  Profesi^or  SA.Mt:EL  Jackson,  M.  D.,  of  the  Univer>ity  of  Pennsylvania.  With  i. lus- 
trations on  Wood,     in  one  very  handsome  octavo  volume,  extra  cloth,  of  336  page».     $2  25. 

FroKZ  Prof.  JiicJ:son\s  Introductory  Kssay. 
In  adopting  the  handbook  of  Ur.  Lehmann  as  a  manual  of  Organic' Chemistry  for  the  iisi^  of  the 
Students  of  the  University,  wvd  Vu  Teeovtviwew^Wvv^Vx-*  w\^vcv«^.^w\8.q^  P\s.xs>iqix>gical  Chcxibtrt 
tor  their  more  mature  s\ud\e*,  ihe \\\^\vv^\we  o^  Vv\*Te^>M^\v^'*.,^\\^\>^  %^'«>'^^'«i\'^J^sSO>j^-«s^ 
my  in  that  imporlanl  deparlmenx  ol  med\c\A  %e\«tvce^  ^^^  W\\>i  vt^iv»sg«^^x^t^. 
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LAWRENCE  (W.),  F.  R.  8.,  &c. 
A  TREATISE   ON   DISEASES   OF   THE   EYE.    A   new  edition,  edited, 

with  nuin«rou»  additionHf  and  243  illiiHtraiion^,  by  Isaac  Hays,  M.  D.,  Surgeon  to  Wili'v  Hospi- 
tal, iVc.  In  one  very  lar^e  and  handitoine  octavo  volume,  ol  950  pages,  strongly  twuad  in  leather 
with  rajwd  bands.    95  00. 

MEIQS  (CHARLES  D.),  M.  D., 

ProfeMor  of  ObBtctncs.  kc.  in  the  Jefferxm  Mcdicnl  CnUege,  PhiUilelptiin. 

OBSTETRICS:  THE  SCIENCE   AND  THE   ART.     Third  eiiition,  revised 

and  improved.   With  one  hundred  and  twenty-nine  illnstraiioiis.  In  one  beautiruily  printed  octavo 

volume,  leather,  of  twven  hundred  and  iilty-two  lar^e  pages.    S3  70. 

The  rapid  demand  for  another  edition  of  thixwork  i;*  a  siiillcient  expression  of  the  fuvorable 
verdii't  ol  the  prole.xsiun.  In  thus*  preparing  it  n  third  time  for  the  pre<«».ine  author  hiis  endeavored 
to  render  it  in  every  rtispect  worthy  of  the  favor  which  it  hus  received.  To  aiM'ompli-h  thi"*  he 
ba**  thoroughly  reviH?d  it  iu  every  part.  Some  pi>rtion»«  have  l)een  rewritten,  other:*  adde<l«  new 
illu!ftrRtion>  have  been  in  many  insiuncev  substituted  for  5uch  a*  were  not  deemed  Mlisfuclory, 
while,  by  an  alteration  in  the  tyotigraphioal  arrangenii'nf.  the  i«ize  of  the  work  hai^not  lx*en  increa*(ed, 
and  the  price  remnin!«  unaliereu.  In  iti«  present  improved  form,  it  i*^,  therefore,  hopt^d  thai  the  work 
will  coiiiiiuie  to  meet  the  wunti»  of  the  American  profe»iiion  a$  a  oouiid,  practical,  and  extended 
SYSTK.M  OK  Midwifery. 

Thiiui^h  thf  work  hni  rrceived  rnily  five  pRpres  i>f  i  The  hrst  Anif  rirnn  work  on  Midwifery  that  ii 
eaturgeiiirnt,  itH  chapters  throaffhout  wi>ar  the  iin>  _  nceeNKililc  tf»  tlir  htmlcnt  iind  prnctitioner— iV.  If. 
prrsi I >feu refill  reviiion.  Expunging  iiml  rewriting,  '  Mnl.  and  Suri:.  Journal^  Jnu.  Ir'fi?. 
rein.»dellinp  its  •enjencei,  Willi  ..ccaMoniil  new  ma-  Tlii»  it  a  stundnrd  work  by  a  «rent  Aim-ricnn  Ob- 
tcrial.  all  evince  a  lively  desire  thiit  it  i.h>ill  de.erve  .trirleian.  It  i.  the  third  aud  l.i.t  ediiion,  and,  in 
to  be  remaned  as  improved  m  »"/»«»;»'«■  well  a.  th^  larmi.ipe  of  the  preface,  the  author  hHs-brouiht 
matter.  In  the  matter,  every  stroke  of  the  pen  has  „,^  «„h>ct  iip  to  the  bite.t  dates  .»f  real  improve- 
incre-ised  the  valiie  of  the  l...i.k,  b..th  in  expuugings  ,„^„t  j^  ,,^,  „,t  „„,,  j^cience.»'-iVtt*Art;Ze  Joira.  «/ 
and  additions  —Wtstem  ioacel,  Jan.  1857.  ;  j^f,^.  and  Surg.,  May,  lb57. 

BY  THE  SAME  AITTHOR.      (JtiSt  If-Mte/i.) 

WOMAN:  HER  DISEASES  AND  THEIR  REMEDIES.    A  Series  of  Leo- 

tureK  to  hifi  Clum.*.    Fourth  and  Improved  edition.    In  one  large  and  beautifully  printed  octavo 

volume,  leather,  of  over  700  pages.    $3  60. 

I B  other  respects,  in  nnr  estimation,  too  mnch  can-  I  Fnll  of  important  matter,  ctmveyed  inn  ready  and 
not  be  Slid  in  praise  of  this  work.  It  abounds  with  !  agreeable  manner.— 5<.Lowi«  Mtd.  a»d  Surg.Jomr. 
beautiful  ptissaiiri's,  and  for  conciseness,  for  i>riiriB-  I      ,..        .  .^  .       .  , 

alily,  and  for  all  that  is  commendable  in  a  work  on  ^^^^f  '■  »°  olT-hand  ferv..r,  a  ?low,  and  a  warra- 
the  diseases  of  females,  it  is  not  excelled,  and  pro-  ncarlwlness  infeeiin^  the  eir>rt  of  Dr.  Meigs,  which 
bthly  n.it  enualled  in  the  Kn^lish  lanf^uage.  On  the  '  •■  entirely  eaptivaluiir,  and  whieh  Bhsolufely  hur- 
whole,  we.  know  of  no  woric  on  the  diseases  of  w.h  '  H"  **»•  reader  through  from  beirinninic  t"  end.  Be- 
men  which  we  can  so  cordially  rt>nimend  to  the  ,  "**«;■.  '»»«  J"«'k  teems  with  solid  inhiructiim,  and 
■indent  und  practitioner  at  the  one  before  us.-OAio  '^  ■'»"ws  the  very  highest  cyidcnce  »f  alMlity,  via., 
Mtd.  and  Surg.  Journal  I  ^"^  clearness  with   which  the  infonnalHm  is  pre- 

^.'   .,,"..   .'  .       ,    .      ..  sented.    We  kntiw  i>f  no  better  test  of  one's  under- 

The  body  of  the  bo«.k  IS  worthy  of  a  tentive  con-  '  ,rauding  a  subjeet  than  the  evidence  of  the  power 
sideRilion,  and  IS  evidently  the  pro.!uction  of  a  ,  „f  lucidly  explain inpc  it.  The  most  elementary,  as 
clever,  .houphtful,  and  s;»gaci..us  physician.  Dr.  ^^^  „  the  obscurest  subjects,  under  the  pencil  of 
MeiM'a  letters  on  the  diseases  of  the  external  or-  p^of,  Mciks,  are  isolated  and  mader^iatand  oat  in 
gans,  contain  many  interestmf  and  rare  cases,  and  .  .u^.^  bold  relief,  as  to  produce  distinct  impressions 

many  instructive  observatioiis.    We  take  our  leave    „p„„  t^^  mind  and  memory  of  the  i««der Tkt 

of  Dr.  .\Ieigs,  with  a  hiph  opinion  of  his  talents  and    ckarUuon  Med,  Journal. 

orlgmtLhU-.—Th*  Brittfkand  Fortign  Medico-Ckv  \      „     .  •.,  ^  •        j       ^  j_^  *ui 

rurgical  HeHew  Profess«ir  Mei^s  has  enlarged  and  amended  this 

c..-^  ^.  ".  ,  .        ...  .■     ,  ■     .  I  great  work,  for  such  it  unquestionably  is,  having 

Ever>-  chapter  is  replete  with  practical  instruc  ■  »„„^  t^e  ordeal  of  criticism  at  home  and  abri«<r, 
turn,  and  bear,  the  impress  of  l^iug  the  composition  \,^^  ^een  improved  thereby ;  for  in  this  new  editn»n 
«>f  an  acute  and  experienced  mind.  There  is  a  teriw-  .  ,»,«  auth.ir  has  infrmluced  real  improvements,  and 
nesii,  and  at  the  same  time  an  accuracy  in  his  de-  j„e,ensed  the  value  and  utility  of  the  bivk  im- 
■cription.dsympoms,  and  in  the  rules f,|r  diagnosis,  measurably.  It  presents  so  iMny  novel,  briifht, 
which  cannot  fail  to  recommend  the  vol  nnc  to  the  and  spar klinjt  thoi^hls;  such  an  exubernnoe  of  ^ew 
attention  of  the  rca1er.-Kaatia^»»  Ab.<tract,  ,  ,j^.„'  ,,„  „,^,„f  e?ery  We>  that  we  cmfess  our- 

Itcontains  a  vast  amount  of  practical  knowledge,  selves  to  have  become  enamored  with  tlie  brnik 
by  one  who  has  accurately  observed  and  retained  '  and  its  author;  and  cannot  withhold  <iur  eongratu- 
the  experience  of  many  years. — Dublin  Quarttrlt/  lati«mB  fnnn  <mr  Philadelphia  confrerrs.  th'it  each  a 
Journal.  ^  teacher  is  in  their  service iV.  Y.  M*d.  (wauttu. 

BY  THI  8AMB  AUTHOR. 

ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OP    CHILDBED 

FEVEK.    In  a  i5erieit  of  Letters  addreiteed  to  the  Students  of  hi»  Clau.    In  one  handvoine 

octavo  volume,  extra  cloth,  ot  Sb.*)  pages.    S2  50. 

The  instrnctive  and  interesting  author  of  thli  i  lectablo  book.  •  •  •  Thla  treatiie  vp^n  ehild- 
work,  whose  previous  labors  have  placed  his  coub-  I  bed  feveri  will  have  aa  fKUulva  Hla,  beiaK  daa- 
tr^'men  under  deep  and  abiding  obligations,  again  |  tiaed|  ai  It  dcierv— ,  to  •■**  ^  ■»i«««^  i-i  ti^  iimrsr 
challenees  their  admiration  in  the  fresh  and  vigor-    of  ererTpraetltiOBMr""^  ^' 

ous,  attractive  and  racy  pages  before  as.  It  is  a  da-  I  VtknuUJ&mtmr*  " 

BY  THB  BANK  AOTHOK:  WITS  OHMJ 

A  TREATTRE  ON  ACUTE  AND  CHBONtO  f 

OF  TilE  UTERUS.    With  Dumerotw  plata^  dimwi 
blyle  ol  art.    In  one  handsome  octmvo  yoliuns,  estra cj 


MAV.XK'S?  DISPKN8ATORY  AND  THERA- 
PKUTICAL  RKMKMBRaNCKR.  With  avarv 
Practical  Formula  contained  in  the  three  BiltleB 
Phaniiacopir  ias.  Edited,  with  the  additiOB  of  the 
Fwrmulie  of  the  U.  S.  PharnueopeBia,  by  R.  K. 
Gmuffitu,M.D.  I  iSmo.  vol.  ex. el., 300 pp.  TSa. 
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MACLI8E  (JOSEPH),  8UAQEON. 
SURGICAL  ANATOMY.     Forming  one  volume,  very  large  impcri&l  anirto. 

With  sixty-eight  large  and  splendid  Platex,  drawn  in  the  best  style  and  beaotiiully  colored.  Cos- 
taining  one  hundred  and  ninety  Figures,  many  of  them  the  sire  of  life.    Togethier  with  eopiou 
and  explanatory  letter-preAS.    Strongly  and  handsomely  bound  in  extra  clot  n,  being  one  of  the 
cheapest  and  be^t  executed  Surgical  works  as  yet  issued  in  this  country.    $11  00. 
*^*  The  size  of  this  work  prevents  its  transmission  through  the  post-office  as  a  wholes  bat  Xhot^ 

who  desire  to  have  copies  forwarded  by  mail,  can  receive  them  in  five  parts,  done  up  in  stout 

wrappers.    Price  $9  00. 
One  of  the  greatest  artistic  triumphi  of  the  age  [     A  work  which  has  no  parallel  in  point  of  aeea- 

in  Sargical  Anatomy. — British  Anurieam  Mtdieal ,  racy  and  cheapness  in  the  English  language^— JV.  7. 

Jourtua.  ■  Journal  qfMedicim. 

No  practitioner  whose  means  will  admit  should       __.  ^         ,  ^.-  j   *  .     ^ 

fail  to  possess  it.—Ranking's  Abstract,  I     We  are  extremely  gratified   to  annoance  to  Us 

_'        ^  ^.  .  ■      ..  j.a^i  profession  the  completion  of  this  tmiy  mnnifecat 

Too  much  cannot  be  said  in  its  praise;  indeed,  1  ^^^^   ^^^^^    „  a  whole,  certainly  sUaSs  aari- 

7^^  JSd  sir    cSf  jKTniSi         J«««>c«— OAto  Mtdt-  ,  ^^^Q^  ^^  Vof  accuiacy*  of  drawing,  beaatj  of 

The  most  accurately  engraved   and  beautifully  .  «       .    ,  , 
colored  plates  we  have  ever  seen  in  an  American  ,  Surgical  Journal 
book— one  of  the  best  and  cheapest  surgical  works  ,     ,-...vr*i.      ui*  ■_        a       -i. 

over  published— Sw^aZo  Medical  Journal.  '     This  is  by  far  the  ablest  work  on  Surgical  An- 

'^  I  tomy  that  has  come  ander  our  observatioa.    Ws 

It  is  very  rare  that  so  elegantly  printed,  so  well  know  of  no  other  work  that  mronld  justifr  a  sti- 
illustrated,  and  so  useful  a  work,  is  offered  at  so  dent,  in  any  degree,  for  neglect  of  actual  dissre- 
moderate  a  price. — CkarUsUm  MedicalJoumal.         '  tion.    In  those  sudden  emei^enciea  that  so  often 

....  K      >  t    '^        I-  u     I         '  arise,  and  which  require  the  instantaneous  eunnaBil 

Its  Dlates  can  bcmst  a  superiority  which  places  |  of  minute  anatomicJl  knowledge,  a  work  of  this  kin* 
them  almost  beyond  the  reach  of  competition.— M«rft-  i  ^^ens  the  details  of  the  dissecting-room  perpetaillT 
coZ  Examiner.  \  ^^^  i„  ^h^  memory .—TAs  W%tUm  Jaufwal  of  Modi' 

Countr\'  practitioners  will  find  these  plates  of  im-    ei'iM  and  5»rg«ry. 
mense  value.— iV.  Y.  Medical  Gazttts.  I 

MILLER  (HENRY),  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  University  of  Lioniaville. 

PRINCIPLES  AND  PllAOTICE  OF  OBSTETRICS,  &c. ;  including  the  Treatr 

ment  of  Chronic  Inllammaiion  of  the  Cervix  and  Body  of  the  Uterus  considered  as  a  frequent 
cauFe  of  Abortion.    With  about  one  hundred  illustrations  on  wood.    In  one  very  handsome  oc^ 
tnvo  volume,  of  over  600  pages.    {Lately  FttblU/ud.)    $3  75. 
The  reputation  of  Dr.  Miller  as  an  obstetrician  is  too  widely  spread  to  require  the  attention  of 


coloring,  and  all  the  reanisite  ezplanati<»ns  of  the 
subject  In  hand. — Tko  Now  OrUasLS  Modieai  ami 


wilhiii  a  moderate  rompa?i.s  u  complete  aud  trustworthy  texl-book  for  the  student,  and  l>ot»k  of  re^ 
ierence  for  the  practitioner. 

We  conRrutulnfe  the  author  that  the  task  is  done.  '  tion  to  which  its  merits  justly  entitle  if.  The  style 
We  c<»n^rat.ulate  him  that  h**  hasjfiven  to  tlit  medi-  is  such  that  the  descriptions  are  clear,  and  en?h  lab* 
cal  pulilic  a  work  wiiich  will  secure  for  him  a  high  ject  is  discussed  aud  elui-idated  with  due  regsrd  to 
and  permnnfiit  position  ainonp  the  standard  autho-  '  its  practical  bearings,  which  cannot  fail  to  make  a 
ntieson  tlie  principJeB  an«i  practice  of  obstetrics,  acceptable  and  valuable  to  both  atudenti*  ami  prsc- 
Congratulations  are  not  lesH  due  to  the  medical  pro-  titioners.  We  cannot,  however,  clost  ihis  brief 
fession  of  thiH  country,  on  the  acquisition  ofa  trea-  notice  without  congratulating  the  autiior  and  the 
tise  embodying  the  results  of  the  studies,  reflections,  profession  on  the  productitm  of  such  an  excclienl 
and  ejtperience  of  Prof.  Miller.  Few  men,  if  any,  treaiite.  Theauthorisa  western  man  '-f  wh«»mwe 
in  this  country,  are  more  ctjmpetent  than  he  to  write  '  feel  proud,  and  we  cannot  but  think  that  his  hixik 
on  thisdeiHirtmentof  nie<liciue.  Engaged  f«)r  thirty-  will  find  many  readers  and  warm  oilmirers  wherever 
five  years  in  an  extended  practice  of  obstetrics,  for  obstetrics  is  taught  and  studied  as  ii  scienfe  and  an 
many  years  n  teacher  of  this  branch  of  instructiim  art. — The  Cincinnati  Lancet  and  Obsrrv.r,  Feb. liSi*. 
in  one  of  the  larirest  of  our  institutions,  a  diligent  ■  j^  ^^gt  respectable  and  valuable  addition  to  oor 
stmlent  as  well  as  a  careful  observer,  an  original  and  home  medical  literature,  and  oce  reflectmp  credit 
independent  thinker,  wedded  to  no  hobbies,  ever  alike  on  the  author  and  the  instifutiou  t- wnirh  he 
ready  to  consider  witho-it  prejudice  new  views,  and  jg  attached.  The  student  wiil  find  in  this  work  a 
toad.»pt  lunovuuoufc  if  they  arc  really  improvements,  „,ost  useful  guide  to  his  studies;  the  countn-  prae- 
and  withal  a  clear,  agreeable  writer,  a  praetiea.  titioner,  rusty  in  his  reading,  ran  obtain  from  its 
treatise  froni  his  pen  culd  not  fail  to  possess  great  ,  p^g^g  ^  fair  resume  of  the  iiKHieru  literature  of  the 
value.-i?u^aZo  M,d  Journal,  Mar.  1N>8.  ,  gc.ence;  and  we  hope  to  see  this  American  produc- 

In  fact,  this  volumemust  take  its  place  among  the  I  tion  generally  consulted  by  the  profession^— Fa. 
standard  systematic  treatiKes  (m  obstetrics  ;  a  posi-  !  J\Ud.  Journal,  Feb.  ISSti. 

MACKENZIE   (W.),    M.  D., 
Surgeon  Oculist  in  i^cotland  in  ordinary  to  Her  Majesty,  Acfte. 

A  PRACTICAli   TKKATISE  ON   DISEASES   AND  INJURIES  OP   THE 

EYE.  To  which  is  prefixed  an  Anatomical  Introduction  explanatory  of  a  Honzimtal  Sectioool 
the  Human  Eyeball,  by  Thomas  Wharton  Jones,  F.  R.  S.  From  the  Fourth  R«viwd  and  En- 
larged Loiu!<»n  L'diiion.  With  Notes  and  Additums  by  Addinell  Hbwson,  M.  D.,  Surveon  to 
WilN  Uo>j>ital,  \'c.  cV.c.  In  one  very  large  and  handsome  octavo  volume,  leather,  raised  banu,  with 
plates  und  numeroiiH  woixl-cutti.     $5  25. 

The  treatise  of  Dr.  Mackenzie  indisputaldy  holds  '  able  manner  in  which  theaathor*aator«BCif  leaTBUf 
the  first  place,  and  forms,  in  respect  of  learning  and  '  and  experience  were  rendered  availablefor  ifenerS 
research,  an  Encyclopa'dia  une(iualled  in  extent  by  [  use,  at  once  procured  for  the  firtt  edition, aa well  tm 
anv  other  work  of  the  kind,  either  English  or  foreii^n.  the  continent  as  in  this  country,  that  high  p«Mtl^ 
— btTon  on  Diseases  of  the  Eye.  '  as  a  standard  work  which  each  aneeemve  editioi 

Few  modern  books  on  any  depftnnveTvto^TUQA\evu«  '  has  rtore  firmly  established.  W©  eoaaider  It  tha 
or  aurgery  have  met  wilh  sucAx  exU-iu\eA  cuomUvu^.^  '^>^^;J  \^^  ^^^H  vvei^>w\x^ Vi%*\Hifi  Usve  of  bia  praTeawin 
or  Im/o  ;rocur«.  for  thnr  .-«>"" %\^-»-ri.i'^.^t:^i^^4^^^^ 

fubject,  practicttUy  aa  weW  am  -^  - '-""-i  -»''-^  ^'^'^ 
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MILLER  (JAMES),  F.  R.  8.  E., 
Pn»ffM<»rof  Siincery  in  the  Uniyersity  nf  KdinburKh,  A.o. 

PRINCIPLES  OF  SURGERY.     Fourth  American,  from  the  third  and  revised 

Eilinhiiixli  edition.    In  one  larjpe  and  Tery  1>eHiitilul  volume,  leather,  of  700  page!;',  with  two 

hundred  iind  forty  iUuhtratiouH  on  wood.    S3  75. 

The  wi»rk  of  Mr.  Millrr  it  Uh>  well  and  Um  ravnr-  '  Thf  work  takra  rank  with  Watwm'a  Practice  n{ 
ably  known  miiftuK  ua,  aa  oue  of  ourhcsttcxt-htMika,  .  Phyaic;  it  certainly  dnca  not  f:ill  botiiud  tlntt  great 
to  rendf  r  any  furiber  nutire  of  it  nrceawir)-  than  the  work  in  a'uindneaa  of  principle  or  di'pMi  of  rciiaon- 
AnDounrcMiiut  of  a  new  rdition,  the  fourth  in  luir  inr  and  reararrh.  No  phyai^ian  who  valnea  hiare- 
eountry,  a  priHif  of  ita  extrnsii'c  rirrujntion  anionic  pui:ition,  or  ai'ekathe  interrata  of  hia  rlirnta,  can 
■a.  Aa  H  concise  and  reliable  exposition  of  the  nci-  i  Hcqnil  hiinMcIf  before  hia  UimI  and  the  world  without 
ence  of  inmlein  aurKcry,  it  atiinda  deKervedl>  hii>li —  in(ikii:i!  hinmelf  familiar  with  the  aoiind  nud  philo- 
we  know  nut  ita  auperiur. — Boston  M.id.and  Surg.  '  tciphinil  viewa  developed  in  tlie  fore^^oihs;  b«)ok. — 
Journal.  ,  N*.w  Orlffinf  Mfff.and  Surs.Journ'il. 

BY   THE  SAME  AUTHOR.      {Jti.st  IsJiUr^.) 

THE    PRACTICE   OF   8URGKRY.      Fourth   American  from  tho  Vd^t  EJin- 

buFKh  filitioii.  Kevi!»ed  hy  Ihf  Ann'rifiin  editor,  liiiistrufcd  l»y  thr«Hf  huiid>^-d  und  r»ixly-four 
engruvin^s  on  wood.  In  one  lariji'  ortiivo  volume,  U-nthfr,  ol  ircurly  700  piic<>«.  S3  7r>. 
No  encomium  of  oiira  could  add  to  the  popuinrtty  hiawoiks,  linili  on  tiie  print'iiHes  atid  practice  of 
of  Miller'a  S*urs;ery.  ita  reputation  in  thia  country  aurffery  li:ivi-lK-ena«»ij:nid  llirhij^heat  rauk.  ffwe 
!■  unanrprmxrd  by  that  of  liny  oMier  work,  and,  wlif-n  wi-nHimitid  to  but  one  work  on  nur^rery,  that  one 
taken  in  ♦••>nnecMon  with  the  anthor'a  PrinripUi  of  ahould  tie  .MiIIt'u,  as  wi-  re}»iirJ  il  ai««up«'nor  It)  all 
Svr^rfry.  C'inatitutea  a  whole,  without  ffen'nee  to  othcra. — St.  Louis  MeJ  and  Swrg.Jourmal. 
tt»  which  niiconacientioua  aiirxrun  would  be  willing 


practice  ilia  art. —  SoKlAcrM  Mtd.  and  Surg.  Journal. 
It  ia  aeldom  that  twovfdumea  have  ever  made  ao 
profound  an  iinpreaaion  in  ao  abort  a  time  aa  the 
•*  Princijdea"  and  the  *•  Praitiee"  of  Surjrery  by 
Mr.  Milier — or  ao  richly  merited  the  rfpulntl<in  they 
Jkave  acquired.    The  author  ia  an  eminently  aenai- 


Thi'.  author  liaa  in  thia  and  hia  '•  Principles,"  prc- 
aeiiteil  to  thi*  piofeaaitm  iine<»f  the  mi»Bt.  eompleleand 
reliable  ayatnna  of  Surgery  extant.  Ilia  atyle  of 
wriiinit  la'orifl^inal,  impreaaive,  ami  enguaiufe*  «*ner> 
Retie.  conn»e,  and  lucid.  Few  have  I  lie  t:iculty  of 
eoniiensinv  ao  much  in  amnll  a|Miee«  and  ut  the  aanie 
lime  ao  pi  rain  ten  tiy  hnldinf^  theaiteniiim.   Whether 


ble,  prHrtieal.  and  well.inl.|rmed  man,  who  kn.»wa  nanlext.lM>ok  lor  atudenta  or  a  btM.k  of  reference 
Mactly  what  he  la  tiUkini?  about  and  exactly  how  t.»  f,„  prHeiiiionera,  it  r«inni»t  he  to«.  atronrly  reeom- 
Ulk  it.— ^f««»ffcjf  Medical  Recorder.  mended.— Soul* era  Journal  qf  Mid.  and  Pkfsical 

By  the  almoat  ananimous  voice  of  the  pnifeaaitm,  I  SeUnees. 

MORLAND  (W.  W.),  M.  D., 

Fellow  of  the  Maaaachuaetta  Medical  Society,  &c. 

DISEASES  OF  TIIE  URINARY  ORGANS;  a  Compondmm  of  their  Diapiosis, 

Putho-««»fy,  and  Treafmeiit.    With  illustralionn.     In  one  lurjje  and  iiaudM>ine  octavo  volume,  of 

about  M  pu^^es,  extra  cUdh.     {Ju*t  Ixstud.)    $3  «)0. 

Taken  aa  a  whole,  we  can  recommend  Dr.  Mor-  ,  yetinaaaccinct.narrationnl  atyle,  anch  aa  to  render 
land'a  CMiipendiam  aa  a  very  deairaldc  aildition  to  ,  the  work  «>ne  ff  ^rrui  iniert-al,  and  one  wiiicji  will 
the  library  of  every  mi-dienl  or  nuridcal  prHCti-  |  prove  in  tnc  hi;r]iPMt  deftree  uaeful  to  the  Rinerul 
tioner. — lirit.and  For.  Miti.'Ckir.  Ktv.,  April,  ItfSO.    practitioner.  To  lUeinemberaof  iheprofeaaiouin  the 

Every  inedlenl  practitioner  whoae  Attention  haa  P';un»ry  it  will  be  ^.erullarlv  valuable,  on  account 
been  to'  any  extent  attraeftHl  towarda  the  rlata  of  ,  "'  /•»«■  chura'trriHlica  whieh  we  have  men  lom.  , 
diaeaaea  to"  which  thia  tr^afiiie  relates,  muat  have  ""•*  '^  *?»»«^  »'^"'V**  •*•'»  "f  Praclicnl  utility  which  la 
ofUui  and  aorely  experienced  the  want  of  aoine  full,  ''•"Pl '«  virw.nnd  whieh  ahmeaont  upon  every  paKe, 
yet  coneiae  recent  compendium  to  which  he  eoniti  «'ceilier  with  the  akill  which  la  evinced  in  the  com- 
refer.  Thia  deaideralum  haa  been  aui.plied  by  Dr.  ••"•'t»«»n  of  thiH  crand  requisite  with  the  utmoa 
Morland.and  it  baa  bern  ably  done.  He  haa  idaced  ■  »'rr^->'y  ^J'>;^»'  "^""^  treatment  of  tlip  an  bjeet  a  would 
before  ua  a  full,  judirioui..  and  reliable  iHj^pbi.  .  admit— iV.  y.  JoKra.  o/Wfrficfuf,  Nov.  l-5f. 
Each  anbjeet  ia  treated  with  aulhcieutiuinuteneaa,  . 


MONTGOMERY  (W.  FJ,   M.  D.,  M.  R.  I.  A.,  Ac, 

Profeaaor  of  Midwifery  in  the  Kinf^and  Qucen'a  Cfdle^^e  of  Phyaiciana  in  Ireland,  ice. 

AN  EXroSITION  OF  THE  SIGNS  AND  SYMPTOMS  OF  PKEGNANCT. 

With  !><)me  other  I'aperx  on  Subjecta  connected  with  Midwifery.  From  the  i>ec>ond  and  eulnrfred 
Entrii^h  etlilion.  With  two  ex(|uii>ite  colored  plate!*,  and  nuinerouH  wood-ciitit.  In  one  very 
handsome  octavo  volume,  extra  cloth,  of  nearly  eKK)  pages.    {Latrly  Puifi»hed.)    S3  75. 


A  b4Mik  unusually  rich  irv  {^nierjeiil  sujrgeaticKat, — 
Am.  Journal  Mid.  Stttncti^  Jan.  1*7^7. 

Theae  aeveral  aubj^-'Ct*  ao  iivirroatjiix  In  them* 
■elvea,  and  ao  imnnruifil,  ^v<*Ty  *in**  of  tbi^lD,  U>  ttie 
moat  del  i«-ate  and  pree^tfUB  of  sueiu)  eelattkinat  eou^ 
trolling  oiif*B  the  hiimiir  am\  d^inirstie  j»p4eM  t»f  n 
family,  the  leKitimacv  of  ftffipniitjj  or  the  life  of  ita 
parent,  ate  all  treateil  wUh  nii  ei(^HDt:e  uT  dJeUon,. 
tulneaa  of  illnatrations,  aeuieneM  and  jitatiei»  nf  rm 
■oning.unparalleled  jn{Kl>itetfic!a,  iiudnnAUrpniMd  t" 
medieine.    The  reader^s  iiiT^reat  ^an  fiever  ftwjc.  *> 

freah,  and  vi|r<*roiia|  huiI  elnbtH'til  ii  cTur  lu ' 

■tyle;  and  one  for^nit,  In  %h*  t^^fiwrnl  r^l  >        •  • 
every  page,  that  ityand  ewry  iiuet  aad  eve/)  -.,  <  r-; 


hai  h«<eii  wel.|urbe<f  and  rfWelf h^l  throuin^h  yeiiri  of 
prqmiiiTiini ;  tli'it  tint  ia  of  all  othfT*  the  himk  of 
i}},-^'  !         .  nil  of  ita  levervt  itjij^'ii"!  j  *m  iill 

piMi.  ,  |ir»-iritrtury,  tfj  bipevor^ where 

r^^'.  I   i.f   i|«i«x'jji1  Juflarnidpiiee,  at 

oil''  ' ,  uiTiuiiiiip'  ■i.rauioeiii,  eitublJiall* 

vrrnm^  nhkr  the  JurviTinll|  l  ' 

,.i     . ,        ■  ■■    '  ■  -■  .  ■  ■.■..-.  ■•  -•  ■  •    }Hn 


MOHFKFRANCI^i,  PH. 
PRACTICAL   PfTARMACT. 

Mani|Hilation«or  tht  Pbiimiar^titK'al 
by  Prof  WiLLi^  FRocntu,  rW  tliv 
printed  octavo  Talmb*,  eilra  i:J*itli,  M 


24  BLANCHARD   ft  LEA'S   MEDIGAIj 

NEILL  (JOHN),  M.  D.. 
8argeoiitoUiePeiiiuylTanimH(Mpital,&e.;  aind 

FRANCIS  QURNEY  SMITH,    M.  D., 

Profeisor  of  Inttitutes  of  Medicine  in  the  Pcnnsylvaaia  Medical  Collefe. 

AN  ANALYTICAL  COMPENDIUM   OF   THE    VARIOUS  BKAXCES 

OF  MEDICAL  SCIENCE ;  for  the  Use  and  Examination  oi  Students.    A  n«w  edii>.T  '^.' 
and  improved.    In  one  very  large  and  handiwniely  printed  royal  12mo.  voiumc.  oiinrs 
thouifand  pages,  with  374  wood-cutn.    Strongly  bound  in  leather,  with  rai«ed  band*.  V.  «e 
The  very  flattering  reception  which  has  been  accorded  to  this  work,  and  the  h:£h  r^Lciki-zjm 
upon  it  by  the  prufej^Hion,  as  evinced  by  the  constant  and  increasing  demand  which  ts-  r^K's 
hausted  two  large  editions,  have  stimulated  the  authors  to  render  the  volume  in  its  pr«^:V-ci 
more  worthy  of  the  success  which  has  attended  it.    It  has  accordingly  been  thoroartiyri!:::^ 
and  such  errors  as  had  on  former  occasions  escaped  observation  have  been  corKCird.  Mj/i  vaifv 
additions  were  necessary  to  maintain  it  on  a  level  with  the  advance  of  science  hare  beeo  x:r.idR 
The  extended  series  of  illustrations  has  been  still  further  increased  and  much  improred.^Le-! 
a  sliffhi  enlargement  of  the  page,  these  various  additions  have  been  incorporated  wiUk«t  lacoa 
the  bulk  of  the  volume. 

The  work  is,  therefore,  again  presented  as  eminently  woHhy  of  the  favor  with  wh:ek  it  bs.«  ^sr 
been  received.  As  a  book  for  aaily  reference  by  the  student  re<}uirins'  a  guide  to  h>  raorv  fx^nr 
text-books,  as  a  manual  for  preceptors  desiring  to  stimulate  their  students  by  freqwrni  eiii  Ltrc 
examination,  or  as  a  source  trom  which  the  practitioners  of  older  date  may  easily  andcbn,:v-.-iq= 
a  knowledge  of  the  changes  and  improvement  in  professional  science,  its  reputation  i*  pr.-aiMP 
e8tabli»hed. 

The  belt  work  of  the  kind  with  which  we  are  !  the  students  is  heavy,  and  review  mtt^n^'rt 
acquainted. — Med.  Examiner.  examination,  a  eompend   is  not  oaW  riln'!.* 

Having  made  free  nie  of  this  volume  in  our  ex-  !'  »■  **"<i"*  *  **f«.«?«»  ■•••  The  «e  ^*:««i 
aminations  of  pupiU,  we  can  speak  from  cxperi-  »n  moit  of  the  divisions,  the  m.wt  «aexf»i3W 
enee  In  recommending  it  aa  an  admirable  eompend  »'  »"  Z*^*"  ^^  '*»•  ^"^^  ^*»*'  ^^  ^'^  **  " 
for  itndentB,  and  aa  especially  uaeful  to  preceptora  newest  and  souiidest  doctrines  anc  tb*  taw  » 
who  examine  their  pupiU.  It  will  aave  the  teacher  provements  and  diacovenea  are  expUeitlr.  x« 
much  lab«»r  by  enabling  him  readily  to  recall  all  of  eoncisely,  laid  before  the  student.  Tkm  jiaa 
the  points  upon  which  hii  pupils  should  be  ex-  towhom  we  very  sincerely  commradtkurwiw 
amined.  A  work  of  thia  aort  should  be  in  the  hands  •■  ^9'"»  lU  weight  in  silver— thai claaa  ii  ikn» 
of  every  one  who  takca  pupila  into  hia  office  with  a  •**■  "»  medicine  of  more  than  ten  yean  jMx 
view  of  exiimining  them;  and  thia  iaunqueationably  ^"?  *»*^«  ?*»*  studied  medicine  si««.  TbcfT 
the  best  of  iu  claaa.— 2Va«*f/t«mio  Med.  Joumaf.       perhaps  find  out  from  it  that  the  acienreiit^ew]-* 

now  what  it  was  when  they  left  it  ad-Tit  Sv* 
In  the  rapid  course  of  lectures,  where  work  for   sc9pe. 


NELIQAN  (J.   MOORE),  M.  D.,  M.  R.  I.  A.,  &c. 

(A  splendid  taork.    Just  Issued.) 

ATLAS  OF  CUTANEOUS  DISEASES.     In  one  beautiful  quarto  volucf.  exK 

cloth,  with  splendid  colored  plates,  presenting  nearly  one  hundred  elaborate  renir-r:  .•  i' 

di.M;u>e.    $4  50. 

This  iHMintiful  volume  is  intended  as  a  complete  and  accurate  representation  ot  a!!  i-'.  vi--  - 
of  Diseast"*  of  the  Skin.    While  it  can  becon>ulted  in  conjunction  with  any  work  on  Prs-"  t    '- 
especial  reference  to  the  aulht)r'!*  ♦'  Treatise  on  Diseases  of  the  5?kin,"  so  favorali.v  rr'-i  -fv " 
profes>ii)n  some  years  since.     The  publishers  fee!  justified  in  staying  that  few  more  Wahi :.  ■  -- 
culed  plates  have  ever  been  presented  to  the  profession  of  this  country. 

Nelipjnj'n  Afliia  nf  Cufaneona  DisenRes  guppliea  a    ffive,  at  a  eottp  d'*atil,  the  remarki'  '.f  -,-'f-  i*" 
long  c'xi8t«nt  dfgideratuiii  much  fell  by  the  larjiest    of  each  imtividun]  variety.     An-l  \v  ;  k   ...»'  ■   ' 
ciasB  of  our  |>r«»f«'8Rion.     It  prPBcnfi,  in  nuarfo  uize,    eaar  is  rendered  more  drfinahle.  Kh'-r^    ■.  ■*"■     * 
Hi  platt'h,  vM'\\  contHininjf  from  3  to  6  figures,  and    of  proportion  incurred   l>y  the  n•-**f^•.I— '  '"''~- 
fi»rming  in  nil  a  total  of  90  di8tin''t  roprr»entalit»ni    lion.     K;ich  fii^ure  ia  hipl'ily  CMinrri-.  -l:  •    ' 
of  the  diffrrent  apecifg  i>f  akin  affrctions,  grouped    has  the  artiat  been  that  th*-'  iri.tst  Pustid    :•     '  "" 
together  in  genera  or  fajniliea.    The   illuRtrationi    could  not  justly  take  ezcepti'-n  to  tiir -*  r--^-*.'-^ 
nave  hern  taken  from  nature,  and  have  lieen  copied    the  execution  «>f  the  pictures  under  a4>»-^'-"' 
with  such  fidelity  that  they  present  a  striking  picture     Montreal  Med.  ChronicU. 
of  life;  in  which  the  reduced  scale  aptly  serves  to  1 

BY  THE  SAMB  AtTTHOR. 

A    PHACTICjiVL   TREATISE    ON   DISEASES    OF    THE    SKIN     T-lv 

American  edition.     In  one  neat  royal  12mo.  volume,  extra  cloth,  of  S.'M  pace?*.     51  "«' 

t&^  The  two  volumes  will  be  sent  by  mail  on  receipt  of  Ficc  IJ'.*!hir$. 


OWKN    ON    THE    DIFFERKNT    FORMS    OF  j      One  vol.  royal  12mo.,  extra  clota   wr.-s-t-' 
THK   SKELETON,  AND   OF   THE   TEETH.  |     illustraUoni.    8125 

PIRRIE  (WILLIAM),  F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Aberdeen 

THE    PRINCIPLES  AND  PRACTICE  OF  SURGERY.     Eilitc^J  bv  J -e^ 


theTeri'  • 

31*)  i.iL?:rn 


Neii.l,  M.  D.,  Profejisor  ofSurjfery  in  the  Penna.  Medical  Collefrc,  Surgeon  to 
Ho.-pital,  dec.   In  one  very  hund^*ome  octavo  volume,  leather,  ol  7S0  page»,  with 

We  know  of  no  other  surgical  work  of  a  reason-  •  rately  diacnsaed  the  prinriplea  of  Borc-:'^-  ^  ' 
able  size,  wherein  there  is  so  much  theory  and  prac-  safe  and  effectual  practice  nmficairi  *or  t  :•-■? 
tier,  or  whrre  sulijeets  are  more  soundly  or  clearly  Perhaps  no  work  apon  thia  auhiert  hen-ti  •'  -  ♦■• 
taught.— T'le  SttiKo.vtopt.  v*  %vn\>^\.V^«oh  the  acirnce  of  the  art  .«f  f  :-;"-- 

Prof.  Pirnc,  iu  VYve  VIOtY  \>cloi^  u%,  \i«.%  ti\u\io-  /SSaiKxsVXU  J^^^k-rMiX^kj  ^^ivt.>»*.«ulS«rcri.' 


AND  SCIENTIFIC    PUBLICATIONS.  05 


PAARISH   (EDWARD), 

Lecturer  on  PracticRl  PharniAcy  and  Materia  Mrdica  in  the  Penniylvania  Academy  of  Medicine,  tte. 

AN  INTRODUCTION  TO  PRACTICAL  PHARMACY.    Designed  as  a  Text- 

Book  tor  the  Student,  and  a^  a  Guide  for  the  PhyKJcinn  and  PhHrmaeeutiHt.  With  many  For- 
muUe  and  Pr(*<erii>tion>!t.  t^oond  edition,  grreut'ty  onlar^d  and  improved.  In  one  hands«>n[ie 
n/*tavi)  voliiine  of  7'JO  page^,  with  tsevcral  hundred  Illu2»tratione>,  extra  cloth.    $3  fiO.    (iVuv 

Kf*rf/i/.) 

PiiriDir  lire  short  time  in  which  this  work  haf  bef*n  before  the  profej»sion,  it  ha*  been  received 
with  very  ::reut  ruvt>r,  and  in  assuming  the  nositiun  of  a  standard  autiiorily,  it  lias  filled  a  vacancy 
whirli  hiul  Ihimi  -everely  felt.  Stimulated  l)y  this  encuurapMiient,  ilie  au'tlu»r,  in  uvailins;  hini*<elf 
oflho  cpp'Ttniiily  of  revision,  has  snared  no  pnin*  to  ren<l«*r  it  more  worthy  of  the  conridence  be- 
stowed upon  ii,  aiul  iii:*  assiduous  Uilxir^  have  nuide  it  ruiher  a  new  book  liian  a  new  edition,  many 
portion^  li.ivin;^'  been  rewritten,  and  much  new  and  ini(>(>rtunt  matter  added.  These  alterations  and 
iinproveuK-n!s  Imve  been  rendered  ne<H*:»!=ary  by  the  rapid  pro^res««  made  by  phurmuceuliral  hcienee 
durini?  the  la«l  tew  years,  and  by  the  additional  experience  obtained  in  the  practical  use  of  the 
voinme  as  a  lexJ-lxwik  and  work  of  reference.  To  aecouimodate  these  improvements,  the  size  of 
the  wtge  bus  Ix'cn  nuiterially  enlarged,  and  the  nunil)er  of  pji£:»*s  considcrnbly  increased,  presenting 
in  all  nearly  mn-hatf  more  matter  than  the  lust  edition.  The  work  is  therelorc  now  presented  a?  a 
i-omplete  exponent  of  the  subject  in  its  nn)sl  advanced  ctmdition.  From  the  most  orthnary  matten* 
in  the  di'^jvii'-iri:,'  office,  to  the  most  c<implieuted  delai's  of  the  vcpeiuble  alkaloids,  it  i*  hoped  that 
•fverylhirii;  recpiHite  to  the  prucli>m^  physician,  and  to  the  apothecary,  will  l»e  found  tully  and 
clearly  se!  forlh,  und  that  the  new  mailer  alone  will  Ihj  worih  more  thanlhe  very  moderate  co>t  of 
the  work  to  those  who  have  been  consulting  the  previous  edition. 

ThnC  Kil\^*nrd  Purriah,  in  writing  a  book  upon  ther«-  is  no  prodnrtion  nf  the  kind  in  the  Ensflish 
practical  riiiirntary  nomr  few  years  ugi) — one  cini-  i  lnni^uajte  so  well  iKhiptnl  to  the  wiintM  of  the  pliir- 
neutly  original  toul  unHioe— did  the  mrdic.il  and ',  nrtreu fist  and  druKffiwt.  To  physic*ian«,alBO,  itCHn- 
phrirauierutifal  profcvsiiiniiagrratand  vatuiibieier-  I  not  fail  ti>  bu  highly  valuable,  mpccinlly  to  those 
vice.  ni>  onr.  wi*  think,  who  has  hud  nccess  to  its  ;  who  are  (ibliged  to  prepare  and  compound  many  of 


pages  will  drny  ;  ddubly  welcome,  then,  is  this  new 
edition,  containing  the  added  results  of  his  recent 
and  rich  experirnce  as  an  observer,  trneher,  and 
praclieil  oprfHtorin  the  pharmaceutical  laboratory. 
Tiic  rxc^l!l■ut  plan  of  the  first  is  more  thoroughly, 
and  in  detail,  c:irriv  J  out  in  this  edition.— Pentai  v/ar 
Mett.  Journal^  Jan.  l-tJO. 
We  know  i>f  no  work  on  the  subject  which  would 


their  own  medicines. — N.  Am.  MeJ.  Ckir.  iC«i'iVir, 
Jan.  l^UU. 

Of  coarse,  all  apothr caries  who  have  not  already 
a  copy  of  the  first  edition  will  procure  one  of  this; 
it  is,  therefore,  to  physicians  rcsidini^  in  the  country 
and  in  small  towns,  who  cannot  avail  themselves  of 
the  skill   of  an  educated   phnrmnccutist,  that  we 


he  more  iiulisprnHublc  to  the  physician  or  student  '  W""*'!  "Pt.^'n'ly  commend  this  work.     In  it  they 

*;esiringlnr..imnti..n  on  the  subjectofwhich  it  treats.  '  W'"  *»nd  all  that  they  desire  to  know,  and  should 

Wiih  GriiTithi. ''  Medic*l  Formulary'»  and  this,  the  I  !»o*>w.  but  very  httle  «if  which  Ihey  do  really  know 

practisini;  physician  would  be  supplied  with  nearly    «»  reference  to  this  important  colfatera    brunch  of 

..r  quitp  all  the  mott  meful  infomation  on  the  sub-  '  »heir  profession ;  for  it  is  a  well  estnblished  fact, 

j«  ci.-C7in r/«ton  A/.-//.  Journal  a»d  Kevitw,  Jan.  I  »»"»«•  »" /"«  etJurationof  physicians,  while  the  sci- 

l^mx  '  ence  of  medicine  is  generally  well   taught,  very 

'    ,'.       ,...  ,        ,         ,    .  .  ^.     I  little  attention  is  paid  to  the  art  <»f  preparing  them 

This  editinn,  now  much  enlarged,  Is  one  of  the    ^..^  use,  and  we  know  not  how  this  defect  cai  be  so 

mo^l  U5riul  works  of  the  past  >ear.— .V.  O.  Med.    ^..n  remeUieU  as  by  pr.icuring  and  cimsulting  Dr, 

ia./  Surtf.  J..«r.i.i/,  Jan.  If^O.  |  Parrish^s excellent  work.-5l.  Loaij  Med.  Journal. 

The  wiiole  treatise  is  eminently  practical;   and  '  Jan.  IHM). 


PEA8LEE  (E.  R.),  M.  D., 
ProfeKsor  of  Physiology  and  General  PathQli»gy  in  the  New  York  Medical  College. 

HUMAN  HTSTOLOGY,  in  its  relations  to  Anatomy,  Pli3'isiology,  and  Pathology; 

for  the  u-^e  oi'  Medical  Students.    With  four  hundred  and  thirty- four  illustrations,    in  one  hand- 
some octavo  volume,  of  over  GOO  pnge».    {Latfly  Pubihhed.)    S3  75. 

It  cinbracfs  a  library  upim  the  topics  discussed  !  Wc  would  rerominend  it  to  the  medical  student 
witliiu  itRi.-ii.  Hiul  iM  ju  fit  what  the  teauhcr  and  le-urner  !  and  practitioner,  as  containing  a  summary  of  all  that 
need.  Anoti.cr  ativunragc,  by  n«)  means  t(»  be  over-  ,  is  known  of  tnc  iiiip«>rtunt  subjects  winch  it  treats; 
looked,  everything  k^(  real  value  in  the  wide  range  of  all  that  is  contained  in  the  great  works  of  Simon 
which  ii  eiiiliraere's,  iK  with  great  skill  coinpresscf]  and  Lehinann,  and  the  or!>;anif  chemists  in  general, 
into  an  octavo  volume  of  but  little  more  than  six  '  Master  this  t>ne  volume,  we  would  say  ti^  the  midical 
hundred  paces.  We  have  not  only  the  whole  sub-  !  stmtent  and  practitioner — master  tl  is  hook  and  you 
ject  of  Histotitf^y,  interesting  in  itHelf,nbly  and  fully  '  know  all  that  is  known  of  the  great  funibununtal 
discussed,  but  what  is  of  iutinitely  greater  interest  ,  principles  of  medicine,  and  we  have  no  hvsitulion 
to  the  student,  because  of  greater  practical  value,  ;  in  saying  that  it  isau  honor  ti»  the  American  inedi- 
are  its  relations  to  Anatomy,  Pbysiolosy,  and  Pa-  |  cal  professiim  that  one  of  its  membcis  should  have 
thology,  which  are  here  fully  and  latisnictorily  set  produced  it. — St,  Louis  Mtd.and  Hurg.  Journal^ 
forth.— AajAci7ff /oKfii.  of  Med.  and  Surgery.  Dtc.  I  March,  iS5e!. 
1«7.  \ 

PEREIAA  (JONATHAN),  M.  D.,  F.  A.  S.,  AND  L.  S. 

THE  ELEiMENTS  OF  MATERIA  MEDICA  AND  TIlEKAi^EUTICS. 
Third  American  edition,  enlar^g^d  and  improved  by  the  author;  including  Notices  of  nior^t  of  the 
Medicinal  Siib»tanciet  in  uw  in  the  civilised  world,  and  forming  an  bncyclopnrdia  i»f  iMuteria 
Medica.  Edited,  with  Additiom,  by  Josxph  CAKaoif,  M.  D.,  Profet»sor  of  Materia  Medica  and 
Pharmacy  in  the  University  of  FMinsylvania.  In  two  very  larve  i>ctavo  voIume»  of  2100  i^uges, 
on  vmall  type,  with  abott  SOO  illustrationa  on  atone  and  wood,  strongly  buuud  in  leather,  with 
raised  banda.  tV  00. 
«•«  Vol.  U.  wiU  >A  W«w  be  mU  Mpuitk 

CR  CLAl  I), 

'vfham. 

""BASES,  BOTH  PKI- 

tmM\  andUoofirnied  Syphi- 
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AAMSBOTHAM  (FRANCIS  H.),  M.D. 
THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AND 

SURGERV,  in  reference  to  the  ProceKs  of  Parturition.  A  new  and  enlarged  edition,  ihoroushly 
revi^d  l>y  tiio  Author.  With  Additioni*  by  W.  V.  Kbatino,  M.  D.  In  one  large  and  liand^me 
imperial  octiivo  volume, oi* 650  pagei^,  t>trongly  bound  in  leather,  with  raii<ed  bauds;  w.ih  v'.xiv- 
four  l)euutirul  Plates,  and  numerous  Wood-cuts  in  the  text,  containing  in  all  nearly  twu  buudrtd 
large  and  l>eauliiul  figures.   $5  00. 

From  Prof.  Hodg$f  of  \kt  University  of  Pa. 
To  the  American  public,  it  is  inoti  vMliiahle,  from  its  iutrintic  undoulited  excellence,  and  u  bei&| 
the  beat  authorized  ezp<mcntof  Britiili  Midwifery.   Its  circnlation  will,  I  trust,  be  extensive  thruugti'iut 
our  country. 

It  is  unnrcrflsary  to  say  anything  in  rcji^ard  to  the  i  truly  elegnnt  style  in  which  they  have  hronghc  it 
utility  <»f  this  \v«rk.  It  is  already  npprreiatrd  in  our  !  out,  excelling  themselves  in  its  produrticn,  npf 
country  for  the  value  of  the  matter,  the  clearness  of '  cially  in  its  plates.  It  is  dedicated  to  Prof  Mfifi. 
Its  style,  nnd  the  fulness  of  its  illustrations.  To  the  |  and  nas  the  emphntie  endorsement  df  Pr»f.  Hndce, 
physiciiin's  library  it  is  indispenstable,  while  to  the  '  as  the  best  exponent  of  British  Midwifery.  We 
student  iis  a  text-b(Ktk.  from  which  to  extract  the  |  tni.w  of  no  tezt-bo<ik  which  deaerves  in  all  respeeu 
material  fi>r  laying  the  foundatitm  (>f  an  e<lucationon  i  Ut  bn  more  highly  recommended  to  studei.r*.  xad  we 
obstetrical  science,  it  has  no  superior. — Ohio  Med.  I  could  wish  to  see  it  in  the  hands  of  every  pmontioacr. 
and  Surg.  Joutnal.  for  they  will  find  it  invaluable  for  re^re&ce.~Jf<tf 

The  publishers  have  secured  Its  success  by  the  1  OoseM«. 

AICORD  (P.),  M.  D. 
A  TREATISE  ON  THE  VENEREAL  DISEASE.    By  John  Hunter,  F.R.5. 

With  copious  Additions,  by  Ph.  Ricord,  M.D.    Tran!<lated  and  Edited,  with  Notes^,  by  Freexa.i 

J.  BuMsTKAD.  M.D  ,  Lei'turer  on  Venereal  at  the  College  of  Physicians  and  J^urpeoiis/Nuw  Vofk. 

Second  editii  n,  revised,  containing  a  resumi  of  Ricord's  Recent  Lectifrgs  on  Cha.ncce.    Id 

one  handsome  octavo  volume,  extra  ch>!h,  of  950  pnges,  with  eight  plates.   S3  25.   {Ju$t  hiutd] 

In  rcvi.-^ing  this  work,  the  editor  has  endeavored  to  introduee  whatever  matter  of  inieroM  the  w 

rent  inveNtigutions  of  syphllogruphrr.-*  have  added  to  our  knowledge  o'C  the  subject.     Tiie  pnocipd 

source  frcmi  which  this  has  !)een  derived  i.s  the  volume  of  "Lectures  on  Chauore,"  pubii>ht^da  lew 

months  >ince  by  M.  Ricord,  which  afibrdi*  a  large  amount  of  new  and  instructive  material  on  maov 

controverted  points.     In  the  previous  edition,  M.  Ricord's  additions  amounted  to  neuHv  iine-!h:rd 

of  the  whole,  and  with  the  matter  now  introduced,  the  work  may  be  considered  to  present  bis  view> 

and  experience  more  thoroughly  and  completely  thau  any  other. 

Kver)'  one  will  recognize  lii'.-  nunirtiveneAS  and  |  dccreiaries.M>metimes  accredited  and  soim^tim^vr^:. 
valuo  which  this  work  deriver<  from  iJiu.4  prcseinii-g  j  In  ilie  notes  lo  lluiiier,  the  niHster  subi-utuiec  s:ia- 
lheopiniiin«iof  thesr  two  mMSJers*  side  l»y  «ide.  Ijut.  selfforhi4iutHn)reters,aiid  sriver  hiiiori^.r>»|-r.ouif::> 
it  miisi  bf  admitted,  what  ha*  maile  tnc  fortune  of'  lo  the  world  iiiulueidaiid  perfrcily  lillH|..s(.l-le•liAr.- 
the  book,  ifi  llio  fuel  that  iteoiiiaiii>  the  "moAi  com-  \  ner.  In  conclusion  we  can  say  ihai  ih.»  •>  lucur!- 
pitfte  embodiment  of  the  veritable  do(Mru;en  of  the  j  iej>tal)ly  the  lii'sitreaiise  on  syphiiis  w.ui  w'l.vii  wr 
H6pitn]  du  Midi."  ^liich  hn*  ever  been  miidi*  public.  I  are  RcqMninti'd.  and,  as  we  do  iioi  ot';*'!!  -u  ; :  rv  :ii» 
Tin-  doflriiia'  iil-sis  of  .M.  R  cord.  .::«':is  which,  if  not  ,  phrusc.  wi-  may  hv  i-xoii«eit  for  I'xpr-  -  =  «,■  •'■  ■  ..  • 
in!:vir^Ml'\  n«!opte«l.  »'.»»•  inroMWs'wIily  «!oniini.iii.  huvt^  \\\x\\  il  m:iy  find  a  plnn-  in  rln-  l.l.r.ic  •>•  ■».  -.  =  .' 
horcioibri  only  l»t;en  inleipn-letlhy  niorrorl«'<<S'»k.llui  ,  <\c\iv.\,— Virginia  M*tt.  aud  ^ur^;.  J^u-.ini 

BY  THE  SAME  ATTTHOR. 

lIirOIMVS  LKTTKruS  ON  SYPHILIS.   Tran.-latoa  by  W.  P.  LATXiMonr,  M.  I- 

In  one  neat  oclnvo  volume,  of  270  pagrs,  extra  cloth.     S2  00. 

IlOYLirS    MATERIA    MEDuTa    AND^TIIERAPEUTIOS  ;    includici,'  the 

Prepiraiions  ol  ihe  Phurniacopri'ias  ol  I^ondon,  Edinburgh,  Dublin,  and  of  the  L^nMe.l  "^'.iiv 
With  !ii-.ujy  new  medicines.  Kdiled  by  Joskph  Carson,  M.  D.  With  niuety-eight  iliu.-irj:;.!.  • 
In  one  I-irj^c  octavo  volume,  extra  cUnli,  of  about  700  pages.    S^  00. 

ROKITANS^KY  (CARL),    M.D., 
Curator  i^f  the  liiipt'riiil  l*i»tholngicHl  MuHeuni,  and  Prnfesior  nt  the  University  of  Virnri   4" 

A    MANUAL   OF  PATHOLOGICAL    ANATOMY.     Four   volumes,   CK^tavc. 

bound  in  two,  extra  cloth,  of  about  I'JOO  pajfes.  T^au^luled  by  \V.  E.  Swaine,  Edwaiid  J^ibve- 
KiNG,  C.  11.  MooRE,  and  G.  E.  Day.     S^)  50 


As  a  book  of  reference,  therefore,  thii  w.»rk  mit 
An  attt'inpt  to  give  our  renders  any  ndequute  idea  ,  prove  of  ineatimuble  value,  and  we  cannot  to«i  highly 
of  the  vjtKt  iiMKiunt  of  inatructiuii  nccumulult'd  in  !  r«^<-'ommrnd  it  lo  the  proiefiiioa. — Ckarietfm  Mid. 
tlifBC.  v<'li:m«*K.  would  be  feelde  joid  hopeless.    The  '  'Journal  and  Reviete. 

effort  of  the  ilistii.'suishcd  author   to  concentrate  I      This  h(K>k  is  a  necessity  to  every  DractitiOMr  . 
in  a  small  -jiaee  his  preat  fund  of  lcnowlcd:?o,  has  i  Am.  Med.  Monthly.  •-«"—:•. 

RfGBY    (EDWARD),~M.  D., 

Senior  Ph>  KifMan  to  the  Urneral  Lying-in  Hospital,  Ac. 

A    SYSTEM    OF    MIIMVIFERY.     With  Notes  and  Additional  ninMntiou. 

Sei'orid  A  inerican  Edition.    One  volume  octavo,  extra  cloth,  422  pages.    S2  50. 
TXY  WW.  SKMv.  KVTiioK..    (JLntfiv  Pubfisked.) 

ON  TTIE   COJ^STlT\iTVV)^X\.  'YW^k'l^VY.^'^  VS^  ^^Jftiijxai  ^-^ 

III  oue  neat  royal  12mo.  ^oYmw*;,  exvi^ac  c\o\\\,  o^  iijfeo>\\*l':ft  v^«^.   W  ^, 
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8TILLE  (ALFRED),   M.  D. 
THERAPEUTICS  AND  MATERIA  MEDIC  A;  a  Systematic  Treatise  on  the 

Action,  and  l/seit  of  McMiicinal  AkviiIi*,  includinfr  their  De:*cripti(>n  and  History.  In  two  large  and 
handi^oine  octavo  voliiincs,  of  1789  pagOK.     (Now  Hetidyy  IS^.)    98  00. 

This  work  is(fesigiu»desj)ecinlly  for  the  student  and  practitioner  of  medicine,  and  treats  the  vcriniiji 
articles  of  the  Materia  Medica  from  the  point  of  view  of  the  l>ed:<ide,  and  not  of  the  shop  or  of  the 
leiMure-r«H»m.  While  thus  endeavoring  to  give  all  prariicul  informuiion  likely  to  W.  n^efnl  with 
re*p«?ct  riitheeniplnyment  of  i*i>ecial  remedies  in  ^poc•ial  ulIertlDn^,  and  the  rc«»nlts  to  l)e  uniicipatcd 
frtini  their  udiuini!<tral'on,  a  ciipion!!>  Index  o\.  l)i^ea^es  and  their  Kenieilio  renders  the  work  emi- 
n»  iitly  fitted  fur  reference  hy  showing  at  a  glance  ihe  ditfereut  meuii!*  which  have  In'l'ii  enipli)yed, 
and  enahlriiL'  the  pruetitioner  to  extend  his  refM>nrtH;s  in  dilliciilt  oa-es  with  all  that  the  exivnence 
of  I  he  pru'i?--ioH  ha?*  suirgevMed.  At  the  fame  lime  particular  care  has  Imh'u  given  to  the  snhjecl 
i»''  <.fen«*rai  'riiornpciiUc."*,  and  at  the  commencement  of  each  class  of  medicines  there  i*  a  chiipier 
devoted  i<»  tlie  c»m-ideraliun  of  their  common  inlliieiu*e  iipnn  inoihid  conditions.  The  action  of 
remedial  n^eiits  upon  the  healthy  ecmiomy  and  on  unimaU  luc*  likewise  received  particular  notice, 
from  the  cmviction  that  their  physiological  eilects  will  ntford  fre<]nent  explnnation>  of  their  p;iiho- 
logiintl  intltieiice,  uiid  in  many  ca-es  lead  to  new  and  importunl  siivr'^estlon^  a-  to  their  priicii<*al  u>e 
in  di^eose.  Within  the  scoi>c  thu^  desiirniifd  hy  the  author,  no  lalnir  has  Inm-u  spareil  to  acciiiniilnte 
ail  the  lac.!s  which  have  accrued  Irom  the  ex|K*rieiux*  of  the  profession  in  all  afes  and  all  coiiiitrie'*; 
and  the  vast  amount  of  recent  researches  recorded  in  the  |)eriod!cal  li<eraiiii*e  of  \\>\\\  hemi^pheren 
ha**  been  zealously  laid  under  contrihution.  resulting  in  a  uia^s  of  p.ai'ticul  inl'oruia'i<in  scarcely 
attempted  liitlierlo'in  any  similar  work  in  the  Unguuge. 

Our  exprPtilitina  of  the  value  of  this  w«»rk  wi*re  Ihr  pnictirnl  utility  "f  hi«  hfmk  hy  paRHitis  briefly 
hased  on  the  wfll-known  reputHtion  hikI  ciiurnolrr  (tvei  tlie  pliyaic»l,bi>tiuii  ■at,iiitdrniiiiiiercial  history 
ihT  the  nutiMir  hk  u  man  of  M'JioUrly  Httiiiniiiru't,  an  of  riie<tici!i'*ji,  hiuI  dirrclif  g  iiitciiiiun  clijcllv  t<i  their 
elegant  writer,  a  cnodid  inquirer  after  truth,  hi:(1  a  physiological  ticiion,  tind  their  upplieurion  for  the 
phiiosopliicHi  tiiinker ;  we  knew  that  the  tusk  wouhl  Hiiielinrniion  or  eureut  diseitae.  llei^a  >re8hyp4ithe- 
be  cooMuicittKiuitly  performed,  nnd  that  few,  if  any,  lif  and  thetiry  whieh  nreioiilluringt<»m.-iny  niedienl 
anioLc  tiie  dintinvuiiihed  inedienl  teaclierB  in  this  .  writers,  and  s«>  liable  to  lead  them  astray,  and  con- 
riruntry  art*  l)etter  qualified  than  to  to  prepare  a  fines  hiintelf  to  such  facts  as  have  l>e«-n  trie'd  in  the 
ftystrnrntie  treatise  ou  therapeutics  in  a<'cordnnce  ,  crucible  of  experience. — Chicago  MtJiealJoMrnalf 
with  llie  preufnt  requirements  of  medical  science.  '  March,  IMX). 

Our  preliminary  rxainiiiat ion  o(  the  wrk  had  biilis-  The  plan  pursue!  by  the  author  in  these  very  ela- 
fied  us  that  we  were  not  mistaken  in  our  antieipi-  |  borate  volumes  is  not  strictly  one  «.fscientitie  unity 
tions.  In  cmratulaiinK  the  au'h«)r  on  the  comple-  .  ^nj  precisi-m :  ht  has  rather  snlMirdinnred  these  to 
tion  of  the  ereut  lab..r  which  such  a  work  myi'lves, !  prncijral  utility.  Dr.  Still*  has  pr^nluced  a  work 
wearchun,,y  m  expressing  the  conyictian  that  its  ^hich  will  br  valuable  equally  to  the  student  of 
merits  will  receive  that  reward  which  is  above  all  medicine  and  the  bus)  practitioner. -Lon'/ofi  Lnn- 
price-  the  Kriiietul  apprc ciation  of  his  niwlical  bre-     „/,  March  10,  IHW. 

'  '  I      With  Poreira,  Duns lis<in,  Mitchell,  and  Wood  be- 

We  think  this  work  will  do  much  to  obviate  the  fore  us,  we  may  well  ask  if  there  was  a  necessity 
reluctance  to  a  thorough  investigation  of  this  branch  '  for  a  new  book  on  the  subject.  AOer  examining  this 
of  Bcientihc  study,  for  in  the  wide  range  of  medical  work  with  some  care,  we  can  answer  aflinualively . 
literature  trriuurrd  in  the  Knglish  tongue,  we  shall  Dr.  WtN^rs  book  is  well  adapted  for  students,  while 
hardly  find  a  work  written  in  a  style  more  clear  and  ^  J)r.  Stille's  will  be  more  sttisfactory  to  Mie  practi- 
simple,  ci'UvryinK  foicibly  the  facts  taught,  and  yet '  tioner,  who  desires  to  study  the  action  uf  medicines, 
free  tpiiii  lurKulity  and  reduiidtncy.  There  isa  fas-  ,  The  author  necdit  no  ericoiniumv  from  us,  t'or  he  is 
ciuation  ill  iiK  p  tires  that  will  insure  to  it  a  wide  .  well  known  as  a  ripe  scholar  and  ■  man  of  the  most 
p-ipuUrit/  and  attentive  perusal,  and  a  d^ree  uf  extensive  reading  in  his  profession.  This  work  bears 
iisefulnets  not  often  attained  through  the  influence ,  evuience  of  this  fact  on  every  pige.^C'iMCiaNari 
ul  a  single  work.    The  author  haa  much  enhanced  ,  Laaerl,  April,  1:G0. 

SMITH"(HENRV~H.T,  m.d. 
MINOR  SURGERY;  or,  Hints  on  tho  Every-day  Duties  of  the  Surgeon.    With 

217  lllu^tratious.    Third  edition.    1  vol.  royal  12nio.,  pp.  456.    In  leather,  $2  '2f);  cloth,  $2  GO. 

BY  THE  SAME  AUTHOR,  AND 

HORNER  (WILLIAM  E.),  M.D., 
Late  Professor  of  Anatomy  in  the  University  oi  Pennsylvania. 

AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  tho  Human  Body. 
Id  one  voliinne,  larg^  imperial  octavo,  extra  clolli,  with  uUiut  »ix  hundred  and  fifty  beautitui 
fifnireH.     S3  00. 


These  fifruret  are  well  selected,  and  present  a 
complete  and  accnratr  representation  of  Ithat  won- 
derful fabric,  the  human  body.    The  plan  of  thii 


Atlaa,  which  renders  it  to  pecaliarly  eonvenieni 
for  the  student,  and  its  raperb  artittleal  execntion, 
have  been  already  pointed  oat.    We  mvit  oongrata- 


late  the  student  npon  the  eoimletion  of  thisAtlaii 
ni  it  is  the  most  copveniei;tw<irk  of  thn  kind  that 
hai  yet  appeared  :  and  we  must  add,  the  very  bean- 
tifal  manner  in  which  it  is  **rot  up"  is  m  creditable 
to  the  eonntry  aa  t»  be  flattering  to  oor  national 
pride.— ^NMneofi  Mtdical  Jountal. 


8HARPEY  (WILLIAM),  M.  D.,  JONES  QUAIN,  M.  D.,  AND 

mCHARO  QUAINi  F.  U.S.,  «te. 

HUMAN  ANATOMT.    Beriied,  witk  NoftM  ud  Additfams,  by  Josxph  Lkidt, 

M.  D. ,  Profei>M>r  oi  AaatomT fa  tto  PbI»«^««»^ 9mM    '     ''^    OflMptaH  ta  two  large  octayo 
Tolumea,  leather,  of ■bovttkirlM»laM»'  <   *^  UMlid  villi  OfvrflTB  hundred 

engravings  oo  wood.    16  OOlt 
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SARGENT  (F.  W.),  M.  D. 
ON  BANDAGING  AND  OTHER  OPERATIONS  OP  MINOR  SURGERY. 

Second  edition,  enlarged.  One  handrome  royal  12mo.  vol.,  of  nearly  400  pages,  with  182  wood- 
cuts. Extra  cloth,  91  40 ;  leather,  $1  50. 
Sargent's  Minor  Surgery  hao  always  been  popular, 
and  deservedly  so.  It  furnishes  that  knowledge  of  the 
most  freauently  requisite  performances  of  surgical 
art  whieb  cannot  be  entirely  understood  by  attend- 
ing clinical  lectures.  The  art  of  bandaging,  which 
is  regularly  taught  in  Europe,  is  very  frequently 
overI<K)ked  by  teachers  in  this  countr>' ;  the  student 


and  junior  practitioner,  therefore,  may  often  require 
that  knowledge  which  this  little  volume  so  tersely 
and  happily  supplies. -^Aaf<««Km  Med.  Joum.  and 
RexfUw,  March,  1856.  


A  work  that  has  been  so  long  and  favnrabljkMwi 
to  the  profession  as  Dr.  Sargent^s  Minor  Sarfciy, 
needs  no  commendation  from  as.  We  would  ream, 
however,  in  this  connection,  that  minor  surgery  «!• 
dom  gets  that  attention  in  our  achools  that  iti  ia* 
portanee  deserves.  Our  larger  works  are  also  vvry 
defective  in  their  teaching  on  these  small  practical 
points.  This  little  book  will  svpplj  the  void  which 
all  must  feel  who  have  not  aiadiea  its  pages.— Wiit. 
%m  Lanft^  March,  1850. 


SMITH  (W.  TYLER),  M.  D., 

Physician  Acoonchear  to  St.  Mary's  Hospital,  &e. 

ON   PARTURITION,   AND   THE   PRINCIPLES   AND   PRACTICE  OP 

OBSTETRICS.    In  one  royal  12mo.  volume,  extra  cloth,  of  400  pages.    SI  25. 

BT  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

OF  LEUCORRHCEA.    With  numerous  illustrations.    In  one  very  Jutndaome  ocuvo  volone, 
extra  cloth,  of  about  250  pages.    $1  50. 


SOLLY  ON  THE  HUMAN  BRAIN :  its  Structure, 
Physioloiry,  and  Diseases.  From  the  Second  ana 
much  enlarged  London  edition.  In  one  octavo 
volume,  extra  cloth,  of  5U0  pages,  with  1*20  wood- 
cuts.   92  00. 

8KEY»S  OPERATIVE  SURGERY.    In  one  very 


handsome  octavo  volume,  extra  eloth,  of  over  fil 
pages,  with  about  one  hundred  wood-cuts.  #3:6 
SIMON'S  GENERAL  PATHOLOGY,  as  eoadsr- 
ive  to  the  Esublisnrocnt  of  Rational  Priaci^lei 
for  the  prevention  ano  Care  of  Disease.  Ia  fct 
octavo  volume,  extra  cloth,  of  SU  pages.    €1  iS 


TODD  (R.  B.),  M.  D.,  F.  A.  S.,  &e. 
CLINICAL  LECTURES  ON  CERTAIN  DISEASES  OP  THE  URINABY 

ORGANS  AND  ON  DROPSIES.    In  one  octavo  volu|ie,  284  pages.    $1  50. 

BY  THE  SAME  AUTHOR.      {NoVt  Reod^,) 

CLINICAL  LECTURES  ON  CERTAIN  ACUTE  DISEASES.     In  one  neit 

octavo  volume,  of  320  pages,  extra  cloth.    $1  75. 

The  subjects  treated  in  this  volume  are — Rheumatic  Fever,  CoirrnfusD  Fkver,  Ertsipelas, 
Acute  Internal  Inflammation,  Pyemia,  Pneumonia,  and  the  Thbeapeuticai.  Action  of  Alco- 
hol. The  importance  of  lhe^e  matters  in  the  daily  practice  of  every  physician,  ami  the  •'l^l3J 
practical  nature  of  Dr.  Todd's  writings,  can  hardly  fail  to  attract  to  thii*  work  the  general  atier.i.'-« 
that  it  merits. 


TANNER  (T.   H.),    M.  D., 

Physician  to  the  Hospital  for  Women,  &e. 

A  MANUAL  OF  CLINICAL  MEDICLXE  AND  PHYSICAL  DIAGNOSIS 

To  which   is  added  The  Code  of  Ethics   of  the  American   Medical  A:<i8ociation.     :?co -^id 
Americuu  Edition.    In  one  neat  volume,  small  12mo.,  extra  cloth,  87^  cents. 

TAYLOR  (ALFRED  S.)7^.  D.,  F.  R.  S., 

Lecturer  on  MedicalJurisprudenceand  Chemistry  in  Guy's  Hospital. 

MEDICAL  JURISPRUDENCE.     Fourth  American  Edition.     With  Notes  and 

Reierences  to  American  Decisions*,  by  Edward  Hartshorne,M.  D.  In  one  large  octavo  volurje. 
leather,  of  over  uneven  hundred  pages.    $3  00. 


No  work  upon  the  subject  can  be  put  into  the 
hands  of  siudt-utB  either  of  law  or  medicine  which 
will  engage  them  more  closely  or  profitably;  and 
none  could  be  offered  to  the  busy  practitioner  of 
either  calling,  for  the  purpose  of  casual  or  hasty 
reference,  that  would  be  more  likely  toafford  the  aid 
desired.  We  therefore  recommend  it  as  the  best  and 
safest  manual  for  daily  use. — American  Journal  oj 
Medical  Sciences. 


It  is  not  excess  of  praise  to  say  that  the  volooie 
before  us  is  the  ver>'bcst  treatise  exUnt  on  Mnlica. 
Jurisprudence.  In  sayioj^  this,  we  do  not  wish  ic 
be  understood  as  detracting  from  the  merits  of  :i€ 
excellent  works  of  Beck,  Kyan,  Traill,  Gay,  sad 
others ;  but  in  interest  and  value  we  think  it  mac: 
be  conceded  that  Taylor  is  superior  to  aaything  tatt 
has  preceded  it.— iV.  W.  Medical  amd  Surg.  /sanMi. 


BY  THE  same  AUTHOR.    {New  Edition ^just  tssusd.} 

ON  POISONS,  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.    Second  American,  from  a  second  and  revised  London  editioo.     Ia  one  lini 

octavo  volume,  ol  755  pages,  leather.    $3  50. 

Since  the  first  appearance  of  this  work,  the  rapid  advance  of  Chemistry  has  iBtrodMfld  itte 
ufe  many  new  subsftanceK  which  may  become  fatal  through  accident  or  design— wkile  ■!  ifei 
t»ame  time  it  has  likewise  desisrnated  new  and  more  exact  modesof  counlenctiogor  l' 
previou>ly  treated  of.  Mr.  Taylor's  position  as  the  leading  medkud  jurist  of  J 
this  ))eri<Hl  conferred  on  him  extraordinary  advantages  in  acquiring  c 
nearly  all  rases  of  moment  l^ing  referred  to  him  lor  examiustioQ,  i 
is  generally  accepted  as  final.  The  results  of  his  labors,  tla  ' 
volume,  carefully  weighed  and  sifted,  and  presented  in  tbr 
he  IS  noted,  may  be  receivod  a*  an  acknowledged  an " 
implicit  confidence. 


AND   SCIENTIFIC   PUBLICATIONS.  29 

TODD  (ROBERT  BENTLEY),  M.  D.,  F.  R.  S., 

ProfeHOr  of  Physiology  in  King's  College,  London}  and 

WILLIAM  BOWMAN,  F.  R.  S., 

Demonstrator  of  Anatomy  in  King's  Collrgo,  London. 

THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OP  MAN.   With 

about  three  hundred  large  and  beautiful  illu;»t rations  on  wood.    Complete  in  one  large  octavo 

volume,  of  9rK)  pagei*,  leather.    Price  $4  SO. 

py  Gentlemen  who  have  received  portiontf  of  thin  work,  as  piihlii«hed  in  the  **  Medical  Nbwb 
AND  Library,"  can  now  complete  their  copies,  if  immediate  application  be  made.  It  will  \h:  fur- 
ni-'^hed  a^  foilowii,  free  by  mail,  in  puper  covens,  with  cloth  backs. 

Parts  I.,  II.,  III.  (pp.  25  to  fw-J),  S'2  50. 

Part  IV.  (pp.  553  to  end,  with  Title,  Preface,  Contents,  &:c.)»  52  00. 

Or,  Part  IV.,  Sectioji  II.  (pp.  725  to  end,  with  Title,  Preface,  Content?*,  fee),  $1  25. 

A  magnificent  contribution  to  British  medicine,  so  well  adapted  to  the  wants  of  the  medical  student, 
and  the  American  physician  who  ihullfuil  topernse  Its  completion  has  been  thus  long  delayed,  that  the 
it,  will  have  faiieU  to  read  one  of  the  most  inscruc-  authors  might  secure  accuracy  by  personal  (liiserva- 
tive  b<M>kB(»f  the  uineleenth  century.— iV.  O.  Med  tion. — Si.  Louis  Med.  and  Surg.  J ournal ^i^vpt.  '57. 
aisd  SHrg.JoHmai,  ^ept.  1657.  ..  »■        ..v       u  •*  ■    .  r    l. 

...  ■    \t.      r>  *.n-i  J       ^»'  notice,  though  it  conveys  but  a  very  feeble 

lt.smoreconcisethanCarpenter'8Princinci,and  and  imperfect  idea  .if  the  magnitude  and  impnriance 
mure  mtHlern  than  Iheaccessibleediti.m  of  Mailer's  |  „f  the  work  now  under  consideration,  already  Iran- 
Elements;  its  details  are  brief^  but  sufficiei.t;  Us  ,  .^^nj,  „ar  ,j„,jts ;  and,  with  the  imlulpmoeof  our 
deKripiu'US  viyid ;  its  illustrations  exact  and  copi-  ^^aders,  and  the  hope  that  they  will  peruse  the  book 
oii> ;  and  its  language  terse  and  perspicuous.—  for  themselves,  as  we  feel  we  can  with  cnfidcnce 
Ckarles'ton  Mtd.  Journal,  July,  1»57.  recorainend  it,  we  leave  it  in  their  hands.  -  Tht 

We  know  of  no  work  on  the  subject  of  physiology  I  I^orthwesum  Med.  and  Surg.  Journal. 


TOYNBEE  (JOSEPH),  F.  R.  S., 

Aural  Surgeon  to,  and  !«eclurer  on  Surgery  at,  St.  Mary's  Hospital. 

A  rRACTICAL  TREATISE  ON  DISEASES  OF  THE  EAR;  their  Diag- 

^oM^«,  Pulholopy, and  Treatment.    IlluMrated  with  one  hundred  engravings  on  wood.    la  one 
very  handsome  octavo  volume,  extra  cloth,  $3  00.     {^iow  Heady.) 

Mr.  Tovnliee'rt  name  i»  too  widely  known  as  the  highcM  authoritv  on  all  matters  conuecte<}  with 
Auriil  Snr^ry  und  Medicine,  to  reiiuire  h]x'cial  attention  to  be  called  to  anvlhing  which  lie  may 
ciiininuuicute  to  the  profession  on  the  puliject.  Twenty  ycaris'  labor  devoted  to  the  present  work 
has  einhtMlied  in  it  the  results  of  an  amount  of  experience  and  ob&erv^alioii  which  perhaps  no  other 
living  practitioner  has  enjoyed.  It  ihcrclore  cannot  fail  to  prove  a  complete  and  trustworthy  guide 
on  all  mutters  connected  with  this  obscure  and  little  known  class  of  diseases,  which  so  frequently 
emlNirrus^  the  general  practitioner. 

The  volume  will  be  found  thoroughly  illustrated  with  a  large  number  of  original  wood-engrav- 
ings, elucidating  the  pathology  of  the  orpins  of  hearing,  instruments,  operations,  iSec.,  and  in  every 
respect  it  is  one  ol*  the  liandsoine.>»t  specimens  o(  mechanical  execution  issued  from  the  American 
press. 

The  following  condensed  pynopsin  of  the  contents  will  show  the  plan  adopted  by  the  autln^r,  and 
the  completeness  with  which  all  departments  of  the  subject  are  brought  under  con»ideratiuu. 
CHAi*TKR  I.  Introduction — Mode  of  Investigation— Di>sect ion.  II.  The  External  Kar — Ana- 
tomy— I*aihoU)gy — MultbrmniicnK  —  iJisea>e;*.  III.  The  External  Meatus  —  Its  Exploratjon. 
IV.  "The  External  Meatus — Foreign  Bodies  and  Atrcumulatioiis  t)f  Cerumen.  V.  The  Kxternal 
Moatu»« — The  Dermis  and  its  Di»«eases.  VI.  The  External  Meatus— Polypi.  VII.  The  External 
Meatus— Tumors.  VIII.  The  Menibrana  TymiKini— Structure  and  Functions.  IX.  The  Mem- 
brana  Tvmpuni — DiseaM^s.  X.  The  Membrana  Tympani — Uisea-ses.  Xi.  The  Eu^iuehiun 
Tid»e — ()l»*tructicMis.  XII.  The  Cavity  of  the  Tympanum— Anatomy — L*atholog\' — Uisisi-Jt-s. 
XIII.  The  Cavity  of  the  Tympanum — Diseases.  XIV.  The  Ma<«toid  Cells — Di!>ca!«e>.  XV. 
The  Diseu'*es  of  the  Nervous  Ap^mratus  of  the  Ear,  producing  what  is  commonly  calird  *•  Nerv- 
ous Deafiies«i."  XVI.  The  Disi-ases  of  the  Nervmis  Apparatus,  continued.  XVII.  .Malignant 
I)lseu^e  ot  the  Eur.  XVIII.  On  the  Deaf  and  Dumb.  XI.X.  Ear-Truni{)eta  and  thL'ir 'ii>es. 
Appendix. 

WILLIAMS  (C.  J.  B.)|   M.D.,   F.  R.  8., 

Professor  of  Clinical  Medic  in  a  in  University  College,  London,  &e. 

PRINCIPLES  OP  MEDICINE.  An  Elementaiy  ^'icw  of  the  Causes,  Niture, 
Treatment,  Diagnosis,  and  Prognosis  of  Disease;  with  brief  remarks  on  Hygienio,  or  the  pre- 
servation of  health.  A  new  American,  from  the  third  and  revised  London  edit  ion.  In  one  octavo 
volume,  leather,  of  about  500  pages.    $2  SO.    {Just  Issu^.) 


We  find  that  the  deeply-interesting  matter  and 
style  of  this  book  have  so  far  fascinated  us,  that  we 
have  aaeoascioasly  hang  apon  its  pages,  not  too 
long,  iadeed,  for  cor  own  profit,  bnt  louer  than  re- 
viewers eaa  be  permitted  to  iadalga.  wo  leave  the 
ftartber  analysis  to  the  stadeatand  practitioner.  Our 
|«dgBwnt  oi  the  work  has  already  been  svfficiently 


expressed.    It  is  u  judgment  of  almost  unqualified 
praise. — London  Lancet, 

A  text-book  to  which  no  other  in  oar  languiige  is 
eomparable.— CAar/siton  Medical  Journal.' 

No  work  has  ever  achieved  or  mniutaiiud  a  more 
deserved  reputation. —  Va.  Med.  and  Surg.  Journal, 


WHAT  TO  OBSERVE 
r^CUDB  AND  AFTER  DEATH,  IN   MEDICAL  CASES. 

r of  tfc» London Hocietv for  Medical  Observation.    A  new  American, 
'"^JJOK ndil  ery  hmndsome  volume,  royal  I2nio.,  extra 

'uklMst  aids  to  a  yoang  practitioner  we 
«.— Pm<iMii/ar  Jpnmal  of  M*  iic mm. 
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New  and  much  enlarged  edition— (Jost  laaned.) 

WATSON  (THOMAS),   M.  D.,    Mlg., 
LAte  PhyaiciaB  to  the  Middlewz  EIoBpital,  he. 

LECTURES   ON   THE   PRINCIPLES    AND    PRACTICE  OF  PHiriC 

Delivert^d  at  KinrV  Collesni^.  London.    A  new  American,  from  the  \m*t  revi>«d  vA  -.l-.**. 
English  edition,  with  Addition<t,  by  D.  Francis  Co.ndie,  M.  D.,  author  ot"- A  Prwv  .=■  T-^:  - 
on  the  I)i-»*a*e>»  ofCliildren,'*  Arc     With  one  hundred  and  eighty. five  i'.':uMrB*]ikn«i-o  w^-: 
one  very  larps  and  handMime  vohime,  imperial  octavo,  of  uve'r  1*^^00  eiih^e'iv  prjiied  t^-"* 
hUiull  type;  the  whole  strongly  bound  in  leather,  with  raided  band:^.     Price  ^-X'^'k 
Thnt  the  hi;;h  repntntion  of  thii*  work  might  be  fully  maintained,  the  author  lia!>  '>iih''<'-^:   - 
thor<'U:rh  revision;  every  p*)rlion  lius  been  examined  with  the  aid  of  the  mo^i  reitrv.  rrr.   - 
in  patiiolo;;y,  and  Ihc  re>ultrt  o(  modern  invent igationii  in  l>ulh  theoretical  and  prvi'  >  j  -    -  • 
have  tH:eii  I'urefully  weiirhed  and  embodied  ihrou^rhout  iti«  pajsre^.     Tlie  waieh'u!  ^-rw.  .. 
(*di!or  hu?  likewise  introduced  whatever  pos^CMes  immediate  iiiiporlaiice  to  the  Am«:r.c-«j;'  • 
in  relation  to  diseases  incident  to  our  climate  which  are  little  known  in  Erif^iand,  a«  w-  .  :• .  * 
pointi^  in  which  exf)erience  here  ha^  led  todilTerenl  mode»  of  practice ;  and  he  ku«  al'-oaii:?:  i-.- 
to  the  siTics  of  i!!ii>lrationSf  believinji  that  in  this  manner  valuable  a^^'^istance  may  l«  i:iv.>*r. 
the  i^tudont  in  clucidatinjij:  the  text.     The  work  will|  therefore,  be  found  thoroughly  on  a  rvr.  i-  . 
the  most  advamed  Mute  of  medical  science  on  Uith  »ide8  of  the  Atlantic. 

The  additions  which  the  work  has  received  are  ^hown  by  the  fact  thai  notwiih^^aa  !::r  ^-  - 
largemenl  in  the  sixe  of  the  poge,  more  than  two  hundred  'additional  pacei>  have  lf»-T  r>-^".' 
to  accominiHiate  the  two  large  volumes  of  the  London  edition  (which  sell*  at  ten  d-.  ->  "» ". 
the  conipo-*-*  of  a  single  volume,  and  in  its  present  form  it  coiituius  the  matter  ot  a:  --•:  .- 
ordinary  iK'tnvos.  lu'lieving  it  to  be  a  work  which  rhould  lie  on  the  ta!)le  of  every  j-^;.-  .-■  v 
Ih.»  in  the  hands  of  evory  student,  the  publi>hers  have  put  it  at  a  price  ^iriihin  the  n-ach  ■■: .:  .  n  ■ 
it  one  o\  the  clicn|X'st  IxMtks  a^  yet  presented  to  the  American  profeT'sion,  "while  at  i:.f  >^'.^  ' 
the  beauty  ot  it^  mechanical  execution  renders  it  an  exceedingly  attractive  volume. 

The  fjuirtU  edition  now  appears,  so  earefullv  re-        Tin*  lecturer^s  akill,  hia  \i'iftilttn!.  bi»  -^  t  :r 
vitetl.  as  to  add  etinsiderably  to  the  vhIuv  of  a  htMik    equalli<d  by  the  ease  nf  hia  ffracfiul  %:.•'.>  '.. 
already  ncknuwleilKed,  wheiever  the  Kof^iish  Ian-    quenee,  and  the  far-higlier  qunlitirs  •:  -■:    • 
gunge  IS  rt'ud,  to  hf  ticyonJ  all  comparison  the  best    cimrt^sy^  of  irmdeatv,  and  ui  gc-ueri-::*  ^  :--  . 
systematic  wi>rk  on  tli'e  Principles  and  Practice  of,  of  merit  in  othera.     Slny  he  ]>>iit;  rrn.a  t '  ■   .r- 
Physie  in  the  whule  range  or  medical  literature,    as,  and  to  enjoy,  in  the  glorioiis  rur.^'-:    :    r  - 
Kvcr>' lecture  coiiiHias  pr«Kif  of  the  extreme  anxiety    riming  vears.  the  honurs,  ihe  c«inii.>t:'«^  *:     ^ 
of  the  author  to  keep  luice  with  <  he  advancing  know-    gained  during    hia   uaeful   life— A.  A   Ma-  ■ 
ledge  of  the  day,  and  to  bring  the  results  of  the    Recitw,  July^  1^5tf. 
lalH>rs,  not  «inly  of  |>liyi>u*iRns,  hut  of  cliemistsnnd        »r  .       •  -      n    ^ 

histologisls,  before  his  readers,  wherever  they  can        ^^■*"**"  "    «nT»^*"r**'     Perhaps    uai?:T4  : 
be  turnwl  to  useful  arnmnt.    And  this  is  done  with    ^"r\"n^P™^"«;«'— '^r  <?••?•""»  a.l.ho  o  c:-  -  ■ 
Buch  a  cordial  appreciation  of  the  merit  due  to  the    whirh  (the  ii»urth  rditam)  have  g;vM  .: ...    r• 
indu■lrioua  observer,  such  a  genenms  desire  to  en-,  Vflty  «"d  much  of  the   interest  iT  s  nrw  ..»- 
courage  yimnger  aud  rising  men,  and  such  a  candid    Charleston  M«d.  Journal,  July,  l->. 
aeknowledgmi'nt  of  his  own  oblipa lions   to  thi-iii,        lecturers,  praetitionera.  hii<I  *!uii«L!?t '  r^^*: 

that  our  so  irrelv  know*  wlu-rlurr  111  lulrniri'iiiiislthi*    ^^.^jj  ,.,jualiy  hai;   rhf  rf-;ii»L>rMr  il "  '*    » 

pure,  liniplc.  fiTcible  KmrliHl.— ihr  vnhi  amount  of    Dr.  WHtson  in  the  for iii  of  :i  urw—*  :■■  -  — 
useful    practicnl    inmrmatiim    comNrifcfd   n:!o    the    \Vr  mTftly  »!.»   iuf>iii-iL>  lo  nar  xwi.  •-  .:..• 
I.trciurei-iir  ihc  nainly,  kiiid-hi  artesl.  iiii:is>=iiinln2    Hrt- Biire.  of  rhe' \\-iii.I»«  nri.r'.^>  .-i*.    :"  .." 
charartrr  i>f  tlie  U'CturcT  HliiiiinLr  iJironirh  Jii8  work.    f„r  having,  in    tor   (nniltte    an.!    t  .r  i  ■ 
— Lo«'/ow  .V'*/.  r/w.'.*  nii/y  (,'12.. •'(,  on.  ni,  l-,-»r.        pnuMire.  iii.i.ie   It-isure  t*»  8a:i,.iy  V:.' 

Thus  those  admirable  vi)Iuine8  emne   l)»-.fnre  llie     liy  llie  fXluuibtion   i»f   ifn.   pi  •!,>'.•    't   ?"     • 
proic»»«ii'ii  i:i  tii'-iriourih  f'litinii.ahuunilirijj  in  tijose    iiiird  eihiinn.  wlnrli   lias  In  »•»  »•  i  ■ --       ••    ■ 
distingu-.fahf'l   utrrilmteK   of  iiiiii!eTa:ii«n,  jmig^nient,     last  three  yr.irs.      For  l>r.  \^':lr*   ii  :  ■-  ■ 
erudiie  cultivation,  cl»»arnt*»8.  and  elmiuriiee,  with    euiiBed  Ihc  leetures    t«»  lie   r'-prLr-  i. 
which  they  were  from  the  first  invented,  hat  yet    thri>U|{h  the  wlnde  w-urk  w-   rir;<l  -i-.i  .".   •. ■ 
richer  than  before  in  the  rcnults  of  ni'irc  pr«»l<'nKcd    li«Mi«  which  pnivr  iliitt  t:;»«  ant  •!■'  i;  i*    .       ■    ' 
observation,  and    in    flie   iilile  apprenatiitn   of  the    BonKhrt(»  bring  up   bis  tfH<-!i:r:c   :■':'•■ 
latest  juivaue«-i«  in  paihi-l-iijv  ami  inrdiciue  by  one     Mi«»bl  reet-ut  :ii"iiunpjiii»n*  in  S'-i'ii-t      i»'  "  -'•  ' 
of  liie  niogt  pp.itonii  i  inriln'al  tiiinktTs  of  tlic  day. —    Mtdicu-Chtr.  Jit  vtt  ir,  Jiin.  l-.>. 
London  Lanrtt,  Niiv.  11,  lfo7. 

WALSHE  (W.   H.),   M.  D., 

ProfffiFor  of  the  Principles  and  rraetice  of  Medicine  in  L'niversitv  CiHege.  I.  >r    ■  r   A  ' 

A  PRA(TICAL  TUKATISE  OS  DISEAISKS  OF  TIIK   JA'Sr.>:  i.     -v 

the  rnin-ipics  ol' IMiy.-ical  Dia^rno'^is.     A  new  American,  from  tlik»  tli.r«l  n*v  i*r.l  i:  j  ! 

larged  Loni*»)n  edition.     In  one  vol.  ix'lavo,  of -H^S  jHiire^.     {.fu^t  /n.*^^7,  Ji.m".  iv  t  .    *.  . 

The  pri-cnf  edition  has  \ycen  carelully  revised  and  inmh  enlarired,  un«I  may  !-e  >.i.J  .i.     •-  ~- 
to  1k»  rewriiicn.     Dccriptioiis  of  several  di>ea>cs,  previously  omitted,  are  ii<>w  ii  i.    in  - 

causes  and  mode  cd 'produrlion  of  the  more  iinporlanl  air«Tlioii>,  so  tar  a>  tiiey  j-  ■*-« ■ 

ticnl  "iflrmiicaiioi',  arc  .""Uccinctly  imiuircd  into;  an  ellorl  has  lieen  iiiude   to  briri;:  :tf  i!"-  • 
anatomioai  <*luira«'ier««  to  the  level  of  the  wants  of  the  practical  i>liy«.iiMan  ;  anJ  :l.f  i.  ...   •  *- 
progno>is  ot  ea<'h  conipluiiit  are  more  complelely  considered.     Tne  >ei.'i)v"n*  <»ii  Ti.l.*  .    ■ '■' - 
the  ApiH-mlx  (coiu'cmiiiif  the  inlliieiice  of  cliniato  on  pulmonary  disorder^),  liave.  i-ji^A   i   •    ■=■ 
lartrcly  exU:i\dvt\.—Atft/ior\t  Pnjare. 

^*flf  T«»  b«,'  fallowed  by  a  similar  volume  on  l)isea«»es  of  the  Heart  nnd  Aorta. 

WILSON  (ERASMUS),   F.  R.  S., 
Le'Mu rerun  Anatomy,  Loniton. 

TIIK    DI^SKC'IOK'S  MAX'/AL;  or,  Pnicrical  ami  Surgical  Anafon^j.    TV.: 

AiiieriiMh,   fn.iii   Hio  lu^t  revised  and  eiilarired  F^nirii.-h  edition.     .MiKlifieJ   ,iii*j   r»- .   -..  -  -  : 

WiLMA.^:  lIiM".  .M.  L)..  l>Miioii;*trutor  of  Anatomy  in  the  U'niversjiy  t,|    lVtm*v  » .. 

large  und  hand-^otne  royal  12mo.  voliime,  leallier.  o(  f'S^?  pa^^e**,  with  'l.'>4  illu.*lruf  ion-     5-    " 
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New  and  much  enlarged  edltlon~(J'uat  Iisaed.) 

WILSON   iERASMUS),  F.  R.  S. 

A  SYSTEM  OP  nUMAN  ANATOMY,  Goncral  and  Special     A  now  and  re- 

vitftfd  AnifrioanJ'roin  the  luft  iiinl  unlur^'rii  Eii^ii^h  Edit  ion.    KdiUul  l)y  W.  II.  Ouiikkciit,  ^I.  1)., 

Prole-j-orofAiiutfimy  in  the  IVnnsylvama  Modieul  Culleirc,  tVo.     IlliiMrnted  with  thrt-e  hiiiidred 

and  niiieiy-iMsveii  eiij^ravin^;*  on  wimhI.     In  one  large  and  extiui>ilely  printed  oi'lavo  vol  111110,  oi 

overKCH)  [urge  (voge:*;  leather.     $')  *2f). 

The  pulili<>hi'rs  iru?-!  that  the  Wi-il  earned  repnlation  po  longr  enjoyed  by  this  work  will  b**  more 
than  niiiiriiuined  by  the  pre>ent  edition.  l{esicle>  a  ver)'  thorough  revi>ioii  by  the  author,  it  )i:is  Ix'en 
Jiiu*t  earel'ully  exuinined  by  the  editor*  and  the  ett'orl>  of  liotii  have  been  directed  to  iiitriKlncing 
evervlhina:  wliich  iiierea^ed  experieni-e  in  its  u«^  has  Mi!:4fe>tt'd  as  des^irable  t«>  render  it  uroniplete 
texl-tntok  titr  tho>e  seeking  tu  obtain  or  to  renew  an  ae(]iiaintunre  with  Human  Anatomy.  The 
aiiiiinnt  t>i  additions  whi«'ii  it  hu^  lhii»  rereived  may  Ik*  estimated  from  tlie  liict  that  llie  present 
efiiliou  cunlaiiis  over  uiie-f'oiirth  more  mutter  than  the  last,  rendering  a  smaller  tvfie  and  an  enlunred 
nacre  re<|iij-ite  to  keep  the  volume  within  a  eoiivonient  size.  The  author  has  not  only  thus  added 
largely  to  the  work,  but  be  has  ul^o  made  alterations  thronchoiit.  wherever  there  ap|N'ured  the 
op(Xiri unity  of  improving  the  arran^^emeiit  or  style,  •io  as  to  iiresent  every  luct  ni  i*;*  iiiii-<t  appro- 
priate manner,  and  to  render  the  whole  a^  clear  and  intelligible  a^  p«>ssible.  The  eibior  has 
exerciM'd  the  utmost  eaution  to  obtain  entire  ai-eurary  in  the  text,  and  has  largely  in<TeaM'd  the 
numlier  of  iilii>trations,  of  which  there  are  alxitii  one  hundred  and  fitty  more  in  trii<«  edition  than 
in  the  la>t,  thu«  bringing  di'^tinrtly  In'loretheeye  of  the  student  everything  of  interest  or  iiiijKutiuur. 

It  may  hf  rrroinmended  to  th(*  student  its  noIeiM  ,  beauty  of  its  mrchtinieal  execution,  and  the  cleur- 
diatingu)»-hrd  hy  its  iicenracy  uiid  eleitriieHS  of  de-  iiess  of  the  (leseriptimis  wliieh  it  e<>nt:iins  iKetjuiliy 
■criptii'ii  th:in  hy  its  typngrRphical  eleiranee.  The  !  evident.  I<et  students,  Uy  nW  nieiiiiM  exanniiv  liie 
vrond-eutfi  uro  exquisite. — Brit,  amd  For.  Ahdienl  ehiiiiis  of  thin  work  on  tlirir  notice,  hrrorc  they  pur- 
Rfvitw.  '  ehuRf  a  lext-liook  of  tlie  vitiilly  iniportiint  soii-aee 

,         .     ....        ,  ,  .,  .        i-  1        I  I  ^'hich  this  volume  so  fully  and  eusily  uafolds.— 

An  elegniit  edition  of  one  of  the  most  URefuI  and    Lancft. 
aneuritcNVhtrinK  of  iiuatimiieal  seieni-e  whieh  h:iM .      --,     "         ...  i      ,      * 

Ihiii  mMi.d  rn.iri  the  press     The  illusiratuMis  are        ^^e  repnrd  it  as  the  hest  system  now  extant  for 
rrailv  |ii:iufil"ui.     lu  its  style  Uie  work  iKi-xtrt-nifly    Htuileatn.— llr^fTM  Lamert. 

c««iii'ifce  lUi.i  iiitellnilile.     No  j»ne  ean  popHibly  mke  ■      It  tlierefure  reeeives  t>urhiirheiitc'omnieuihttiiin. — 
u,i  tins  Vi'luiiie  witboui  being  straek  with  the  great  .  Soyl^erH  Mfd.  and  iiurg.  Journal. 

BY   THE  8AMR  AITIIOR.      {Jlist  Issitftl.) 

ON  DISEASES  OF  THE  SKIN.     Fourth  ami  onlar^'cd  American,  fruui  rlie  last 

and  impri>viul  London  edition.     In  one  large  octavo  volume,  of  (>)0  pages,  extra  cloth,  ^J  7.'). 

The  wnrinpMof  Wilson,  upoiidiienseH  of  the  skiu,  'at  some  of  the  more  iialieiit  points  wi'.h  u'lm-h  it 
arc  by  fir  ine  iiinxt  seiciiiihe  :ind  nraetieal  that  •  aliOuii<i8,and  whieh  innkeiiiiiconiiiitinoiyiniprriorin 
bave  ever  been  preseutrd  to  the  me<bcal  world  on  j  exeellence  to  nil  other  treutisesfui  the sui^jcrini'der- 
this  subjeet.  Tlo-  present  edition  isa  great  improve-  niMto|i>cy  ■  No  mere  speralative  views  are  allowed 
meat  on  all  its  predecessors.  To  dwell  upon  all  tlie  j  n  plaee  in  this  voluiii*-,  wbieh,  without  adoulit,  will, 
great  merits  and  iiiKh  claims  uf  the  work  hri'ore  uh,  for  u  very  long  peroHl,  be  aekm»wb-<!i;ed  ni»  iti**  eiiiei 
f.-rf<?/fi/i,  would  indi-ed  be  uu  agreeable  serviee;  it  Ktandnrd  work  on  derniatolngy.  The  iirjiieiplr's  of 
would  be  a  menial  hoiimge  whieh  we  eould  freely  <  an  enli?hlenrd  and  rational  iherapeia  are  iiiirntjuoed 
oiTcr,  but  we  Rhould  thus  <HM>iipy  an  umlue  ninouut  '  on  every  appropriate  oecnsioo. — Am.  Jomt.  Mtd. 
uf  space  iu  tlii^  Journal.     We  will,  however,  look  '  Schnc*^  Oct.  lr«57. 

ALSO,  NOW  RKADY, 

A  SEillKS  OF  PLATES  ILLUSTRATING  WILSON  ON  DISEA.^ES  OF 

TH  K  ^'KIN  ;  rousi:«ting  of  nineteen  lieutititullv  execiileii  plates,  x^i  which  twelve  are  cxipii-^Mely 
coln<-cd.  presenting  the  Normal  Anuioiny  and  Pathology  o(  the  Skin,  and  ciaitaining  acciiruie  re- 
pre^fiiti'tiiiu^  ot  alHHit  one  hundred  varieties  of  diseusi*,  iiio>t  of  ilicin  the  oixe  of  nature.     I'rice 
in  cloth  Si 4  'jr). 
In  beauty  t)f  drawing  and  accuracy  and  finish  of  coloring  these  plates  will  be  found  eipial  lu 

anything  of  the  kind  as  yet  i>sued  in  lhii«  country. 

The  platrs  by  wiiirh  this  edition  is  a inpanied  j      We  have  already  expressed  oar  high  npjireciatioa 

leave  Dolliing  to  be  desired,  so  tVir  an  exerlleuce  of    tif  .Mr.  Wi]h'>ii'«  treatme  im  Dise.-ises  m  the  Skin. 

delineation  Hun  pt  rt'eet  aeeuraey  of  1 1  iiii^rr.itiou  arc  I  The  plairs  are  eoinpriiied   in  a  separate  volume, 

Ci»uecrnfd  — AUdiro-Chirurnieal  li't'fw.  1  whieh  wc  counsel  all  thone  who  poi<srHii  ihe  text  to 

parehase.     It  is  a  beautiful  tpceiiiiin  o{'c«|itr  prinl- 


iij-r.  and  thf  repienmlations  of  the  varnMm  ii.rius  ff 
skin  diheaite  :irr-  IK  tuthful  as  is  posiiiti:f  iii  piai'-s 
of  the  hizc.—  Bv*tum  M^d.Qnd  .Surg.  J.mrNii.'  April 
e,  IMS. 


()I  these  plates  it  is  impossible  to  sneak  |oo  hiffhly 
The  repreM-atatinns  «if  the  various  forms  of  eutane- 
ousftiiease  are  singularly  aeeurnte,  aud  the  color- 
ing exeeeiis  almi>st  nay  thing  we  have  met  with  in 
p«iint  of  deiieaey  and  haish  — .6fi<if*  aii«i  Forti^m 
Medical  Htvtew. 

BT  TBB  8AXB  AUTHOB. 

ON    CONSTITUTIONAL    AND    lIEliKDlTARY    STPHILTS,   AND    ON 

SYPHILITIC  £RUFTIUN3,  In  on<?  amull  ocImv<»  vutpioc,  liKtf  0  doth,  buAwiifully  prmted,  wn6 
fourexqui!»it«  colored  plftteA^  pr«itcnung  mort^  tbaii  Ihiriy  va/k'ti«a  of  syptiiiiuoeruptioiyi.  4^  8ik 

iY  rM£  HA  Mir  AirriMB* 
HEALTHY  SKIN;  A  Popular  Trciitbc  oa  iht  Bkia  wid  lim,  iheir  Pi^crv^^ 

tiou  aud  Maaageroeut.  Beetind  American, l^ofia  the  AmrUIIilivtfOii  odtli<m-  Ua*  i»^at  vo^'soen 
ruyal  r2mo.»  exira  clotltt  pf  ftbout  300  pi«««,  miu  xkuoi^roifeft  sl^OMir** ' ^  f|  oa ;  pa^rr  co^pwtj 
75  centr. 


WHiTEHEADUN  TMK  tJAtTS^Rft  AlOl . 

MENT  UP    ABORTION    ANH  rrKtUil 
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WINSLOW   (FORBES),  M.  D.,   D.  C.  L.,  &c. 
ON  OBSCURE  DISEASES  OF  THE  BRAIN  AND  DISORDERS  OF  THE 

MIND;  tlieir  incipicnl  Symptoms,  Palholog>',  Diufnio»iH,  TreaimenI,  and  Proplivlaxi*.  I:i  i.?.- 
haiidMiine  tictavo  volume,  ol  nearly  000  pages.  {JuAt  I$.<uefi,  June,  IViU.)  §■!  0<». 
The  munieiituus  quentions  discus^ted  iu  this  volume  have  perhaps  not  hitherto  Ijt-eii  >••  n!- y  &:  i 
elaboiulciy  treated.  Dr.  Winslnw'h  ditftingui^hed  reputation  and  l«>ug experience  in  «rvri>  ;i.  .i^-  rr- 
lalin^  to  inrianity  inve!>t  his  tearhlnfrs  with  the  hi^he»t  aulh(»rity,  and  in  thi"*  carein.  y  t-i>i:>.  '^.vc 
volume  he  has  drawn  upon  the  accumulated  re>ources  ol'  a  lite  of  ob^ervuiiun.  \\\  tin:  i-  ;...„« 
ai-e  liiuudod  on  a  var*!  number  of  ca»<ets  the  peculiarities  of  which  are  related  in  df.ii".  rt-.n-r  . 
the  work  not  only  one  of  sound  inbtructiou,  but  of  lively  interest;  the  auihor*!«  iniin  i.'.).t;  V  .. 
to  jKiint  out  the  connection  l>etween  orj;;anie  di.^^ease  and  in^>ilnity,  tracing  the  laiter  ihn.  _fi  .  :". 
»t»ges>  from  mere  eccentricity  to  mania,  and  urging  the  nece.s?ily  of  rariy  measure''  «.'J  p  ;  ■.:■.- 
and  apiiniprialc  treatment.  A  Kubject  of  greater  importanf^;  to  i«ociety'al  large  CfU.-!  ?■  .  ir  .  :< 
named;  wliile  to  the  phy^ician  whojnayal  any  moment  be  called  upon' for  iiiierlerei'«-e  in  :  .'•  li-  -: 
delicate  reiuiions  of  life,  or  for  an  opinion  in  a  court  of  ju^tice,  a  work  like  the  pre>enl  ii  .iv  Ik*  ;  ■ 
ifidered  indi-i»en>able. 

The  ircutmcnt  of  the  8ul)ject  may  be  gathered  from  the  following  summary  of  the  ri  n".-;,'.  — 
CiiArTEK  I.  Introduction. — II.  Morbid  Phenomena  of  Intelligence.  III.  Piemoiiiriiiy  >v.i  ;■.--. 
of  Insanity. — IV.  Confe^^ionH  of  Patients  after  RectA'ery.— V.  State  of  the  Miud' il  I'l.i .-  l.r- 
covery.— Vl.  Anomalous  and  Maeked  AfTectiousof  the  Mind.— VII.  TheSlaije  i.f  (.•.p.-.-.  .  .l.;..« 
—Vlll.  Slage  of  Exaltation.— IX.  St ajre  of  Mental  Depre>>iun.--X.  Siatre  uf  AUr.-r:iM..:i  — X'.. 
Jnipairmeul  of  Mind.— XII.  Morbid  Phenomena  of  Attention.— XIII.  Morbid  1'Ii..i...i..vm:.  . 
Memory — XIV.  Acute  Disorders  of  Memory. — XV.  Chronic  Alfcctions  «»f  Mfiii.  rv— \v: 
Perversion  and  Exaltation  of  Memory.— XVll.  IM'chology  and  Pathoh^jcrv  of  Mrim..i  \ .— WH: 
Moibid  Phenomena  of  Mot  ii»n.— XIX.  Morbid  Phenomena  ot  Speech. — X-S[.  Morbid  riii.'N.  .:.:,n: 
of  Sen^a^io^. — XXI.  M«»rbid  Phennmena  of  the  Sjxicial  S<*n>cs.— XXII.  JMorbicJ  rin-ii.K.r-:  .1  . 
Vi-ion.  llcarin^,  Taste,  Touch,  and  Smell.— XXIIl.  Murbit!  Phenomena  of  Siet- p  ui.d  \Uv  wx..— 
— XXlV.  Morbid  Phenomena  of  Or;:anic  and  Nutritive  Life. — XXV.  Geuerul  I'micj  •■•  .■:  i -■ 
thology,  Diagnosis,  Treatment,  and  Prophylaxis. 

WEST   (CHARLES)~M.  D., 

Aecoaeheur  to  and  Lecturer  on  Midwifery  at  St.  BHrtlmlomcw's  Hospital,  Physician  to  tne  1I>>»  -  :i  '  • 

tfick  Children,  &c. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.     Now  complete  iu  one  Luci. 

some  octavo  volume,  extra  cloth,  of  ab<Mit  500  page*;  price  $2  .00. 
Also,  for  sale  sepanite,  Part  II,  being  pp.  oO()  to  cud,  with  Index,  Titlj  mat:-.:. 
&c.,  8vo.,  cloth,  price  SI. 

and  children  is  not  to  be  found  in  anv 


We  matt  now  coDclade  this  hastily  written  sketch 
with  the  confident  ussarance  to  our  readers  that  the 
work  will  well  re|>ay  perusal.    The  conscientioua, 

pHini.tHking,prarr,e«lphyMci«Mi8.ippHr.-tiionrvery    ^.^,  ^^  .„„....,  ..vr-  u.  n..  w:. 

page.-.\.  i  .  Journal  ofMuitcnt,  AlHreli,  lN>f..  ohstrlnc  prurri.-..._Lu;i,/o«  Lnn 

W**  kii'iwnf  no  trenHae  of  the  kind  so  coinplfttt-  1      ^v«-  luivr  t-i  h.iy  ot"  it    hnpf'v 
ani  yrt  so  compact.— t'Ai>if:(»  M*d.  Journal.  Jaiiu-  '  |f  ,„  tlif  brst  w.iVk  on  tii      '      ' 


SoutkiTM  Meti.  and  Sutfs.  Journal.,  J.iniVtry  l-> 
W««  gladly  reroinmrnd  his  Lfrfurt-H  a^  m  ilif  I.  : 

Vh\   iU'ii^rr-v  llintnoMlVr   to  all  \V!i«»  filf   i:  .■-^^■■■. 


ami  rli:it  ir  8taiiipH  I)r.  Wr-t  as  'Ik- 
of  Urtiibii  oliriKinc  liuthoru. —  Elm  - 


ary, 

A  faiifr,  more  lionriit,  m«irr  carnfst,  and  more  rr- 
liablc  invet-iii^iitor  of  tiie  mauy  diifcaBcH  nf  woinca 

BY    THK   SAME   AITIIOR.      [Noir  livii/y.) 

lecturp:s  on  the  j>i.sj:a:<es  of  i.NKAM.'i  axd  ciinjMirM.i- 

Third  Ani'.Tiraii,  fnnu  llic  founh  ciilarj.'ed  and  improvcil  L  Msdmi  ciliii.):i.     hi  i.        ..      « 
octavo  voiiiine,  extra  clolh,  ol  iilH)iit  mx  hundred  and  tiliy  p;'.:;**^.     Si  T'l. 

The  contniuril  favor  with  winch  liii>  work  haw  htrcn  rucivfil  Iki-  •»! miniated  Uio  :•;!    ...-•■  • 
der  it  in  every  re-pcfl  nu)rc  eonii):».l»'  lOid  more  worthy  the  coni-iIfMicc  of  the  j-n  '»■  -     -. 
laining  nearly  t\\t» /uitulred  pi4j;e>  more  than  the  la"!  .Vnierinin  edition.  w:lli  -.v.-.     :, 
Lectnro  an  J  a  i-unlnl  revi-'ion  and  enlargement  i»f  tlio^e  fornuMly  rompri>ed  in  1;.   ;■   i  ■  1 
tail  to  inaii.ti-.if.  it<  repiitalioii  «••»  a  e!«';'r  and  jndieions  lexl-l'ook' fiir  liie  >njd»-.i\  u:    :.    ..:■,- 
reliabieunide  lor  ilif  piai-liUoner.     'Jni-  titet  staled  l>y  the  ainthor  tlnit  the.-e  Lei-:nre^  '  ;■    a  . 
the  ^e^n!ls  i»:   ■''•■•  il)-ervuln»ii-'  and  'J>>S  jX)*t-nn)rteni  exaiiiiiiatii'n>  made  anj.::^    . 
<diildien,  wl.i'.  «'m  11:1.  l!.o  pa-t  twenty- \ ear",  have  e<'nie  under  my  care,'"  >  sniiM-.-i  •'.-,"••, 
hijih  praci;  •;.!  v»i;ue  a>  the  re>ull  ol"  an  annnnit  of  fX|>erienee  wli.eh  tew  jiliVM--  .:•.-  : 
Tlir  Li:ri'-  i-'iiatT  tiutii'iiii  m'thf  vvurk  idw  Hffor»;    diKr.iscM  it  oiiiitB  to  tuitiof  ait-  ^'t-r,    ..      ;  .  •  • 

an  liavf  piai--;  .iic  nullmr  111  im- inr* st  r.ii;k  « I'    wli"   km'W  auytijini'    "i"  tae   i^.f.-- :.■    . 

tJioBc  p:i\h, ..•:■:  s  Will  Mavi'ieV'-r*  il  ijKi'iai  aiTriiMi'U     pail  lairn's  Will  rcailily  admit  •..-,-;:  \-.     .        ■■.    \. 
to  III*  ili8';aftt  .^  ,it  •lily  l;f"c      ^Vf■  aitfmpt  ii«i  ana-     to  imp-ihMhlf  to  riiV-cl  m'Ti,  nr  •  ;[• .  ■  .• 
I>«ji.^'  I  t'.:^«i'i.r-ii,  i>i't  may  rf'f«-r  llo-  riadrr  ti>  t«oii;»»    tin*  aciM.uclifiir  oi"  S'.  Itartlmi-iii  .  w  ■.- 
of  tlie  ciiai  r»  rx  ;■>  Wwn'ii  the  lari>(hl  ndditioijs  have    fmjtlr  v<>iiime.     Tht*  i^rture  (XVI   ■  .1,  :  ;    m. 
hccu  :na«l. — :...•.^^■  «>n  DijiiMlwiia,  i>i.>"i»:trd  of  tiic    nl  ilie  .Nimil  in  cliilun-ii  i«  an  Ht!ij:.i.i  ■.     ^_  . :. 

Mind;  and  Idi".-y.  i'.ir  lll^t.■>ll(•^— as  a  piniii  that  the  '  I'le  valiir  or  lh«  l.«r«'r  inr'irmai;iii.  .■..-,"  •    ■ 

W'irk  1.*  r^;l.   .    i  i:«  w  •:«ii(iiai ;  n«it  a   iiu-ri'  riprint.     LcfturcH  of  Dr.    CJi.irlc*    \\\&;.—i.:n*    1    .'.    • 
Iu  it8  prc?Mi,'  M.ajn  it  Will  l.c  iiaiml  «>i  ihr  ^rratt-fci    (;iM.  'J-J,  ISV.). 

pos>,.ij,.M.-...;...   ,„   ,„..  rvrry-iUK;  prM.Tirr  of  :...;.'.         ^inre   I'o-  a;..'r-,r-., f  f  .,-   ^r..    , 

f-nthK  ..,  r,,c  ,  m..-.Mon.-J/.,/.  3./,,...  and  (saz,tt,,  1  ,.,^.,.,.„  ^,;  ;     „„.  ,..,j...ri,  ,...  .... 

i.ni.M.u,  i».r.  JS  I-.,;..  .u..ul.l.d;boiaai.  Nvi„'rra..iM.urr:ri..        :     .■  ■.^■. 

All  »iiii!'/s  (•  iiihul  rrd.  tliiH  l)ook  of  Dr.  Wrsf  iH    fnninn-il  on  tnx  hiit.drrd  nJ.srrv.ii.i......  ... 

hy  far  ilii.'  !it  ■:   ir<  atii.»- in  «»iir  lan;iU!ori'  npon  sufli    ilrcil  and  nirniy  di»<sM-lhina  inaiir  iin   i  l 
Hiodii.'ari.  ii:i  I'l  iiKoixd  acluui  ami  iliKvib**  as  air     trrn  faousni.d  eh'Idien,  liiry  i;»»\- « in-   .  .-.■.■. 
wiln«fc.s»'d  wiiiii  \vf  hivr  lo  di-nl  with  infincy  mid    of  nnir  hundred  ohMTvarnuin.  an-l  t.v.-       ■     ■ 
ehildliood.     It  is  trio*  thai  it  ti'iiiiiirB  itn-lf  10  sucii    eiphiy-eight  po»t-niort«rin  examiiiati.'nw  :  ,     ■■...• 
ilifor-.ltrs  a.s  i  >:ai:  wi.liin  ihr  j»ri»viiief  of  the  i-hy-    nrarl'y  llurty   tlioaMind  cliildrcn.   wi.i-. 
.«icia;i.  at,'!  :  Vl  ii  witli  resjirct  to  tli»'»«' it  is  um-qiial    piiht    tw<-i.ty  yrarM,  hav«   l»een    \\u<lti    ■..-  ■    — 

as  regartls  liiiiialrnmB  ol  cou»'vi\«:Tvi\vv^t\,  \vw\i  wnwf,    B-ritisfi  yUd.  Journal^  Uct.  I,  l-Ol'. 

ATlOiN  Ub'  THE  OS  VITtM.    VtxouewoaA  oc\>v.Nv>Nvi\ww\*^«^vx^vr\vA\\.    H\  v>^\. 
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